FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM|

ENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

il

7]

DOCUMENT #

1. Corporation Name

SWEETWATER DENTAL GROUP, P.A.

Saite. Apt. B, et

“City & Stale

2\ ’ Countey

2] 2]

(4)

[-Pn‘ncipal Place ol Busingss

801 WEKIVA SPRINGS RD.
LONGWOOD FL 327782501

Mailing Address

801 WEKIVA SPRINGS RD.
LONGWOOD FL 327782501

FILED
May 13 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

10/001/1978

3a, Dale of Last Report

081231

|2, Principai Place of Business

2. Maiing Address
26]

4, FE| Number

_ 59-1845056

Applied For

Not Applicable

e Suile, Apl. #, elc. I~ $8-75 Additicnal
;ﬂ 5. Certificate of Status Desired (] Fee Required
| Ciys Stale 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Foes

L» Zip H Couniry
29 30

B, This corporation has hability for igtangible tax under 5. 199.032,

Florida Statutes

Yas

[ Ne

9. Name and Addross of Current Registered Agent

10. Name and Address of New Replstersd Agent

* GLASS, LEONARD N. DDS.
901 WEKIVA SPRINGS RD.
LONGWOODFL EDFFL 32770

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

"1, Pursuant 1o the prowsions of Sections 667.0502 and 607, 1508, Florida Statutes, the above-named corporatian submils this statament for the purpose of changing ils registered
ofl.ge or registered agent. or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE U
e gt o printed name of regislerec agent and itle it afitl cabla (NQTE: Ragrsterad Agent sighature reguirad when reinslating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES 7O OFFICERS AND DIRECTORS IN 12
I PTD [ beLete 117ITLE [ JChange ] Adaition
Nak GLASS, LEONARD N. 12 NAME
sweeranomiss | 7951 LAKE ROSS LN, 1.3 STREET ACDRESS
| ciry-st e SANFORD FL 1.4 GITY-5T-71P
TILE [0 peLere 21TM1LE [Jchange L Addition
HAME 22 NAME
STHEZ T ADDRESS 2.3 STREET ADDRESS
| oy St ae L 2.4 0ITY-§T- 2P
me [T peLere 31TILE [ Change ™ L] Addition
NAME 4.2 NAME
SHEET ADORESS 33 SIREET ADDRESS
Ty -S1-70 o 34, CHTY-§T-2P
1L T DktETE 417ME [ Change [ Addhtion
NAME 4.2 NAME
SIREFS ADDHESS 4.3 STREET ADDRESS
CITy- §1- 2 44 CI1Y-51- 1P
TInGE T DELETE 51TILE [l change ™ ] Addition
KM 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Cilv-§1-2ip L 54 CHY-ST- 2P
T [Joeeete &1 TMLE [J Change ~ [J Addition
NAME §.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
AR L £ CITY-ST-2IP
14. | do horeby carlily that the infg ipplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | funther certily thal the

information indicaled on this
1 am an oficer or drector of

§ an attachment with an addre

S5,

AU REGUIRED

rlemental annwal report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
raceivar of trustos empoweared to axecule this report as required by Ghapter 607, Fierida Statutes; and that my name

syl 17

Date

Daytima Phoae #

ooTRes2

CR2E034 (9/96)




