SECOND NOTICE: CORPOR

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

b
Principal Place of Business

DOCUMENT #

1. Corporation Narne

FLAMINGO DENTAL L

ATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

9181 (9)

P9300004
ABS, INC.

Mailing Adcress

I

96 Aug 23 e

Eﬁlﬁﬁﬁﬁﬁfﬁmnmuumnnumm

FILED
5

1408 PINEHURST DRIVE 1406 PINEHURST DRIVE
SPRING HILL FL 34506 SPRING HILL FL 34506
" 3. Dals Incorporsted or Guanred | “3a. Daw of Last Reporl
e . 07/08/1993 03/28/1996
2. Principal Place of Business Mailing Addross 4. FEI Number Apphed For ]

Not Apphcabli
$8.75 Additional

Suite, Apl.;‘*etﬁcV

| 59-3204200

5. Certficate of Status Desired

Suite, Apt #, elc.

[

R] 2]

23 Fee Required
Ciy & State: | Ciy&Sate 6. Electian Campaign Financing O $5.00 may Be
R - TustFund Contibution L] addedtofess
2ip __ Country | Zip Counlry 8. Trus corporation has habiiy for intarg ble la« under s 199 035 T
2] ) R (] | Forida Statuies Yes [0
[ <5 Name and Addross of Gurrent Registered Agent_ . 10, Name and Address of New Rogistered Ageni ~ |
h 81 Name
ESHKOV, IRIS G —
1406 PINEHURST DRIVE 82| Streel Address (PO Box Number 13 Not Acceplable)
SPRING HILL FL 34806 - —
84[ City FLJBS Zip thgcﬂim_

1. Pursuant 1o the provisions of Sochions 607 0502 and GA7. 1508, Floridia Slalul:_eﬂ%ﬁmve-rwarlmcrd?af;ﬂgfnorw subrmits this statement for e PUrnose of chang ng ils regelored |
ofhice or reg.stered aganl, or bk, in the State of Floricla Such change was authorized by the corporation’s board of directors | hereby acoept the angointment as registered
agent | arn famitar with andg

SIGNATURE

atcept the obligatons of, Secton 607 0505 Fiorida Statutes

 DIRECTORS (N 1

w7 g N ADDITIONS/CHANGES 10 OFFICERS AND o g
- —
HIT: P L] Deere L1TTE U Change | ] Adsion | 5
NAME RIS, COHEN E 12 MAME 3
STREETADORESS | 3144 GULFWIND CIRCLE 13 STAEE T ADDRESS o
CITy-ST. 21 SPRING HILL FL e 14CIY-5T- 2 &
THLE T 21TITLE LI Change [T Addnen |O
RAME 22 KAME
] ] ) o

STREET ADDRESS 23 STREET ADORESS . l‘j,':.] (] ';’ 1 E?_l 4402
CHTY-ST- 7P 2 400y 5171 ~03- 2-3/9&3““3]{]08“01 1
TIE T [ ] oeete e HEEZ2T, . Ll o
NAME 32 NAME
STREEI ADBRESS 3 3STREET ADDRFSS
CiTY-SI-21p —— . 34 CITY -81-20P .
TiiE 1T oaerre 41TnLE LT Caange [ ] Aadion
MAME 4 2 NAME
STREET ADDRESS 4 ISTREF! ADDAESS
LTY-Si-2p e o 44CITY-ST-2iP e N ]
i [ ] peew S1TMLE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \\0
Oty $7-2p —— . Fsdciv-siop ) S g 0 il S — _
TITLE DLLETE 61 TILE Change Additian
NAME 62 NAME
SIREET ADDRESS & 3 STRELT ADDRESS
CHY-ST- 21 e . _ReATi¥sToop e e
14. 1 do hereby certify thal the infarmation suppled vith this iling is valuntan'y furishied and does not gualfy for the exenipstion slated Sechon 118 07(3)k), Flonda Statutes |

further cerlify that the nlormanbar ind catec Iris annwal report or 5., Hemenia’ annuai report is true and accurate ans that my srgnature shiadl hawve the samic fega’ effect ge f

made under aatt: tha! | am an ofwcer or o y n or S TECONE OF trustea erpawerad to exgeute s reporl as requaired by Crapter 617 Florida Statuies, ang

that my namu: appears i Black 12 or Rlock R %Gl Cnl with ar addross

’ T T T - x

l " SIGNATURE AND TYPEG DR PA




