! PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION P g\ Sandra B. Mortham
ANNUAL REPORT aref g 7 Secretary of State
1996 G 4 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # F2835 (5)

1. Corporation Name

DENTAL ARTS, INC. OF FORT WALTON BEACH

SR R

F‘mn‘-:-u-;.aal Pla’o -O-f“[i.LIISIHOSS Mailing Address
666 DENTON BLVD 666 DENTON BLVD
FT WALTON BEACH FL 32547-2178 FT WALTON BEACH FL 32547-2178
3. Date Incorporated or Qualified | 3a. Date of Last Report
» 04/03/1981 03/30/19985
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
1 2 59-2078903 Not Appicabe
Suile, Apt. #, elc. | . Suite. Apl. 4, etc §. Certificate of Status Desired (| $8.75 Adaitions!
L 27] Fee Required
~ City & Siate | Cily & State 6. Election Campaign Financing O $5.00 may Be
e 2?| Trust Fund Contribution Added fo Fees
L Country | Zp Country B. This corporation has liability for intangible tax under 5 189.032,
24 { L =8 29—| Ea Fiorida Stalutes 0 ves (Ao
. 8. Name end Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
MORRISON, RICHARD A. 82| Street Address (P.0. Bax Number is Not Accepiable]
6656 DENTON BLVD.
FT WALTON BEACH,FLORID 32548 a3
84| City FL 85| 2n Code

1. Pursoant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statemant for the purpose of changing is registered office
ar registened agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation’s board of drectors. | hareby accept the appeintment as registered agent. 1 am
farniha with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) e i
Slgrature, Bpend or profed nanw af reagicheread goend aed bithe !T'ﬂ::‘;’:“ [NOTE - Regstered Agent signa'ure required when renstating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [ DELETE CANTE [7J Change [ Addilion
N MORRISON, RICHARD A 1.2 NAME

st anoness | 522 SPRINGACRES COVE 1.3 SIREET ADDRESS

corsioar | NIGEVLLEFL 4Gy ST 2P
Witk [ [J DELETE 2 1TIME [ Change [ Addition
B MORRISON, MARY S 2 2NAME

SIREH T ALDRESS 522 SPRINGACRES COVE 23 STREET AJDRESS

Cry-SI-Ap _NICEVILLE FL i 24CITY-S1-2P

I [] DELETE 3 LTIILF [] Change  [J Addilion
HARE 32 NAME

SIHE] ADDHESS 33 STREET ADDRESS

orestze [ 340ITY-ST- 2P

TLE ] bELETE 41 TIE ] Change [ Addition
KeM 42 NAME

ST4EFT ADDRESS 4.3 STREET ADDRESS

| oes e | 44 LITY-ST- 2P .

HII [ DELETE § 1 MLE [ Change [ Addion
NAME 52 NAME

STRA T ADTRESS 53 STREET ADDRESS

eovstae | SACITY-ST-2F

TILE [ DELETE 6 1TTLE [ Change [ Addition
HAME 62 NAME

SIHEHT ATDRESS 6.3 STREEY ADDRESS

CHY-5T-2F 64 CITY-ST- 2P

14, 1 do heroby ertify thal the infarmation suppiiod with this Tiing is voiuntanly furnished and does rot gualify Tor 1he exermption stated in Secbion 119.07(3)(K), Flonda Statutes, | further
cerdify that the information indicated an this annual repod or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalhy; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 ar Brock 13 if changed, or on gn allachment with an address

SIGNATURE: _ N\&\m@;} AL L L

SIGNTNG OFFICER OR DIRECTOR

CR2E034 (12/95)



