SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROAIT <E 8 *31 FLORIDA DEPARTMENT OF STATE
CORPORATION 7t irrg Sancra B Morthan
ANNUAL REPORT ST Secretary of Stale

¥ o
Rk e

DIVISION OF CORPORATIONS

1996
POCUMENT # 587678 (4)
SWEETWATER DENTAL GROUP, P.A.

B ——— AR

K1 WEKIVA SPRINGS RD. 01 WEKIVA SPRINGS RD.
LONGWOOD FL 32779-2501 LONGWOOD FL 327792501
3. Dale Incorporated or Gualfied | 3a. Date of Last Repart ]
1 03/
2. Principal Place of Business | 2a. Maiing Addrass 4. FE:?\J!g':‘tfe‘??s T 28&.935;{)975(1_6Af
21 26| _ R9-1845056 Nat Apphcatsh
Suile, Apt ¥, etc Suite, Apt. #, elc 5. Cerlilcate of Status Besired O $8.75 Addtional
22 27 Fea Required
City & Slale: | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 27;' Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corparation has liahil ly for inlangitie tax under § 199,032,
24] 25 El 30 Florida Statutes " Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of Nei?oi;istered Agent o
81| Name 7]
GLASS, LEONARD N. DDS. ]
801 WEKNA SPRNGS RD. 82| Sweel Address {F.O. Box Mumber 1§ Nol Anceptable)
LONGWOOD.FL EDF 32779 T
.
84| Ciy FL ssl 2 Code

SO80502 and 607 1508, Fronda Stalules, ho above-nar e corparalion submias this statement for the prpose of changing 15 regrsterod
ale of Florida Such change was authorized by tha corporalion’s board of direclors | hereby accept the appointment as regisl
Migatons of, Sechon 607 0505 Flonda Statutes

11, Pursuant o the prowdsisnd
office or registeredyf)

gent | am famil.af w 1 acce
SIGFRQ\RE R d
Signature | e prate.d fae

S et s T Tapiah e TR T Ry
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12, 1 OFFICERSIAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 igf.;?
L PID [] orere 11 T0LE L] crange [T Aaoten 3
hAME GLASS, LEONARD N. 12 WAl &
STREET ADORESS 7951 LAKE ROSS LN. 1 3 SIREET ADDRESS a2
Y5129 SANFORD FL . T4CIY-ST.2P o &
TILE (] oeLete 21 L] cnange T T Agdsion (O
NAME 27 hAME

SIREET ADORESS 23 STREET ADDRESS

CITY-ST- 2P o 2400 51-7 |
e U1 oFcene e . [ ] Cnange T | Acdition
NAME 32NAME

STREET ADORESS 33 STREFT ADDRESS

CHY-ST-71P 34 O1Y-ST-2P

THLE L] pecere 41NILE [T Crange [T Addtion
NAME 4 2HAMF

STREET ADDRESS 4 3 STREE] ADDRESS

CHY-ST-2p 4401TY-81. 2

ILE L] oeceiE 51 TITLE (] crange [T "Aaduica
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY -S- 2P 54007¥-5]- 2P N
TINLE [ 1 oecrre &1 TLE 40001 39= 1 Dl oge [} Adotion
NAME 62 NAME -0B8/¢ /36~ 06 T--1141

STREET ADDRESS / 6.3 STREET ADDR S5 #7500

Oiv-sT-21p /} 1 B40TY 517 ~

14. | do hereby certfy that the infognan supplie
further cerlify that the informalfan |
made under oath, that lama
thal my name appears in

SIGNATUREX___

tis voluntarily furnished and does not qualify for the exerriplion stated in Seclon 115 074 )77'7 1l
2ot or supplemental anaual report s true and accura'e and that My SiIgoature shal b avdhesdt 5 g
Tation ar 1Me recewver ar trustee empowered to execuo s report as rege red by Craptern ¥, FMnda Stalutes:

A onan altachmen’ with an address
3.

'OF SIGNING OFFICER OR DIRECTOR 7" T AW B Prare s




