|
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000003777 (9)
VRF DENTS, INC.

Principal Place o Busingss

9 GATEWAY DRIVE
COLLINSVILLE I 82234

Mailing Address

9 GATEWAY DRIVE
COLLINSVILLE IL 622346107

FILED
May 21 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified | 3a. Date of Last Report

S 0711911994 07/08/1

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 37-1280185 Not Applicabis
__ Suite, Apt ¥ e Suite, Apt. #, etc. . . $8.75 Additional
221 27 5. Cerlificate of Stalus Desired cl Fee Required
Gty & Slate City & State 8. Elaction Campaign Financing $5.00 may Be
,25] ;B—] Trust Fund Contribution Added to Fees

'}'D - Counlry Zip Country
24 2] 29] 3]

8. This corporation has liahility for intangible tax under 5. 189.032,
Florida Statutes COves [no

b, Nmme and Addraes of Current Regletered Agent 10. Name ang Address of New Reglstered Agent
FEARS, VICTOR 81| Name
8011 KiPP'S COLONY DR, E. 82| Street Adaress (F.O. Box Number Is Not Acceptable)
GULFPORT FL 33707 -
84| City FL 86] Zip Code

agenl | am famihar with, and accept the obligations of, Soctlon B07.0505, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submils \his statement for the purﬁgse of changing its registared
office or reg.stered agent or both, in the Stale of Flotida, Such change was authorized by the corporation’s board of directors. | hergby accept |

appointment as ggistarad

1 am an oficer or direclor of the corporation or th

appesrs in Block 12 or Block 13 L changed, o6 an atidghment with an address

] B, ypod or prnled pame of regitared agant and lile T appicable (NOTE. Registerad Agant signature required whan ronstating} DATE o

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
1L viD (1 DELERE 14 T1LE ] change [ addition | &
NAME FEARS, VICTOR 1.2 NAME é
st acoress | 6011 KIPP'S COLONY DR, E. 1,3 STREET ADDRESS o
Cin-§1- 4 GULFPORT FL 140TY-S1. 79 &
e PD [T 21TME [ Change T Addition |
NAME FEARS, GARY 2.2 NAME
sk aporess | 888 BLVD. OF THE ARTS 23 STREET ADDRESS
crv-s12e | SARASOTA FL 2.4CITY-57-2F
I S B PTET 11TIE [T change™ ] Aadiion
HAME RYDGIG, NANCY 32 NAME
st aookiss | 4 FRONTENAC 33 STREET ADDAESS
Cny- 51 e COLUNSVILE IL 34 CITY-§1- 2P
i LY ofLete 41 TTLE L] Changs ] Addition
MAMF l 4.2 HAME
STREE) ADDRCSS 43 STREET ADDRESS

r__?f\' ST P 4.4 CITY-87-7IP
wie [T DELETE 51 TICE “[JChangs L Addition
NAME 5.2 NAME
SIREE | ADOIRESS 5.3 STREET ADDRESS
GIV-SI-2F 54 CHY-ST-2IP
TILE ] DELETE 61TITLE T Change L Addition
HAME § 2 NAME
SIHELT AODRESS 3 STREET ADDRESS
CIY-§1-219 5.4 CITY-81-2IP

|94 Tdo hereby cerliy thal the information suppied with this Ting doas RET quality or the exemplion stated in Sechion 119.07(3)(1), Fiorida Statutes. | further certity thal 1o

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat
scaiyer or trusles empowsred to sxecute this raport as required by Chapter 807, Florida Staiutes; and that my name

Daytine Phorie #

Fr L.



