~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & Ao i Secretary of State

DOCUMENT # 535320 (6)
PARAMONT DENTAL STUDIO, INC.

Pring.pal Place of Buzness Mailing Address “II’IIII(II "m I"" ""l "Iu lll’l’m Ill" Iml ||||I |||” Iml u”

2100 LAKE IDA RD. STE 3 2300 LAKE IDA RD. STE 3
DELRAY BCH. FL 304452442 DELRAY G0K_ L. 045249 ¥R
us U
3. Date Incorporated or Qualified | 3a, Date of Las! Report
, (05/09/1977 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
1] e 26] 59-1743122 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. B $8.75 additional
rzz‘l zﬂ 5. Certificate of Status Desired | Foo Required
City & Stale | City & Swle 8. Elaction Campalgn Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fees
7 | ... Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
’a] 25] ;ﬂ 5] Fiotida Statules Oves [Ino
L 9, Name and Address of Current Registerad Ageni 10, Name and Address of New Reglistered Agent
1
PIZD,GUY M. 81/ Name
7026 NW 40TH CT 82| Strest Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 6
84| City FL B5| Zip Coede

11, Purstant 1o he provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registerad agont, or bath, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE .. B
Sanzaie typod o printed nacne of regestured agerl and tifie i applcakle {NQTE: Ragistersd Agent signature required whan reinslating) PATE .
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE FD [ oELETE 11TME [JChange L] Adition
NAME PIZZI, GUY M. 12 NAME
saeeranoress | TO26 N. W, 40 CT 1.3 STREET ADDRESS
orv-si-z¢ | CORAL SPRINGS, L. 00000 14GIY-8T-2P
T STD [T ELETE 21 TILE [ Change [ Addition
HAME GROB, WAYNE | 22 NANE
starerancress | 9371 N.W. 18 ST. 2 STREET ADDRESS
| env-size | PLANTATION FL 2. 4CITY-ST-2IP
TILE [0 DELETE I1IRE T thange ] Addition
HAME 3.2 NAME
SIFEET ADORESS 3.3 STREEF ADDRESS
oiv-ST-2w ] 34, CITY-8T-2P
THte T [T oiLete 41TLE [ change [ Addition
NEME 4, ZHAME
STREET AUDAESS 4.3 STAEET ADDRESS
crestpe | 44 CITY-5T- 2P
e ) [ DELETE 5.4 TTLE [J Change [ Acdition
A 5.2 KAME
STREE) ADDRI 55 5.3 STREET ADDRESS
| ciy-5)-ae N 54 LITY-5T.21P
TImE T EceTe §.1TITLE L] Change L] Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ore-star | 5.4 CITY-5T-2iP
14, | do hereby cerlily that the information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stetutas. | further certify that the

informaltion indicaled on this annwal report or supplemontal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an clicer or direclor of the corporation or the receiver or rustee el werad 10 exesute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if cha . or on an atlachment with
- 4/%22‘ 2 (8e/) 2287
are ylime Priting ¥ -

SIGNATURE:

NATLRE AND TYPED OR PRINTED ik

2



