r PROFIT FLORIDA DEPARTMENT OF STATE
; CORPORATION S Sandra B. Mortham
ANNUAL REPORT A

Secretary of Stale
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # H10217  (8)

1. Corporation Name

M. PATRICK ARDOIN I, 0.D.S., P.A.

DGRV AR RO

) Principal Place of Business Mailing Address
% PROSTHODONTIG ASSOCIATES % PROSTHODONTIC ASSOGIATES
3106 MANATEE AVE. WESY 3106 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205 :
3. Date Incorporated or Qualified 3a. Date of Last Repor
06/28/1984 05/01/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Appled For
[21] | [26] _ 59-2431423 Not Applicable
Sulle, Apt. 4, etc Suite, Apl. 4, etc. B. Certificate of Status Dasired O $8.75 Additional
E _2—7—1 Fee Required
City & Stata City & State §. Flection Campaign Financing $5'00 May Be
EI El Trust Fund Contribution O Added to Fees
s} Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
EI[ El 20 ?D—! Florida Statutes [3 Yes [No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARDOIN, PATRICK M 82] Siest Address (P.0. Box Number is Nat Acceptable)
3106 MANATEE AVE. WEST
BRADENTON FL 33505 83
84| City FL las Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and ECWWWT 607.0505, Florida Statutes, LI—
SIGNATURE __ 2 %* 4 “A- .’a'ﬁuu“ ot U ol = 9¢ —
DATE

Sigratire, typed of priteo name of ragistored agent and 1t # aprhcable NOTE: Rogestered Agent sigraturg required wher fanstating] &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =5}
T VP {] DELETE 11T0LE [ Change [ Addition g
HaME ARDQIN, MERVIN P. 12 NAME 3
sraer aooress | 3106 MANATEE AVE W. 13 STREFT ADDRESS &
oy -5T- 2P BRADENTON FL 14 CITY-S1-2P E
TTLE [J DELETE 2 1TILE [ Cnge [ Addion | ©
NAME 22 NAME
STREED ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2400Y-81-2P
TILE [ DELETE 3 1TINE [ Change [ Adaition
MAME 3.2 NAME
SIMEET ADDRESS 3.3 STREET ADDRESS
GCiIY-$T-2P 34CTY-ST-2P
TITLE ] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Gily-ST-2 _ escmystap
TTLE [] DELETE 5 1 TITLE [ Crange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| ciry-sT-2p 54 ITY-ST- 2P
TILE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Gily-§1-2P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnishad and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes | further
gertify that the information indicated on this annual report or suppiemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ar officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changed, or g8 an attachment with an address.
. . '"/
SIGNATURE: 74) (j’éﬁ M. Prreicu Feyein . §-8-9 i MF 7573

T SIENATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayme Phioes §




