FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 08 N FLORIDA DEPARTMENT OF STATE
CORPORATION *\; Sandra B. Morlham

ANNUAL REPORT

1996 e 4

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 607523 (0)

1. Corporalon Name

ASSOCIATED DENTAL TECHNICIANS, INC.

o A

Principal Place of Business Maing Addrass
14333 58 ST NORTH 14333 58 ST NORTH
CLEARWATER FL 34820-9%17 CLEARWATER FL 346209817
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1979 02/01/1995
2. Princinal Place o Business 2a. Mailing Address 4. FEI Number Applied For
I 26 59-1877138 Not Applcable
Suite, ApL. #, etc, L Suite, Apl. 4, etc. 6. Certiicate of Status Desied [ $8.75 Addiional
a 27 Fee Required
City & State [ City & State 6. Etection Campaign Financing $5.00 may Be
2—3| 28 Trust Fund Contribution O Added to Faes
n | Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| a0 Florida Statules D ves BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
MOYER, PH"-UP M- B2| Street Address (P.O. Box Number is Not Accaplable)
14333-58TH STREETN.
CLEARWATER FL 34620 63
84| GCity 85| Zip Code
FL |

711, Pursuant to the provisions of Sections €07.0502 and B07.1508, Flarida Statules, the above-named corparation submils this slaternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . . e, —
Sigra‘ue, typed or printad name of registared agent and Ltia # ajydicable [NOTE: Regstered Agent sigratura required vhen ranstating: DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 1TINLE [ Change  [] Addition
NAME MOYER, PHILLIP M.. 1.2 NAME
STHEE] ADDRESS 14333 58TH ST NORTH 13 STREET ADDAESS
Y51 2P CLEARWATER FL 14 CITY-ST-2F
THLE SD ] DELETE 7 1TILE ] Change [ Addition
NAKE HARPER, JAMES R 72 NAME
STHEET ASDRESS 311 OARJ OKACE BKVD, 23 STREET ADDRESS
CIFY-§1-2P CLEARWATER FL 2460Y-51. 7
TILE v ¥ =T 31THLE [ Change  [] Addition
NAMT SOCOLOW, STEPHEN 32 NAME
STHEH 1 ADDRESS 14333 58 ST NO. 33 STREET ADDRESS
CIrY- 5t-2p CLEARWATER FL 34CTY-ST-2F
TIILE ) DELETL 4.1 TITLE [(] €hange [ Addition
hAME 42 KAME
STREED ADCRESS 4.3 STREET ADDRESS
oy S1-2IF 44 CITY-5T-2F
L (] DELETE 5 1IITLE [J Change [ Addition
NAME 5.2 NAME
STREL ADDRESS 53 STREET ADORESS
| ory-si-zw 54 LITY-§T-2
Lk [] DELETE 6 1THLE [ Change ] Addition
NAME 62 NAME
STIHEE ADDRESS 6.3 STREET ADDRESS
CIY-S7- 2P 64CTY-81- 2

14. | do hereby cerliy that the informaper supplied with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the irlormation indicatgdl oy his annual report or supplementa’ annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direcfor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13yf ghanfeq, or on an attachment with an address

SIGNATURE: SR _ioyexy President 4s5-56 510 5vyy

e Loy —

"SIGNATURE AND YYRED OF PRINTEDRAME OF §1GNING OFFICER OR DIRECTOR tiate Datie Prane

CR2E034 (12/95)




