r PROFIT : FLORIDA GEPARTMENT OF STATE,

CORPORATION ANty s Sandra B. Mortham
ANNUAL REPORT Wi f Secrelary of State
{ 1996 N DIVISION OF CORPORATIONS

DOCUMENT #  J01199 (5)

1. Corporation Name

NORMANDY DENTAL, INC.

- TN

AR

Principal Piace of Business Mailing Address

1543 KINGSLEY AYE. BLDG. #19 1543 KINGSLEY AVE.. BLDG. #19
ORANGE PARK FL 32073 ORANGE PARK FL 32073
"3 Date Incarporated or Qualfied 3a. Date of Last Report
o 02/24/1986 02/09/1995
| 2. Principal Place of Business _2a. Mailng Address 4. FEI Number Appliec For
21] 2| p,0. Box 7095 59-2647610 Not Appicabie
| Suite, Apt #, etc i Suite, Apt #, etc. 5. Certifcate of Status Desired 0 $B.75 Acld_itional
22| ) |7l Jacksonville, Fl. S ; __Fee Required
City & State - City & State 4 6. Election Carnpaign Financing $5_00 May Ba
;;l 23] Trust Fund Contribution 0 Added to Fees
Zip Country | 4p Country ug ﬁ 8. This corporation has liabiiity for intangible tax under s 18$.032,
|24] 25 20] 32238 [30] . Fleridia Statutos O Yes Ono
: 6. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglsterad Agent
81| Name
Daniel Pry-Buayi
BUNYI, DANIEL P. 82 Sifg .ries . Gox ! JE)OF is N%icaaptabli% 19
1008 FOUNTAIN ROAD - ingsley Ave. g-
JACKSONWILLE FL 32205
84| Cy las] Zip Code
FL | |55

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the oblgations of, Seclion B07.0505, Florida Statutes

- Qr ar i | -
11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abovernamea corgoereﬁgn siﬁwﬂts this slatamiont for the purpase of changing ﬂ'éTe%igwred office

SIGNATURE _ e s e .. e I e e e S
Slypaatre, typed o printed nang of -n-\)w-‘len}_\laﬁn'v ard il if apyicat [NTE QAT TR e W TEInS kg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 11 NILE [} Change  [] Addilion
NamE BUNYI, DANIEL P., DMD 12 KAME
SIREET ADURESS 1008 FOUNTAIN ROAD 33 STRETT ADDRESS
CIY-51- 717 JACKSONWVILLE FL 1400y -S1-0P
Lk D [ DeLrre 2 1TIILE [ Crenge ] Addition
HakaE BUNYI, BLESILDA R. 22 NAME
SIREET AORESS 1008 FOUNTAIN ROAD 2 ASTREET ADDRESS
Giv-s1.2¢ JACKSONVLLEFL 2acv-si-oe | B
TILF [ BELETE 3ATILE [ Cnange  [T] Addition
NAME 32 NAME
SIRZE ADDRESS 33 SIHEFT ADDRESS
Cy-s1-2p o ) 34C0V-ST- 2P
TILE [t DELETE 4 1ILE [ Change  [] Addition
NAKE 47 NAME
STRFET ADDRESS 43STREET ADDRESS
UTY-S1-2P 44CNY-§1-2P R
I, [J DELETE 5 1TIIE [ Change [ Addition
HaME 57 NAME
STRFE? AJDRESS 53 STRELET ATCRESS
CrY-§1- 719 o 54CITY-51-71P -
TR ] DELERE 6 1TINF [] Change [ Addition
NAME €2 NAME
STREE] ADIRESS 63 STRFET ADDRESS
| cnv-si-zp L 64CITY-ST- 2P

14,71 G hireby Ceriify tha the informaltion supphad with s g s volontarily turishec and does ral guaify for the exemption slaled in Section 119.07(3)(K). Florida Statutes. | further
carldy that the information indicated on this annual report o supplemontal annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered 1o execute this report as requred by Chapler 507, Florida Statutes; and that my name

appears in Block 12 or Block 13 if.ch L4, or on an attachmi xjth an addr
SIGNATURE: alstae Gof)aga

D YYPED OR PRINTED NA| #ICER DR DIRECTOR

CR2E034 (12/95)




