PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

PQRIMENT # (0)

SONE, DONALD E., D.D.S., PROFESSIONAL ASSOCIATIO

Princlpal Place of Business Mailing Address

= | 444 N WILLS AVE 444 N MILLS AVE
;| ORLANDO FL 32000 SELAFDO FL 320035736
i us

(TR

IR

3. Dale Incorporated or Qualified

3a. Date of Last Report

08/01/1978 09/04/1996
i, |_2 Princlpal Place of Business | 2a. Mailing Address 4. FE( Numbor Applied For
|21 26| 59-1834492 Not Applicable
Sulte, Apst. #, elc. Sullo, Apt. #, elc. - i
AP » P 6. Certificate of Stalus Dosired O] $B.75 Addiional
22 5’ Feo Required
5 Ciy & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country B. This corparation has liability for intangible tax under s. 199,032,
;_;I m El 3{)] Florida Stalules Yes [JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
¥ CONE, DONALD € DDSS. 81| Name
444 N- mu-s AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
; 83
3 84| City Zip Code

FL 85

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statules, ihc above named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

y the corporalion’s board of directors. | hereby accept the appoiniment as regislered

appears in Block 12 or g

| erskIATIIDE.

information indicated on this annual reporl or supplementa! annual reporl is true a
t am an officer or direcio) :iilho corporation or ihe receiver or fruslen em

13 i changed, or oy an atlachment with apeddress.
A 1o Giiote 251 T @it
o = BN TN NG P e

<1 SIGNATURE e . N —
Signalure. lyped or prinlod namo of registerod agenl and Wi if applcatie (NOTE - Registarod Agant signature requ red when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PET T DELETE TR [ Shange [T Addition | &5
NAME CONE, DONALD E D.D.S. 12 NAMF 3
steer aohess | 6303 ASHMEAD ROAD 1 STHEET ADDAESS 9
CirY-51-2 ORLANDO FL FACITY- ST-2F o
TILE [T beLete 2170LE T Ghange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 GIREET ADDRESS
.| siry-st-2p 2ACITY-51-71P
F-1 TE ] orwere 31 10LF U1 Change {1 addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CATY - ST-2IP 34 GY-S1-2I0
i AT 7 DEcFiE 417014 [T Crange L] Addilion
"1 wamMe 4.2 NAM[
1 STREET ADDRESS 4.3 STREET ADDRFSS
CITY-5T-2IP 44 CINY-ST-2IP
TE [T otete 51 TITHE [Tchange T[] Acdion
RAME 5.2 NAML
STREET ADDRESS 53 STRELT ADDRESS
GITY-§T-2IP N 54 GIIY-81-2IP
THLE T DelETE 61104 [ change [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 LITY-S1-21P
14. 1 do hereby certify that the information suppliod with this filing dogs nal qualily for the exemplion stated in Saction 112.07{3Xi}, Florida Stalules. | further certify that the

nd accurate and that my signalure shall have the same legal offect as #f made under oath: that
powered 1o execute this reporl as required by Chapler 807, Florida Stalutes; and that my name

Aol 00 jom Lan N uCl- ael.



