SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON QR BEFORE 09/30/98: $550 (IF DASSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FILED

cortSEmon ™| Jul 09 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

(2)

1998

DOCUMENT # 5129051

ATLANTIC FLORIDA DENTAL, INC.

SO WY

A

Principa! Piace of Business Mailing Address

765 § CYPRESS RD 7165 § CYPRESS RD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
us us DC NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/05/1980

2. Principal Place of Business PZa. Mailing Addrass 4. FEI Numbar Applied For
[21] 26 65-0233627 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uhe. A uie. Aol %, ele 5. Certificate of Status Desired | $8.75 Additonal
El Eﬂ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution L__] Addad to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ 5| _.'!—0] Personal Proparly Tax dus Jupe 30. D‘fef No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RYAN' T. 81| Nama
765 SOUTH CYPRESS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
: 83
84| City FL B5| Zip Code

1. Pursuant to the provisians of sections 6070502 and 607.1508, Florida Siatutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules,

SIGNATURE .

Signalu, typad or printed name of ragistered sgenl and itle if applcable {NOTE: Regislarad Agenl signature required when reinslaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIMLE D [ pELETE TATILE [T change [ Addeon | £
NAME RYAN, T. 1.2 NAME &
smeeraporess | 765 B CYPRESS ROAD 1.3 STREET ADDRESS i
CITY-STZP POMPANO BEACH FL 14 CITY.ST.21P g
e D [ Joeeete 21TITLE [ change [] Additon
NAME SCHOPLER, T. 2.2 NAME
streeraooress | 165 B CYPRESS ROAD 2.3 STREET ADDAESS
CITYST2IP POMPANGC BEACH FL 24 CITY-STZIP
TITLE [ JoeLete L1TME [] change [ Adaiion
NAME 3.2 NAME h
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.8T-2IP
e [ Ipewete 41TMLE (] change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T.21P . 4.4 CITY-ST-2IP
Tme [(Joetete 5ATILE [ change [ 1 Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2\ 54 CITY-ST-2IP
TILE (D pecere 61 TTLE (] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | horeby cert‘rx that the information sup|
indicated on thi
an officer or diregtor of the corporation or the rgceiver or trustee e
in Biock 12 or Block 13 if changed, or o

QIRNATIIRE:

b

s &annual report or suppl

ied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mental annual report is frue and accyrate and thal my signature shall have the same legal effect as if made under oath: that | am
s reporl as raquired by Chapter 607, Florida Statutes; and that my name appears

/S ze/ay SCEL G2 /5%

ment with an




