FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
oo ™| Mar 28 1997 8:00am
ARRUAL HEPORT DIVISIESJCﬁZEC:P%?iTIONS Secretary Of State
DOCUMENT # 607923 (0)

1997
. Corporation Name

ASSOCIATED DENTAL TECHNICIANS, INC.

Frine Fiace of Basiass WMaing Address l lmll I“" Ilm mll II"I ""I Im "ll’ III” ||m Iml ”"“II" IIII

14333 58 8T NORTH 14333 58 ST NORTH
GLEARWATER FL 346209817 GLEARWATER FL 34620
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 01/25/1979 04/26/1996
_ 2. Princip: 3K 2a. Maiting Address 4. FEI Number Applied For
ST 2] 59-1877138 Not Applicablo
Suile, Apl #, et Suite, Apl. #, etc iti
| sl AR “ L Soie AR 6. Certificate of Status Desired 0 $8.75 Aadtional
221 e 27] Fee Reguired
| C ity & Stale: [ City & State 6. Election Campalgn Financing $5.00 May Ba
23] e 28[ Trust Fund Contribution 0 Added 1o Fees
,,,,,, 2ip . Gounlry I | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] sl ) 28] 30} Floride Statutes Cdves [CIho
.9 Nami 8 10. Name and Address of New Registered Agent
MOYER, PHILLIP M. 81| Name _
14333-58TH STREETN. 82| Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
84 City FL 85| Zip Code
. Pursuant 10 the provisions of Sectons 607 0502 and 6077608, Florida Statutes, the above-named corporation submits Ihis statsment for the purpose of changing its registerad

ofhice c]r registercd agent, of buoth, inne $ate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiriment as registered
agenl 1ar laritiar with, and accept the ahligations of, Section 607 0505, Florida Stalutes,

SIGNATUREL

CR2E034 (9/96)

Sl smre, fyped o B Dl Tame of fegstered agent A Gie 1 apprrcatie (ROTE Fagistared Agent sgnaldfe tequired when rensiating) DATE
12. T - OTFICERS ANO DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD o 3 peceTe 111ME TdChange ] Addition
Nasli MOYER, PHILUP M.. 12 NAME
sonerr aconess | 14333 58TH ST NORTH 1.1 STAEET ADDRESS
oz | GLEARWATER FL 14C1TY-5T-2P
Tl SD [_] peLETE 210 [T Change [ Aadition
A HARPER, JAMES R | EE
srerr antesss | 311 OARJ OKACE 8KVD, 2.3 STREET ADDRESS (i
cnv-s1-2e | CLEARWATER FL 2.4 CIY-5T- 7P
e ) [T peLETe BATITLE [dchange L[] Additicn
NaNE 37 NAME
STREEY ACHESS 33 STREET ADORESS
Y- ST 7 - o 34, CITY-31- 7P
A B T I DELETE 4.1 TITLE || Change T Addition
NANE 42 NAME
STHFET ADDRFS 4.3 STHEET ADDRESS
ovstar | 4ACITY-5T-2P
I ’ [T oEceTe ] 51 THLE Td Change [ Addition
HAME 5.2 NAME
SIHEEF ATIDRESS 5.3 STREET ADDRESS
| st | 54 CITY-§1- 2P ‘
TIE ] oecere 61TITLE [T change LT Addition
HaN 5.2 NAME
STREE | ATCRESS 63 STREET ADDRESS
Coy- 512 §4 CITY-ST-2p

4.1 6 hireby certily thal the: inlormalnon supplied with this filing does not qually for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
information ndicated on this gamaal report or supplemental annual report is frue and aceurate and thal my signature shall hava the same legal effect as it made under oath; that
tam ar offcor ar director of t aralin or the receiver or trusiee empowered to execute this report as required by Chapler 807, Flarida Statutes: and that my name

appears in Block 12 or Block, anged, or on an altachment with an address.
SIGNATURE: oy f"uul"_wv PORHREE ;7;,,% 7 J13-530-5¢vq

BranATIRE AN TYIE0 ORf PRINTHE) RAME OF SIGHING OFFICER OR GIREGTOR Gaute Dayime Pheng #




