FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DOCUMENT # P96000004589 (3)

FLORIDA DENTAL ARTS, INC.

Principal Place of Business

143t SOUTHEAST 10TH STREET
CAPE CORAL FL 33990

Mailing Address

1431 SOUTHEAST 10TH STREET
CAPE GORAL FL 33890

FILED
Mar 31 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THiS SPACE

. 8. Date Incorporated or Qualified

01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
26] £5-0022692 Not Applicable

Suite, Apl. ¥, ofc. Suite, Apt. #, elc.

O $8.75 Additional

6, Corificate of Status Desired

2] 2] [B] [2]

2 25] 20 [30]

27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country

8. This corporation owes or has paid the curren) year Intangible
Personal Property Tax dus June 30. as [ No

9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE §2[ Street Address (P.O. Box Number is NOt Acceplabie)
CORAL GABLES FL 33134 5
84] City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Soction 607 0505, Florikda Statutes.
SIGNATURE

$1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in Ine State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant as registered

Block 12 or Block 13 i changed, or on an atlachmen! with an address,

N A..F«?-a/i.* .

AR AT AP oS Ir/\ Y I e

Signalute, lyped ot prinled nanw of regisiared agent and tille il applicable (NOTE: Reglsiered Agent signature required whan rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD (] DELETE 11TILE L Change L] Addiion | =
NAME CSIKI, ROZALIA 1.2 NAME §
streevanoness | 9431 SOUTHEAST 10TH STREET 1.3 STREET ADDRESS &
CITY-§1-21p CAPE CORAL FL 33990 14 CITY- 5T-2P %
THLE [ L1 oeLete 21 TITLE T change T Addition
HANE CSIKI, ERVIN 22 NANE
streer poress | 1431 SOUTHEAST 10TH STREET 23 STREET ADDRESS
CITy-§T-21P CAPE CORAL FL 33990 2. 4CITY-5T-2P
TITLE O petete 31THLE O Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [T DELETE 41TMMLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1. 2 440Ty-St-2IP
TIFLE i L] DELETE 51TALE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciy-S81-2IP 54 GITY-ST-21P
THLE T DELETE A TITLE [ I Chenge LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 6.4 CITY-ST- 4P
14, 1 hereby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an
officer or dirgelar of the corporation or the recoiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

w M. 7 .aGayY 3w OGLl TR



