Sy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 586287

1. Corporation Name

ATLANTIC DENTAL COMPANY SOUTH, INC.

(5)
A R

Principal Place of Businass Maiting Adoress

803-805 CASCADILLA 8T 803805 CASCADILLA ST

PO BOX 577 PO BOX 577

ITHAGA NY 14851 ITHACA NY 1485 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1978
2. PrinCipal Place of Businoss 28, Mailing Address 4. FE| Number Apptied For
21 ;EI 59‘1849358 Naot Applicable
Suite, Apt. #. etc. | Sute, Apl #, elc. o $8.75 agditionas
27-[ §. Cerlificate of Status Desired O Fee Required

City & State $5.00 may Be

Added to Fees

Cily & State 8. Election Campaign Financing
28 Trust Fund Contribution

22
23
24] 26]

op Country 7ip Country 8. This corporation owes or has paid the current year Intangible
20 _33] Parsonal Property Tax dus June 30, [ Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MANNING, HIRAM 8] Name
664 m I'N" SUITE B B2| Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL. C 32083
83
B4; City 85! Zip Code
FL [~

11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in 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 abligatons ol, Section 68070505, Florida Statutes,

U

o AT P R N

SIGNATURE R — —_——
Signaturs. bypod o prntad narme of tegaterd agent and Wie i Appicabio {NOTE Rogistered Agent signature required whan reinstating) DATE
12, OFICT AS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere 11TME [ Jcnange 1 Addition
NAME BAKER, ROBERT W. 12 NAME
steer aooness | 803-805 CASCADILLA ST. 13 STREET ADDRESS
City-S1- 2P m NY 1.4 CITY - 81- 2P
L ) (T DeLETE 217 [T Change 1 Addition
HAME BRADT, VICTOR 22 NAME
STREET ADDAESS m CASGW sT- 23 STREET ADDRESS
ary-sr-ap {THACA NY 2 4LITY-ST- 2P
THTLE [T Devete 31 7MLE [T change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY.ST-29P 34.CITY-5F-2IP
TilLE [ J DELETE PERAT: [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-20P 4.4 CITY-8T-2IF
TLE (T orceTe S1TIILE CT Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST- 4P S4LITY-ST-21F
TITLE T DELETE 61TIILE [T Change [ Addition
KAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S5T- 29 6.4 CiTY-SF-2ip
14, | heraby certify that the information supphed with this I’llmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or diractor of the corparaiion or the racaver or rustoe @émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, bnanl with an address.

H=AArE

Tt

SIGNATURE: . Lo7- .2'11-&53

=

EMIMNATIIOE A7 YYOEH A0 POIMNTES A |

CR2E034 (10/97)



