FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotlary of Stale hY I'E F
1997 DIVISION O CORPDRATIONS ‘ S ecreta Of State
— - - —— 441
+ | DQCUMENT # (514448 (6)
i | CENTRAL FLORIDA DENTAL SERVICES, INC.
LR
; Principal Place of Businoss " Mailng Address T
i m s Amrmc AVE, 140 6. ATLANTIC AVE
b STE #200
v ORMOND BEACH FL 32178 ORMOND BEACH FL 32176-6698 . ) ) -
¥ us 3. Date ncorporated or Qualfied | 3a. Date of Last Report
' e _ | 122111082 04/16/1996
5. 172 Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For_ For N
A 3] o |28 L 590270457 Not Applicable
X ’_I Suite._Apt. b ote. N Suito, Apl. #, elo. 5. Certificate of Stalus Dosired D $8'75 Adc!itional
i: |e2 . B 27—| L o o Fee Required
. City & State | Gity & Stalc 8. Eloction Campaign Financing $5.00 May Bo
23 — ol | TrustFund Contribution Added o Foos |
Zip Caunlry A __ Country 8. This corporation has liability fog ipfangible tax under s. 199.032,
2 ?4-| EEI e 2_9]__ e .'QOJ o o J____ Florida Slalules ves [ No
; 9. Name and Address of Curreni Registered Agent | ___10. Name and Address of New Reglstered Agent T
: REYNOLDS, FRANK A., DDS 81] Namgtephen W, Stamper
i 1184 QCEAN SHORE BLVD. 82| Strocl Address (P.0O. Box Number is Not Acceplablc)
: ORMOND BEACH FL 32074 _1.140 South Atlantic Avenue .. . .
83
. .
(84| Cily Bs| Zip Codo
Ormond_Beach, FL J J

11, Pursuani lo the provisiony'of Seclians 60 0507 an
office or rRyistered age stafe of F

agent. | am familiar wyM Jand 0o
SIGNATURE

07,4008, T lorida Stalutes, The above-named corpordlnon submils this statement for the purnosc of chamgrng its ICJ\Si(}FGd
tida. Such change was aulhorired by the corporation's board of dircelors. | hereby accept the appeinlment as registered
»of, Seclion 607.0005, Florida Statutes.

.h 8 Signaturo d nano gl n tile. ap| | neabin W(J_ﬂ“'_ﬁr;gs‘:re ] Af]rwl swg'la Ure rcqwr(.d whm reinsta ng) o Toate T T

C 2 omu RS ANU ng clers . T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 | @

o[ e P DELLIE 11T T D toange [ Adaiton | &5

E mame STAMPER, STEPHEN W, DDS 1.2 HAME 3

& | smeeraoontss | 2727 N. ATLANTIC AVE. 13 SIRTET ADDRFSS 3

£ cav-srze | DAYTONA BCH, FL 00000 o o Laevsw | ) e o

b e v _xl D F1E armie “Vice President Change [ ] acdilion | O

T e FOX, HARVEY R DDS 27 Nahie Thomas W. Schroeder, DDS

| sweeraporess | 875 MASON AVE pasweraoniss | 252 Gull Drive

i |_or-st2e_ | DAYTONA BCH FL e | ‘1? vgtona Beach, FL _32118 _
e T ﬂﬂﬂm 311 ¥ ToT ﬂﬁﬁiﬁc—mm"
Wt - | REYNOLDS, FRANK A, DDS oy Waied A Hazard, TDS

% | seeradoness | 1184 OCEAN SHORE BLVD. ssswuooss | - 333 Cornell DTlVe

| orv-size | ORMOND BEACH FL 34 OOV S1- 2P Daytona Beach, FL 32118

LT S CJortete s T T Tchange T Adeition |

P e SNYDER, JOSEPH R DDS 4.2 NAMI

| sweeraponess | 159 BROADWAY AVE 43STRCE) ANDRESS

% | omv-sr-ze | DAYTONA BCH FL LACTY-5T- 2P

? TILE CToEieTe 51 HILE T - [ Ghange LT Addition |

; NAME . 5.2 NAME

| STREET ADDRESS G3STRITT ATHESS

1 eny-si-ze 5.4 CITY-§F- 210

£ mme T T ot T s o “Ociange [ Agaition

Y 62 NAML .

& | STREETADDRESS 63 BIHFIT ATDRESS ‘

5 cnv-st-ze L B

% [ 14. 1 dohereby cerlify fhat the inlormation supplicd with this filing glocs not qualfy for the: exemption stated in Section 112.07(3)()., Flonida Statules. | furlher cerlify hat the

Informaticn indicated on this annual
I am an offiger or director of the cor
appears in Block 12 or Block 13 1f

port or supplemental gffual reporl s true and accurale and that my signature shall have the same legal eflect as if made undor oath; that
ration or {he recejvar gF irustoe emnpowered 10 executo this report as required by Chapior 807, Florida Stalules; and thal my name
anged, or ongan gliacnent with an address.

J:AJ!J.. f L b e JZA/AH . @ﬂ)[‘?/ T i

S OISR ATIHIODE



