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FILE NOW: FILING FEE AFTER
PROFIT SRlbg,

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME:
Sandra B, M
Secretary of
DIVISION OF GO

DOCUMENT # S30404

PROSTHODONTIC INNOVATIONS, P.A.

(5)

Principal Piace of BUSIness Mailing Acdress

8250 BAYMEADOWS RD %250 BAYMEADOWS RD

STE 30 STE 300

JACKSONVILLE FL 322%6 JASCKSONVILLE FL 322564813
us u

FILED

Feb 04 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

32. Dale of Last Report

03/05/1996

02/07/1991

G
22]

Cuay & S

“#a. Mailing Aodross 4. FEI Number Applied For
B 26| 53-3051738 g Not Applicable
| Suile Apt #, el N B8.75 Additional
27l 6. Certificate of Status Desirad ] Fee Required
Cily & State 8. Elgction Campaign Financing $5.00 may Be

@...__ o B _zgl Trust Fund Contribution Added to Feos
_Zp o Bountry | Zip Country B. This corporation has liabllity for intangible tax under &. 199 032,
el es| e 30 Florida Stalutos Rves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BUSCHMAN, ALBERT E. JR 81| Name =

2215 S THIRD ST 82| Street Address (P.O. Box Numbeér is Nol Acoeptabie)

STE 101

JACKSONVILLE BEACH FL. 32250 83

B84} City FL 85 Zip Code

agent | ant farniare with, and accepl the ohl gabions af, Section 607.0505, Forida Statutes.

SIGNATURE.

11, Fursuani 16 the provisians of Sections 607 0502 and 6071508, Finnda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
ofhce or registored agent o both, i the $tate of Tlorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad

G0t and v i appcabie INOTE- Rogrstered AQant egaature redured when teinstaong) DATE

£ RS AND DIRE CTORS [ ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i M 11TME TJChange ] Addition
HANE ELIAS, NIDELS D W 12 HANE
swetraooness | 9250 BAYMEADOWS RD #300 1.3 STREEY ADDRESS
ov-siaov | JACKSONVILLE FL ) {4 ITV-5T- 7P
T [T OFLETE 21 TITLE T1Change ] Addilion
NAME 2.2 NAME
STHEE { AETR( 55 23 STAFET ADDRESS
CY-§1-2 i ~ i 2 4CITY-51-2P
i [ oeceie 31TILE ] Change [ Addition
KA 32 NANE
SIREET ATORESS 33 STREET ADDRESS
S I T L - 34.0ITY-ST- 2P

T I 0T 3T L1 TITLE T Change L Addition
HAME 4.2 NAME
STREL] ADDRESS 4.3 STREET ADDRESS
Ty 51 7 44 QITY-5T- 2P
e T bELETE 51 TILE L] change T[] Addition
WML 52 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
M S . - 5.4CITY-ST- 2P
T [T ELETE §1TmE [ change [ Addition
N 62 RAME
STREE) ALIDRE 56 63 STREET ADDRESS
oS 64 CITY-S1-2P

18,7170 hireby corlily that The infarmaton supahed with tiis filing dops not gualify for 1 examption Slated in Section 119.07(3)4), Florida Statutes. | further carity that 1he
information indicates an this annua’ report o supplemertal annual reéporl is true angl accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhoer or Gueeclor Of the corporalion of the receiver o trugstee empowersd 1§ execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 131f ¢hanged, or on an allachmet with an address.
. Al ) e g
H ; i 1
SIGNATURE: _Z% 5& ik

SIGNATURE ARD TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIFCTOR

Caytirne Praae £

128 pes)7syze

CR2E034 (9/96)



