FILE NOW: FILING

I PROFIT
CORPORATION
ANNUAL REPORT

199

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmig

Principa’ Piace of .ﬁ-u
9250 BAYMEADOWS RO

STE 300
JACKSONVILLE FL 32256
us

(5)

PROSTHODONTIC INNOVATIONS, P.A.

Ma}hng Address »

9250 BAYMEADOWS RD
STE 300

JgCKSONVItLE FL 32256
U

R

R

3. Date Incor;orahad or Quahfied

" GGG/ 18%5

2 Principa’ Prace of Business T a 2a. Maling Address 4. FEI Numbser i Applied Far |
[2‘! S o - 25] ) i 3051738 Nat Applicable
Suie, Ant #, elo, te, AplH, et ) : ) ;

e, Ant . al b Sute. Apl. 4, e 5. Certificate of Status Desired ] $8'75 Adc!lhonal
|22 o 7 Fee Required
i City & State: _ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23| ) ) _ o 28J ] B ) Trust Fund Contribution Added to Fees
| A __ Country | 4in | Country B. This corporation has liability for imangiblo tax under s 199.032,
24 25| 2] 30| Florida Stalutes O ves ONo
N _ 9. Name éh_‘!__‘aa?’fess of CU'VGH'EGQ:'SlerBd Agent 10. Name and Address of New Regislered Agent
81| Name
BUSCHMAN, ALBERT E. JR 82 Stront Address B0, Dox Numbier 15 Not AGCERTaBI
2215 S THIRD ST
STE 10t 83
F -
JACKSONVILLE BEACH FL 32250 8l 6y FL |°5 S CoR

farriar with, and}ept the pilic won%pl.
A
SIGNATUHE / .

" 1L Punuant 1o e provisons of Bections B07 0537 and 607.1508, Florda Stalotos, the above naned carparation subm
or reaisteredl agent, o both, in the Stale of Flonida, Such change was authonized by the
jction GO7.0505, Florida Statutes,

its this statermnent tor the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ey vy yay

e 5 e T Tl s 3 P et b B e b o Al (40TE Fogareruid Ageat sigraton rec e whia' rirstan gl
12, T  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN pps " T CIDEETE 1A O crange  [C] Addition
He ELIAS, NIDELS D 12 NAME
SIHTE" BLOKESS 9250 BAYMEADOWS RD #300 13 SIREFT ADDRFSS
chs oo | JACKSONVILLERL 140081 2p
10t [] DELETE 71T [] Change [T Addition
[XI%; 22 NAME
STH:I T BDRESS 73 SIREE] ADDHESS
Loy st S B o g 2ecny st _
Tk C) DfLETE 3 1TITLE [7] Cnange  [] Addtion
Mk 32 NAME
SIMET ATNENS 33 STREFY ADDRESS
Civos7-7r L - . R zaomesiae
T1F [ DELETE 4 TTILE [J Change  [] Additon
HAL: 42 NAME
SEREe | ADDHE S5 43 SIREET ADDRLSS
Qg - o - L o A4CTY-S1. 2P
TLE [ Dreene 5 1TIHLE [ Change [ Addition
NN 52 hANE
SIFFI T ADURESS 5 3 STREET ADORESS
Creseae b R . 540ITY-51-71F
[N [ DELETE 6 1TITLF () Chaage [ Additior
AR 62 NAME
SIMet | AODE: S 63 STREET ADDRESS
LiTy-81- 200 64 CITY-5F- 7

oath; that | amy an officer or direclor of the corpo

14, | do heret ly‘. Ee'rtdy that tlwe'iiﬁfc\rﬂﬁwawﬁb;{_s;_up(lf‘ecl with this filing is volantaril
Gy tial the nforrriaton indicated on this annual report or suppie

rahion or it
n address,

| S. Ela
PEES 10T

2/28/%

Dats

ly furrished and does not qualify far the exemption stated in Section 119.07(3)k), Frorida Statutas | further
mental annual report is true and accurate and that my signature shall have the sama legal effact as if mada under
i recebver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Stalutes; and that my name
appeans in Block 12 or Block 13 H changed, or on an attachment yijth

SIGNATURE: Zorirs K. L

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR IRECTOR

_904-93/-2120

Daytiew: Prione ®

CR2E034 (12/95)




