i

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

CORP

ANNUAL REPORT

1998

PROFIT

ORATION

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA DENTAL ASSOCIATES, INC.

Principal Place of Business

343 80 NOVA ROAD
PORT ORANGE FL 32128

Mailing Address

POST OFFICE BOX 281549
PORT ORANGE FL 32120

FILED
Mar 27 1998 8:00am
Secretary of State

i

2O NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

12/02/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
[21] | 26] 59-3414467 Not Applicable
Suite, Apt. 4, efc. Suite, Apt. #, elc.
P P 6. Certificale of Stalus Desired O $0'75 Additional
;{I ;I Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
2_3| E] Trust Fund Canitribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ 2_5| ;;I Eﬂ Personal Properly Tax due June 30, Yes [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIMPSON, SCOTT E 81/ Namo
595 WEST GHANADA BLVD. STE A 82| Street Address (P.0. Box Number is Mot Acceplable)
ORMOND BEACH FL
» B3
/
B4| City Zip Cade

FL 85

1

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar wilh, and accepl the obhgations of, Seclion 607.0605, Florida Statutes

SIGNATURE i L

Signatyre, typod of prnted nanae of leGicleed ageant ajﬂl‘tivia_;:.|1\iratn\n (NOTE: Ragistered Agent signature raquized whan relnalating) DATE F:
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
HILE D ] DLLETE 11 TITLE T change [T Addition =
NAME SMPSON, SCOTT E 1.2 NAME §
staeer aporess | 585 W. GRANADA BLVD. STE A 15 STREET ADDAESS g
CITY-ST-2 ORMOND BEACH FL 32174 14 City-ST-2P o
TITLE ] GELETE 21TILE [ change [ Addition |Q
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§T-21P 2. ATHTY-5T-2P
ME [ ] DECETE 3.1 THLE [J change [ Acdition
NAVE 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-5T- 2P 34.CITY-§7-2P
TIRE 1 GELETE 41 TILE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81-2p o A40ITY-5T-2P / /
TITLE [ DELETE 51TILE Change Addition
NAME §.2 NAME 3 ;
STREET ADDRESS 53 STREET ADDRESS g
CITY - ST- 2P 5.4 CITY-ST-2IP
TITLE CJoicere 61 TITLE SO00N0=4 T e [ Additon
NAME 8.2 NAME ~03/27/33--01073--023
STREET ADDRESS 6.3 STREET ADDRESS k150, 00
CTY-ST-2IP B4 CITY-51- 2P

14, | heraby cerli

thal the information supplicd wilh this filing does not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the recciver o trustee empowered 10 exacule this reparnt as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chan??. or on an alla m?ilh an address.
o AN )

Qo4 t

R

N . U .



