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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H10371

1. Corpaowation Narne:

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISION OF CORPORATIONS

(3)

CHURNEY DENTAL SERVICES CORPORATION

F'f At PhFE‘ Of B 15 105S

28469 U.S. HIGHWAY 19, SUITE 401
GLEARWATER FL 34621

Saite, Apt. b ele

ity & Stele

2y

Business

Counlry

25

Mdllmg Address

28469 US. HIGHWAY 19, SUITE 401

CLEARWATER FL 34621

00 O

Tea
26]

M

3. Date Incorporated or Qualified . Date of Last Report
Mailing Address 4. FEI Number Applied For
e 59-2896306 Not Applicable
Suite, Art 4 ele. 5. Certificate of Status Desired O $8.75 Add_iﬂona!
Fea Requirad
City & State 6. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

77|p

9, Name and Ad'dressldjl 7éurrefi11 Ré@é@;re@ Agienti::

CHURNEY, ROBERT B.
28469 U.S. 19 NORTH

SUITE 401

CLEARWATER FL 34621

Pursuant 10 1he provisions of Sections 607 0502 and 6071508, Floda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

m

Country

This corporation has liability for intangible tax under s 199.032,

Florida Statutes

B ves [ne

10. Name and Address of New Registered Agent

Bii Name

B2

Strest Address (P.O. Box Number is Not Acceptalila)

83

84| Ciy

FL

85

Zip Code

or reqistored agenl, or bath, in tne State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fenhar with, and accepl the oblgalions of, Seclion 607.0505, Florida Satules.

SIGNATURE

&l |\ [ELIUS t,; el o e Vied meanne OF eage lered agee ara Wi it am-l ,-‘Mr

NOTE Regstered Agent migial ve require0 whan renglabngt

DATE

T OMFICERS AND DIRECTORS

P
CHURNEY, ROBERT B
st tanness | 28460 US 19 N, STE 401
o2 CLEARWATER FL
1 ADURESS
e ]
1 ANO0EESS
5 ] o

Cloeete

T [oeee

13,

ADNDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

1 ITILE
1.2 NAME
1.3 STAEET ADDRESS

| 1semy-si-mp

[ Change

[ Addition

2T
22 NAME
23 STREFT ADDRESS

2ACNY-ST-2P

[ Change

[ Addition

[} DELETE

3 1TILE

32 NAME

33 STREET ADORESS
34 CI0Y-5T-2IF

[ Cnange

[ Adddion

[ CELETE

TCjoeEEe T

4 11ITLE

4.2 NAME

4.3 STRECT ADDRESS
44CNY-ST-2P

{77 Change

7 Addition

ST

52 NAME

53 SIKELT ADDRESS
54 CITY-S1-7IF

[ Change

) Addition

[ DEETE

6 1THLE

62 NAME

63 SIRELT ADDRESS
64 CITY-ST-21P

' [] Change

[] Addition

. Ldo hereby corlify that the i informalian ‘;up’lllr‘- {wath 1.8 Hlng i volunlar\ly furnished and doos not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify tnat tne infonmation indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ath; that | arn &) officer o director of the corporation or the recenver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 or Block 13

it changed, or on an altachment with an address.

SIGNATURE: Xm@m %ouascmn o

h'ﬁ

R Sreall i B

Dayterg Prone #

CR2E034 (12/95)




