FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BT FLORIDA DEFPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (G14448 (6)
QUL

1. Corporation Name

CENTRAL FLORIDA DENTAL SERVICES, INC.

Principal Place of Business Mailing Address
140 S. ATLANTIC AVE. 140 5. ATLANTIG AVE
STE #201 STE #201
ORMOND BEAGH FL 32176 ORMOND BEACH FL 3176 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
12/21/1982
2. Principal Place of Business 2q. Mailing Address 4, FEI Number Applied For
|21] 26 59-2270457 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
=l 1e AP wiie. Apt. m, Sle 5. Certificate of Status Desired L $8.75 Aditional
22 ?2;! Fee Required
City & State City & Stale &, Election Gampaign Financing $5.00 May Be
23] |28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25] 28] 30| Personal Properly Tax due June 30, [ Yes [ Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAMPER, STEPHEN W 81} Name
140 S ATLANTIC AVE 82| Street Address {P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32074
83
84] City FL 85{ Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE Signatwe, lyped o printed neme of registered agent and Ite i applicable. (NCTE; Registared Agent signature required when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ 1 DELETE 1.1 TITLE VP [ Change [ Additlon
NAME STAMPER, STEPHEN W, DOS 1.2 NAME H R. F <

swreeTapoeess | 2727 N. ATLANTIC AVE. 13 STREET ADDFESS | S§V§yh - A gx DDS .

gr-srze | DAYTONA BCH, FL 00000 wany-stzp |2y oo 0 ORR Anderson Highway |
TILE VP [T DELETE 21TIILE ceEE e ey P & L5 U Tohange  [F addition
NAME SCHROEDER, THOMAS W DDS 2.2 NAME

smeeranoress | 292 GULL DR 23 STREET ADDRESS

£ITY -5T- 2P DAYTONA BCH FL 2 4CITY-ST-2IP

TITLE T ¥ 1 DELETE 3.1TILE T ] Crange |1 Addition
NAME HAZARD, JAMES A DDS 3.2 NAME Themas W Schroeder, DDS

smeer snoness | 933 CORNELL DR sasreErabDREss | 252 Gull Drive

orY-S7- 2 DAYTONA BEACH FL sacmv-st-z¢ | Davitona Beach, FL 32115

TMLE S [T DELETE 41 THTLE S " yChange || Addition
NAME SNYDER, JOSEPH R DDS 4,2 NAME Joseph R. Snyder, DDS

streeT anoress | 159 BROADWAY AVE azsmecTanoress | 3777 S. Ridgewcod Avenue

CITY-ST- 1P DAYTONA BCH FL 4,4 CITY- ST+ ZIP Port Orange, FL. 32119

TALE LI DELETE 5.1 TITLE [ 1 Change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-57-2P

TMLE [ DELETE 6.1 THTLE [Tchange [ Addiicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CiTy-87-2P i 6.4 CITY-ST-2IP

indicated on this annual report or sufiplemental annual repott is Jle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation’ or the recelver or frustee enfpowered (0 axecute this report as required by Chapter 607, Florida Statutas; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an agldress.

e IRED l/Zﬁ/@g’

14, | hereby certify that the Information ;fplled with this filing does it quality for the exemlgticn stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
ful

CICNATLIRE- c J it = T

CR2EG34 (10/07)



