FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997

. e
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

"f."'_"!f-' _g_'u:g%ywﬁ-
o Bacrelary UeSt

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (0)

FLORIDA DENTAL BOARD CONSULTANTS, INC.

Mailing Address

1216 EDGEWATER DR
ORLANDO FL 32604-8314

1216 EDGEWATER DR
ORLANDO FL 32004

AR

3. Dade Incorporated or Qualitied | 3a. Date of Last Report

"* Sipal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 2] 59-21B3342 Not Appiicabic
Sule, Apl. B ele Suite, Apt. 4, etc. B , $8.75 Adaditional
2—;, o _'EI 5. Cerlificate of Status Desired ) Fee Required
Oy & Statn Cily & Staieg 6. Eloction Campaign Financing $5.00 May Be
B:ﬂ S ;El Trust Fung Contribution Added to Fees

A,(Ea.mlry -

Jaa) 3]

Zip

]

3]

Country 8. This corporation has ligbilily for intangible tax under 5. 199.032,

Fiorida Statutes Cves [Jno

- "9, Name and Address of Curreni Registered Agenl 10. Name and Adcdreas of New Registered Agent
+* GORDY, C BRUCE O] Name
1218 EDGEWATER DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL
© 7 32804 83
84| City FL 85| Zip Code

affee or registered agent, or both, in tho State of Florida Such chany

[ 11 Purstiani to 1he provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submils this statemen for the purpose of changing its registered
was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with. and accept the abligations of. Section 607 0505, Florida Statutes,

information indicated on this annual report or supplel
tam an officer or director of the cortgoration of tha
appears in Block 12 or Block 12y!

SIGNATURE: _

SIGNATURE e e e e
Slgnatare, tyned o printed name of regisered agent ad Itig If applicable (HOTE" Ragistered Agonl Fignature required whan reinglatng) DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ipp I DeceTe TATALE [T Change ] Addition
HAME GORDY, C BRUCE 12 NAME
siseer anoress | 1218 EDGEWATER DR 1.3 STAEET ADDRESS
| arvseze | ORLANDO, FL 00000 14 CTY 8T 26
e LI DELETE 21T [T charge T Adifion
NAMF 2.2 NAME
SIKHEET ADDRESS 2.3 STREET ADDRESS
L oiyestee L e e e e 2 4y S1- 7P
L T oeLeTe 31 THLE [T change ) Addition
HAML 3.2 KAME
SIREET ADRESS 3.3 STREET ADDRESS
N IE 34.0ITY-ST-21P
e [J oecere L1INLE [ change [ Addition
NAME 4,2 NAME
SIHEET AUDKESS 4.3 STREET ADDRESS
F Y- 512 A4 CITY-ST-2P
i [T oECFTE 51TITLE T thange L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LE”_V_%QII'_ o 54 CITy-51- 721
THLE [T peLeTe 6.1TILE [ Change LT Addition
NAME 6.2 NAME
STEER! ADDRFSS 6.3 STREET ADDRESS
GTY-51. 71 o 6.4 CITY-ST- 7P
14. | go hereby cerlify that the information supplied with thig filing cdoes not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

pental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
eiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
| attachment with an address.

AL HEQUIRED

GE OF SIGNING OFFICER DR DIRECTOR

rd. ,;Zéj Yop-\[22U3

Daytime

Qobs4pe

—+—May 15 1997 8:00am

CR2E034 (9/965)



