FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f LORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B Martham
ANNUAL REPORT ' 3 Secretaty of Stale
1996 A e " DIVISION OF CORPORATIONS

DOCUMENT # (G14448 (6)

1. Corporation Name

CENTRAL FLORIDA DENTAL SERVICES, INC.

R AWM RRRAAR I

Principal Piace of Business Mailng Address
2727 N ATLANTIC AVE. STE 121 2727 N ATLANTIC AVE. STE 121
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118
us us

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

- 12/21/1982 04/04/ 1995

2. Principal Place of Business R ?a Wailng Addresg 4. FE1 Number Applied For
] 140 S ATUANTIC. ME el Jdo o Ananri e | sanrousy N Appleat

Suite, At $8.75 additional

Ty
- 5. Certihcate of Status Desired
271 %:_. # ZO l - L ) I N - 1 Fee Required

:— y & State lﬁjiﬁ;chgﬁ'aawr'npa\gn Finanging $5.00 May Be
23 O'Jb MH L—- jﬁﬂ D 8 Trust Fund Contritbution O Added to Faes

Zip souptry ‘ Zip t)/ 8. This corporation has liabilty for inlangible tax under 5 199.032,
Eggjbﬁﬁ JEI \fmw_ 29J _ﬁl 76 30] ows} ﬂ" Flowicta Statates [V ves [Neo

CR2ED34 (12/95}

Name and Address of Current Registered Agent " "10. Name and Address of New Registered Agent
81| MName

REYNOLDS, FRANK A., DDS B2| Streel Address (P.O. Box Nomber is Mot Accentable)

1184 OCEAN SHORE BLVD.

ORMOND BEACH FL 32074 83

84| City FL 185| Zip Code
Fd
11. Pursuant to the provisions of Segtifis 0502 & A 'L.JOB I'Ionda Slatules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i1l pf I A, 3 ‘ﬂ'hnrrrok fy the corporabon’s board g \.,[Olb)pf{,by accept the appointinent as registered agent. | am
familiar withy and accept the ob’ oy [
Tt o G DD R g é
ED L FsaToned) Al sl £é 1 e wi-See . An

12 R BB ADPITIONSACHANGES TO GFFICERS AND Dvﬁ[m@Rs INT
TITLE P [:} DELETE TITIE O Cnange  [] Adavion
HAME STAMPER, STEPHEN W, DDS 17 N
STREET ADORESS 2727 N. ATLANTIC AVE. 13 SIRFET ADDRESS
onY- st 2P DAYTONABCH, FL 00000 .. . .. .. .. . Jrcweseze
TILE Vv [] DELETE 21TILE [] Change [ Addwtion
NAME FOX, HARVEY R DDS 22 NAME
STREET ADDRESS 875 MASON AVE 23 STREET ADDRESS
Oy -S1-210 DAYTONABCHFL =~ o 240IIv-51-2P
TIME T [] DELETE 3NN [ Change  [] Addition
NAME REYNOLDS, FRANK A., DDS 32 NAME
STREFT ADDRESS 1184 OCEAN SHORE BLVD. 43 STREFT ADDRESS
CITy-s1-2IP ORMONDBEACHFL  Faauwvsiar
TITLE S [ DELETE 4 1TTE [ Chage  [J Addition
HahE SNYDER, JOSEPH R DDS 42nae
STACET ADDRESS 159 BROADWAY AVE 43 STREET ADDRESS
ClTY-ST-20 DAYTONA BCH FL 440 -S1 7P .
TITLE [] DELETE 5 1TIMLE [ Chage  [] Addtion
NAME 52 NAMNE
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 21 e . 54 0ITY-$1-2IF
TITLE [C] DELETE 6 1TTLE [] Change  [] Add:ion
NAME €2 NAM:
STREET ADDRESS €3 SIREET ADORESS
C1Y-S1- 2P - 7 e B Esprvesrae
14. | do hereby certify that the information su |;)ph&(i wvhﬂ'u ing i5 voluntari ishe: d does no qmlwfy for the axer mption stated n Sectian 119.07(3)k), Florda Statutes. | further

certify that the infarmation indicated on thes armua'fe Ot O supplemental a9nu
oath; that | am an officer or director of the cormadtign or e regeiver or truslge
appears in Block 12 or Block 13 0f ¢hanged, ar foan agtachmedit with an agid

SIGNATURE:

rtis trus-nd accurabe and thal my signature shall have the sanie legat effect as it made under
oy Brg(i( o execule tis report as redquired by Chaptar 607, Florida Statutes; and that my name

W é??ﬁé/

l,)’féb o

BiG




