l

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DQGHIMENT # H10217

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

(8)

AR ANCRR W REN A

Mailing Address

% PROSTHODONTIC ASSOCIATES
3106 MANATEE AVE. WEST
BRADENTON FL 34206-3351

Principat Place ol Business

% PROSTHODONTIC ASSOCIATES
3106 MANATEE AVE. WEST
BRADENTON FL 34205

3, Date Incorporated or Qualifed 3a. Date of Last Raport
L 06/29/1984 04/268/1996
2. Principat Place of Business L2a. Mailing Address 4. FEI Number Applied For
Eﬂm__ S - ';fﬂ 59"2431423 Not Applicable
Suite:, Apt ¥, eto Suile, Ap[, #, elc. N $8.75 Additional
D - ) —2?1 §. Certificate of Stafus Desirad O Fee Requited
City & State | Ciy& siate 8. Elsclion Campaign Financing $5.00 may 8o
g HM_M._..M_AE]_ Trust Fund Contribution Added to Fees
| Country p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
. e8] 26] 30] Fiorida Stalutes Dlves [Ino
— ____B. Name and Address of Current Reglstered Agsnt 10. Name and Addrass of New Reglstered Agent
’— ARDOIN, PATRICK M |81} Name
3106 MANATEE AVE. WEST 82] Street Address (P.C. Box Number is Nat Acceptable)
BRADENTON FL 33505
83
84} City FL Zin Code

™51, Puraian 1o The provisions of Sections 607 0502 and 607, 1508, Florda Stalulas, the
oflice or registered agent, or both, in the State of Florigda, Such change was authoriz:
agent. tam tamiliar with, and accept the obligations of, Section 607.0505, Florida St

SIGNATURE

ove-namad corporation submits this statemant for the purpose of changing its registered
| by the corporation’s board of directors. | heraby accept the appointrment as registered
tes.

ynod l;";_\r_.-l\(|;‘r“ﬁ}:ﬁ\‘ﬂlﬂliéi_,.g::-e';ua ageat and wie il n_pai;z:ahls\

{NOYE Rogisterdl

Agenl 5 grature required when reinstating ) DATE

CR2E034 (9/96)

nformation indicated on this annual reporl or supplemantal annual report is true an
I am an officer or director of the corporation or the receiver of frustas empowered t
appears in Block 12 or Biack 13 ilsghanged, or on g chment wilh an address.

SIGNATURE:

SIGNATURE AND TYPED O D NAME OF BIGNING O oFrlcEn OR DIRY

OFFICERS AN[Y DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R T DeETE L [ charge L] Adstion
N ARDOIN, MERVIN P. v2uE
st aooriss | 3108 MANATEE AVE W. 12 JREET ADDRESS
| Giiy- 812 MNTON FL 14 @y-sT-2P
e Tl oeLeTe 217 [T Change 1] Addition
NaMt IE
STHEFT ADLRISS {EET ADDAESS
onestaR | o Iy-57-2IP
me L peLeTE [T Change [ Addition
NAME 3
STREET ADDRESS {EET ADDRESS
LISt e - Y-§T-29
T L] DELETE . T changs [ Addition
HAME ME
STHEE | ATHIMESE EEY ADDRESS
cuv-sioe | v 87-71P
T [T pecere EI Change 1 Agdition
NAakE
SIHEET ABDRESS
oygrae 1 o
TR [T OELETE [T cChange [ Addition
MAME
STREL| ADDRESS
R
44,71 do herehy cetly thal he iformation suppliad with this filng does rot qually for txemplion staled In Seciion 119.07(3)), Florlda Stattes. | lunher certiy thal the

ecute this raport as required by Chapter 607, Florida Statules; and that my name

?eug_f_t&w‘ur i'\’l 47 Gy 798-7993

Oragticr e Phone %
Odione4

curate and that my signature shall have the same legal effect as if made under oath; that




