FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT E MR FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 53532 | (6)

1. Corporation Name

PARAMONT DENTAL STUDIO, INC.

Frirlc[[;aTPTélCe of Business Man:ng:‘-(c:.ici_rc-:;g
3 2100 LAKE IDA RD. STE 3 2100 LAKE IDA RD. STE 3
DELRAY BCH. fL 33445-2442 DELRAY BCH. FL 33445-2442
us us —

5. Fine Wi ovaicd o GuAied | 98, Dao of Last Foport
05/0911977 | 04131985
A

4 T Numher

2 Pn—ﬂcﬁaﬁl_agea Business

[ oS St R R 11— Not Appicatle:
| Sute ApL A, €16 Suite, AL #, €lo- 5. Cotifoale of Status Dosred ) $8.75 Adaitional

Fee Required
6. Flecton Gampaign Financng 35_00 May Be
Trust Fund Contribution Added 1o Fees

£

City r&%?ﬂe

23 :
| Zq)_"f Country Zip Country
ea] o 1@ 29 ) S

5 ame and Address of Gurrent Registered Agent

B.-_W}\]s; corporation has liability for }rvtﬁng i ia;u:c;ers 189.032,
Fioricks Slaltes [ ves WMo
0. Nare and Address of New Registerod Agent ____ _

PiZ2L,GUY M. 51 i Radrede (7.0, Box Moo is Nt Acceplabie] — T T
7026 NW 40TH CT J e
GORAL SPRINGS FL 33065 8
sl Ty T T T T - _”A—T___.T__]iffxplcaa?
™31, Parsuant mmﬁ o 6071508, Flonda Statutes, 1 & e ramad orporalion subiLs this Tt it for the purose of changing te rogistered office
or registered agent, of hath, in the State of Florida Such change was authorized by the corparation’s board of direciors. | heeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE | o o e e = . P
Signatie, t;._w_d_c_ printed pare of regrstered agerd and tile: it ,,_.__(i o _ﬁﬁlt_f*.;:hﬁm_ _.'llj_lx_fi1571 ‘.m."f_m et i i ,7,__#._‘,_[ﬂ_ - ’U?
12. - OFFICERS AND DIRECTORS 13. FODTIONG/CH ANGES TO OF FICERS AND DIRE CIORS IN 12 o
e - | PD e w U RRYIT e e T T T T i g [ Ao i @
NAME Piz2, GUY M. 1 2KAME 3
sethooress | 7026 N W. 40 CT 13 STHEF? ADDRESS a2
crv-sioe | CORAL SPRINGS, FL.OOODO R (G ;3) 39@5 - - i
TILE STD [J DELETE 2 TUIE B e T '_'7'_il3wange O Adéﬁd (&
NAME GROB. WAYNE I 2.2 NAME
el ooress | 9371 NW. 18 ST. 7 3STRLRT ADGRLSS
S o P A R
TLE [} DELETE 3.1 TITek [ Cnange [ Addatien
NAME 32 NAME
STREET ADDRESS 33 STRCFY ATDRESS
ery-si-ze [ [ — 340 CSTOP L ey v
TILE : 3 DELETE 41708 [J Changz [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STRLFT ADDRESS
| _CMy-Si-2f | e T L e, = ey T
WLE F‘ [ DELETE 5 1 TILF [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 535TREET ANDRESS
1ot (A Py T  SACTCS IR e
TiTLE [ oeLeTe 6 1TLE O Crange [ Acdilion
HAME 62 NAME
STREET ARDRESS €3 5IREEN ADTRESS
omsme | e e | stomesi | s |
14. | da nereby certify that the information suppiied with this filing is voluntarty Turmohed and goes not guahfy o {Fe exemption stated in Section 119.07(3)K), Florida Stahutes | further
certify that the information indicated on this annual repor! or supplenental annual fepor is frue and ascurate and tat my signaturg shall have {he samc legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trusi 3 wered 1o exccute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1f or on an atlachment with an a ﬁ ~

SIGNATURE: _

/pED OR PRINTED P

e (e (§D 2117




