MAY 18T IS $550.00

FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVIGHON OF CORPORATIONS

1998

DOCUMENT #

1. Corporgtion Name

IMPLANT & APPEARANCE DENTISTRY OF THE TREASURE C
OAST, P.A.

FILED
Jun 04 1998 8:00am
Secretary of State

O R

Principal Place of Business

3287 N.W. FEDERAL HIGHWAY
JENSEN BEACH FL 34957

Mﬁ_iliné Address

3267 N.W. FEDERAL HIGHWAY
JENSEN BEACH FL 34957

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

12/15/1997

2. Principal Place 0! Businoss T 'iu;'—hﬁﬁﬂ\-ﬁaﬁﬁress 4, FEI Number Applied For
21] B e8] 6 Pa&m/f? Not Applicable
Suite, Apl. #, Blc. Suite, Apt # ete iti
P ' 5. Certificale of Status Desired O $8'75 Additionat
E‘ - - 27] o Fee Required
City & State [ Cily & Stale 8. Election Campaign Financing $5.00 May Be
E] e 23] L Trust Fung Contribution Added to Fees
Zp Couniry ap Country 8. This corporalion owes or hias paid the current year intangible
24 B E o ;] Personal Proparty Tax due June 30. Yos [] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
BROOKS, DONALD L 81| Name
1201 Us HIGHWAY ONE 82| Street Address (P.0. Box Number is No! Acceplable}
SUITE 415
Y NORTH PALM BEACH FL 33408 a3
84| City FL 85| Zip Code

™19, Pursuant to the provisions of Sections 607 0002 and 6071508, Flonda Sialulos, the above-named corporation submits this stalament for the purpose of changing s registered
office or registered agent, or balh, n the State of Flosida Such changoe was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. 1 amfamiliar wilh, and accepl the obligabons of, Sechan 607 0505, Florida Slatutes,

SIGNATURE _

CR2E034 (10/97)

SIgndtare typesd o preted nanwe of rgisi e o st Seod agpheabds " NG - Argesterent Agent sigaaiing roguired whea reinstating) DOATE
12, 7 otnckksannomicions 7 Fa. o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE L - [ DiceTe 11TLE ) ] change [ Addition
NAME KIFANKA, GARY 12 NAME Ki anka . Gam‘ ;
sweeTaporess | 705 WEST ILEX DRIVE 1.3 STREET ABDRESS 1{)’5‘ west Ttex Drve
CATY-51-2P LAKE PARKFL33403 14C11Y-S1- 2P lake Park FL 23403 L,
TTLE " [Joiiae 23 1L 0 ) Pms [ change m Addition
NAME 22 NAME Harrouf¥, hage.
STREET ADDRESS 23 5THEET ADDRESS | 500 Holl lane
CITy-ST-2P S 2 4GTY-ST-2p J‘umkr,%. 33458
TILE T oiuese 31 T0LE ' U Change ] Addition
NAME 37 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-§T-2IP ) B o 34,CITY - 51-21P
TILE TToene 41 TLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o - 44CTY-5T-21P
TILE T vetire S1TILE " [Jchange ] Addition
NAME 5.7 NAME
STREET ADDRFSS 5.3 STAEET ADDRESS
CTY-S1-7P o 5.4 CITY- 51-21P
e T © T oELete 54 T0LE I Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
TY-§1-2IF 5.4 CITY-S1- 2P

14. | hereby cartily that the mformalion supplind with thes fiing goes not guaiity Tor the exemplion stated in Section 119 D7(3¥i). Florida Stalutes. | further certify 1hat the information
indicated on this annual repart or supplemental annunt report is rue and accurate and thal my signature shall have tha same legal effact as if made under cath: that | am an
afficer ar dirgtor of the corporation ar the receiver ar rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apipears in

Btock 12 or Block 13 if changoed, or on an atlachment with an address

2. A .. o a

tl_}/\... o0 2 Y B

P



