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lName afcorperaﬁon mustinclude suffx)

. Deer Sir or  Madam: o
‘ The enclosed "Application by Foreign Corporation for Authorization to Transact Business in :
_ Florida®, "Certificate of Existance”, and check are submitted to regleter the above referenc.ed
brelgn corporeﬂon to transact businees in Florida. - .
‘Pleeee return all cor'f'apondence cencernlng thls matter to the following
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,j-gShould you need to call someone cenceming th:s matter. please call-
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COURIER ADDRESS: ~ MAILING ADDRESS:
‘Qualification/Tax Lien Sec, " Qualification/Tax Lien Sec,
Division of Corporaﬁons Division of Corporations
" 409 E, Gaines St. - P. 0. Box 6327
- Talahassee, FL 32399 Tallahassee, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

‘TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINES' 'V THE

STATE OF FLORIDA:

s or

INSTITUWTIONAL DENTAL CARE, WC
person

{Name of corporation: must e the wo ' ' orwo
o ® as will cleary indicate thatitis a corporation instead of a natural

abbreviations of like import in langua
or partnership if not so contained in the name at present.}

2. _DELAWARE 3 __52-/617204
{Sute or country under the lawof which itis incorporated) ~ ( FEI number, if applicable)

4 ___3i/eq 5. _wt [ERpe

(Date of Incorporation) {Duration: Year corp. will cease to exist or ‘perpetual’

6. fif9s
(Dats first tansacted businass in Florida. (See ssc¥ons 807.1501, 807.1502, and 817,158, F.8)
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| 8._COOKDINATION OF DedTAL SERVICES
' {Purposals) of corporation authorized in home state or country to be carried outin the state C
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9. Name and street address of Florida registered agent:
Name: _ DR, FPAulL. ANDREWS

05 CounTRY PLACE

_SAWDFEoRD . FL 32771 Fiorida, . 32771
y {Zip Code)

Vaiy0734
v

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my pdsitioryas registered agent.

{Registered agent’$ signature)

11.  Attached is a cenrtificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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Director:
- Address:

"b

B.OFFICI:RB (st.mt addrou only- P. o. Box NOT ampt:ablo)
President-' MJQJ:LAEI_ C. aciFFl“rHs : JJp_s
Address- 704" _A_D_D ST &c.ET‘ '

P ‘ WHEA:a/d MD 20902.
o Vice President.. '
Address.

. -, Secretary. EL. EEU M Gﬁ'FF!TH.S
ﬂ_“-'_jmaress.__ 1704 LADD STy

Sl WHEATDI\) Mp - 2q qoz.
e Treasurer: _ELl EXl M. GE i FF! THS

.Address-' _LZOL—}_LALD ST' : WHEATmu MD ZOQDL

m -If necessary !ou may attach an addendum to the application
-,listing dditiona ficers and/or dlrectors.

‘Vice E mn, or. any otﬁ.cer lul:ed ir. number
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State of De!aware s
PAGE

Offlce of the Secretary of State

)

‘SECRETARY OF STATE OF THE STATE OF
INC." IS

I, EDWARD J. FREEL,

DELAWARE, DO HEREBY CERTIFY "INSTITUTIONAL DENTAL CARE,
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Pursuant 10 the provisions of sections 807.0002, §17.0802, 607.1808, or 817.1808,
O™ under the lews of the Siste of

ﬁh%hh u&um order 10 change ks registersd ofice

1a. The name of the corporation is- Institutionsl Dertal Care, Inc.

Floride Department

L]

1b. Dete of incorporation ___55-To\-Q ™ mw
= A

2. The neme and address of the current registered agent end office: =5 =
Dr. Paul Andrews, 103 Country Place, Sanford, PL 32771 5;‘! -

3
93
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3. The name and address of the new registersd agent and oifios:
(P.0. Box Not Aczeptable) 2
>

C T CORPORATION SYSTEM
€/a C T CORPORMATION SYSTEX, 1200 Bouth Pine Island Rd., Plantation, Florida 13324

180}
vre
S
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The strest address of its registered agent and the street address of the business oMo
of iks registerad agent ss changed wil be identical.

Such suthorized by resoiution ks boerd of diractors
change was w“b! duly adopted by or by

20 ]
AL L 1 : Elless M. Griffiths  (ovporate Teasuem

6 J4]ds
’ DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVICE OF
PROCESS FOR THE 2BOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION SYGTENM

SIGNATURE m_g“&%___
egetared Agert)

DATE elisfas
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CR2EU45 (7-91) FILING FEE: $35.00
(FIA. - 2194 - 3/4/92) UNNIE BRYAN

"PECIAL ASSISTANT QEnoorapy




