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

PROFIT
CORPORATION
ANNUAL REPORT

ooy | e e Secretary of State
DOCUMENT # P96000054857 (3)

1. Corperabon Name

MAJESTIC DENTAL ARTS, INC.

Principal #lace of Businoss Mailing Address IIII"II‘ |’| Il”l INI'II"' "m m" Ilm I"" Im”'l'“ml '"“"'

1321 WEST WATERS AVENUE 1321 WEST WATERS AVENUE
SUITE 102 SUNE 102
TAMPA FL 33604 TAMPA FL 33604-2000

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/27/1996

2a. Mailing Adaress 4. FEI Number Appliad For
26 N - 33?73 43*- Mot Applicable
e || Sule ApL A elo. 6. Certificate of Status Desired O $8.75 Addtional
City & State Gy & State 8. Election Campaign Financing $5.00 May Be
23 ZBI Trust Fund Contribution ] Added 10 Fees
2ip | Counlry L Zp | Country B. This corporation has hiability for intangible tax under 5. 199 D32,
24 _— 2ﬂ 23] 30-| Florida Statutes Cves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
) STRASKE, STEPHEN B 1) Name MOR’ RIS ) . 7:0' AL ;No
101 EAST KENNEDY BOULEARD 82| Strest Address (P.O. Box Number is Not Acceptable)

" SUITE 3700, BARNETT PLAZA

TAMPA FL 33602 B 5 . CLiFrrod ST

I TAm~ FLI" 38554

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508 Florida Stalutes, the above-named corporalion submits this statemant for the purposa of changing ils registerad
office o ragistered gent, or boi, inghe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointman! as registored

agent | am famijig oppne obhgations of, Secton 607 0505, Florida Statutes.
— 01 fr0)77
e

SIGNATURE __# X ot AN (e W e
o e o regaterod agen and tle 1 appiicable {NOTE" Regrstored Agent signature rediired when reinstating)
N OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
JUIT: PR 0&dT . L1 oetete LITINE [ Change LT Addition
NAME Moregis D.FVCARIND 12 NAME
STREET ADORCss |J4IAST 65« BLerr ou BT 13 SIREET ADDAESS
or-sior  [TANRPA , PG 3eo¥ 14C/1Y-51-2IP
TITLE [T DELETE 21TILE [ Change ~ T Addtion
NAME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
GIlY-§i-21P 2 ACHTY-SI- 7P
G ] neLere 31MLE [ change T Aodition
NAME 32 RAME
STHEET ADDRESS 33 STREEY ADDAESS
CiTY-$1-7p i 34, City-ST- 2P
TILE [T ot 41 1L [l Change L3 Addition
NAME 4.2 KAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2iF 44CITY-ST-2IP
TiiLE L Totere 517LE ‘ [ Tchange [} Addition
HAME 52 NAME
STREET ADDIRESS 5.3 STREFT ADDRESS
CiTY-51-2IF 54 GITY-51-7IP
e [ breete §1TLE 1] Change — T_J Addition
NAME 5.2 NAME
SIREED ADURE SS 5.3 STREET ADDRESS
Cify-51-2P B4 LITY-§T-21P
14. | do hereby cerlity thal the information supplied with this filng does not qualify for the exemplion staled in Section 118 07{3)(i}. Florida Stalutes. 1 further certily that the

infermation indicated on this annual fgepor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that
1 am &n officar or direclor of 1he cgfforation or the receiver or trustes empowered (o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13//changed pnon ary attachment with an address.
SIGNATURE: /{ Br T pptated =~ @ | ofrofiy  (813)935854/(

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

pRe o e Feb 05 1997 8:00am

CR2E034 (9/96)



