-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON DR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

RO onDn s or o Jul 221997 8:00am
ANNUAL REFORT Secrelary of Slate S ecretary Of State

1997 e o DIVISION OF CORPORATIONS

DOCUMENT # P96000098744 (1)

1. Corporation Name

FLORIDA DENTAL ASSOCIATES, INC.

A

Principal Place of Business Mailing Addross
3943 50 NOVA ROAD POST OFFICE BOX 201549
PORT ORANGE FL 32129 PORT ORANGE FI. 32120
DO NOT WRITE IN THIS SPACE
3. Dale fncorporated or Qualified 3a. Dalo of Lasl Report
S 12/02/1996
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 ;;l ‘Scl - '?)l{_[_‘-f_‘_-qu_ Not Applicable
Sulte, Apl. #, etc. Suito, Apt #, etc. iti
Y P - ure. Ap ¢ 5. Certificato of Status Desired [ $8.75 Addiional
(22] 27] Foe Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may B¢
El _______ El Trust Fund Contribution Added to Fees
Zip Country | o Country B. This corporalion owes or has paid the current year Intangible
m 25 29' L ‘33] ) ] __ Personal Praperly Tax due June 30. Oves Ono
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
SIMPSON, SCOTT E 81/ Name
505 WEST GRANADA BLVD STE A B2| Stroel Address (P.O. Box Number is Nat Acceptable)
ORMOND BEACH FL

a3

Zip Code

84| City FL 8BS

11. Pursliant to the provisions of Sections §02.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisisred
office or rpgistared agent, or baoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.

Slanalae, ypod of printed namé Of togsiared Bgant and tile 7 eppicatie.  (MOTE. Regstored AGent sgnaturs required whon renslatng) DATE
i2. OFHCERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE 1] [ oeueie T11ILE [T change [ Adition
NAvE SIMPSON, SCOTT E 12 NAME
seeraponess | 395 W. GRANADA BLVD. STE A 43 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 32174 L4 CIIY- S1-2
e T oeete 21701LE [T Change ] Addition
NAME 2.2 NAME
STREET ADOHESS 23 GIHEET ANIDRESS
CITY-§1-2 2 ACIY-51-21
TILE IR 3L L] Change L1 Additien
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-51-2IF 34.0ITY-$T- 7P
TIE [T DELEME 41TLF CJ Change [T Aduition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 SIREET ADDRESS
oY -51-2P _ N 44L0Y-51-20
THTLE ot 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIrY-ST-2P 54CIY-51-2iP
TLE [T oeLeTe 6.1 TITLE CJ change ] Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREE) ADDRESS
Ciry-ST-2iP 640TY-81-21P
14, I do hereby certify that 1ho informalion supphed with this filing does not qualily for tho oxemption stated in Section 118.07(3)i), Florida Stalules, 1 further cenlify that the

information indicated on this annual report or supplemgatal annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
I am an offlicer or diractor of tha corporation or tho rgeiver or trustce empowered o exccute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or o) Itachment with an address.

S A e Dhinal M7 0 Oavsdo

e ke kE Rk g m}!

CR2E034 (4/97)



