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

PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. Mi'i:::: ' Feb 1 1 1997 gooam

CORPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1997

'POCUMENT # 586287 (5)
ATLANTIC DENTAL COMPANY SOUTH, INC.

Principal Flace of Bus nss Mailing Address l"l'lll"l' mll ||||| ||I||||||| ‘"'llln I|||| Imllll" Im‘ |||“ Ill‘

803605 CASCADILLA 8T B03-605 CASCADILLA ST
PO BOX 77 PO BOX 577
ITHACA NY 14851 ITHACA NY 148510577
3. Date Incorporated or Qualifwed 3a. Date of Last Report
e 10/15/1978 02/05/1896
2: Principal Place: of fiusingss _ga. Mailing Address 4. FE} Number Applied For
2 26} ' £9-1849358 Not Applicable
5 ApL#, e CApt 4, ;
:l e . B 5. Conificate of Status Dosired O $8'75 Adan:nal
20 21 Fee Required
_ City & State: .. Ly & State 6. Election Carnpaign Financing $5.00 May Be
] Trust Fund Contribution O Addod to Feos
o : Zip CC_’U”“Y 8. This corporation has liabitity for intangible tax under s, 199,032,
] g_{;_] 29] E] Florida Statutes [ves [No
9. Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Reglstored Agont
MANNING, HIRAM 81| Name
864 AZALEA LN-. SUITE B : 82| Streal Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL C 32063 -
84| City FL 85| Zip Code

733, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corparation submits this statement for the purpose of changing s registered
olfice or registered agenl, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointmem as registered
agen: Iarn familict vath, and acsept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE e
ntaresd agent aod e f BRACEbIe TNOTE Regislered Agont signature raquired when ranstalng] DATE

R TOFFICE RS AND THRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TLE D [ celeie 11T L3 Crange — T Additon | g5
NAME BAKER, ROBERT W. 1.2 NAME §
sweo aooness | 803-805 CASCADILLA ST. 1.3 STREET ADDRESS 5
onv-stzv_ | [THAGA NY 14 0TY-51-2p &
TIE, D [T DELETE 21TIMLE [T hange [ Adaiton |
hawE BRADT, VICTOR 22 NAME
street aroress | 803-805 CASCADILLA ST. 23 STREET ADDRESS
CITY - S1- 74 MHACANY ) 2 4GNY-51-2p .
TilLe [T DECETE 31 THLE ‘ [JChange ] Adgition
NAME 32 NAME ‘
STREF) ADERESS. 33 STREET ADDRESS
LTSIz - 34.CTY-5T- 7P
L [] DrLeTe 41 TLE [T change [ Addition
HAM 4.2 NAME
STREET ADRC, 4.3 STREET ADDRESS
Gy -S1-21P o - A4 CITY-ST-2F
wE ) [T OELETE S 1TMLE [Jchange  1_J Addilion
Nam: 52 NAME
STREET ADDFE S, 5 3 STREET ADDRESS
CIFY-5T-21F - 54 CITY-51-21P
o e et ettt e CT6iE 24 R
NEME £.2 NAME
SIREET ADDAE 55 £.3 STREET ADDRESS
o [ 64 CITY-§1-2IP
14, | do harcty cerdly 1l (he infermiation sepphed wit s 1ing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statues. ! further cenlity that the

information indicaled on this annual report or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1arm an officer or dreclor of the (urporezllon or the receiver or hustee empowered 10 execute this report as required by Chaptler 807, Florida Statutes; and that my name
appoars in Block 12 or B an attachment with an address.

SIGNATURE: \ LIS TRt W Belor (=219 (09-.273-31kb
SIGHATURE AND TYFPEQ OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Duste Daytrre Pl #




