FILE NOW: FILING FEE AFTER MAY 1T I $550.00 FILED

PROFIT T LORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos oo contomrions Secretary of State

DOCUMENT # F94000003777 9)

0

VRF DENTS, INC.

Principal Place of Business Mailing Addross
9 GATEWAY DRIVE 9 GATEWAY DRIVE
COLLINSVILLE 1L 62234 COLLINSVILLE IL 62234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 07/19/1994
2. Principal Place ol Businoss }n. Mailing Addross 4, FEIl Number Appilied For
21] ] 37-1289185 Not Applicable
Suite, ApL. #, ¢lc ] Suile, Apt 4, etc N ) $8.75 Additional
El P 5. Certificate of Status Desired ] Fee Required
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
El o o i ;ﬂ o, Trust Fund Conlribution ] Added to Fees
Zip Counitry _dip Country B. This corporation owes or has paid the current year Inlangible
;l |26 L 291 ?;0] Personal Property Tax due June 30. M Yos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FEARS, ICTOR 81] Name
1]
6011 KIPP'S COLONY DR" E. 82| Strest Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84| City FL ssl Zip Code

1. Pursuant ta the prowsmns s of Sechons 607.0602 and 6071508, T lorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or regstered agont or both, n the Srate ol Fionda Such ¢ hang( was authorized by the corporation's board of directors. | hereby accepl the appointment as regislerad
agent | am familiar with, and acc (-p1 the obhgations of . Secbon 607.0505, Florida Stalutes.

SIGNATURE ___
il

Lt Typodd O pne T fan e of tgtcte L agentamt e tapptcatieT T (NOTE Fegistarod Agent Signature required when reinstatng) DATE
1z,  OIHICIHS AND DHHECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TirLE viD [ nrcete 11700LE } [Jchange [T Addition
WAVE FEARS, VICTOR 1.2 NAME
smeerapopess | 6011 KIPP'S COLONY DR., E. 1.3 STREET ADDRESS
CITY -§T-2IP GULFPORT FL o 1ACIY-ST-2IP
TME PD e [T oeieTe 21 TILE [ Change L Addition
NAME FEARS, GARY 22 NAME
stheeraooress | 988 BLVD. OF THE ARTS , 23 STREET ADDRESS
CIY-ST-21P SARASOTA FL B 7 o 2. 4CHY-S1-210
TLE ] T B B AT LTI [T Crange [ Addition
NAME RYDGIG, NANCY 3.2 NAME
STREET ADORESS 4 FRONTENAC 1.3 STREET ADDRESS
CITY-§T-2IP COLLINSVILE IL S 34 CITY-ST1-7IP
TITLE [T pELETE 4ATIMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP , 34CITY-5T-2P
L o I 8 T3 51 TIILE [T crange L] Adgition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51- 2P
e o T T O™oae 61 1TLE [Jchange ] Addition
RAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-2p 64 CITY-ST-2IP
14. | hereby certify (hat the Information supplied with this flng doos not qualily for the exemptian stated in Section 119.07(3)(1). Florida Statutes. [ further certily that the information
indicated on this annual report or supplemental annual report s tiue and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an

otficer or dwectar of the corporation or th recewver or trustre empowered Lo execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f changed, or on an attach with an address

SIGNATURE: ~ &_4,,"““ Rydgig, Secretary - J]_iQZir

CR2EQ34 (10/97)



