FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

e
1096 B
DOCUMENT #  J22018

TOTAL DENTAL & DENTURE CARE, INC.

S

:“i FLORIDA DEPARTMENT OF S1ATE

=

£ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Frincipa! Piace of Business Mailing Address

915 N W 114 AVENUE
CORAL SPRINGS FL 33071

915 N W 114 AVENUE
CORAL SPRINGS FL 33071

A0 0 0 A

| 3. Date Incorparatedt or OQuaited | 3a. Dot of Last Report

07/01/1986 _ __04/11/1995

2. Prngipal Place of Busness | 2a. Mailng Adidress ) C |4 FE NGmiber Appled For
[z;l . . 26] . L 59"68% Not Appiicahle
Suiiter to#, . ite, Apt. #, etc, i
- uite:, Ap Bt — suite, Ap ele 5. Cerificate of Status Desired (| $8'75 AdC!ithi"lﬂl
@,,,, 27] ) Fee Required
| Gty & Siate | Ciy & State 6. Flection Gampaign Financing $5.00 may Bo
2j~ 231 Trust Fund Cantribution Added to Fees
| Zip Country | Pl Country 8. This corparation has liabiity for intangibie tax under 5 199.032,
241 . 25 29] §| Flonda Statutes O ves [hNe
| 9. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent
81| Name
JUSZAK, EDWIN J. '82| Street Address (P.O. Ban Mumiber is Not Accoptable) o 7]
915 N W 114 AVENUE Sl e —]
CORAL SPRINGS FL 33071
84 Gy T "T___L ssl Zip Code

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

1. Pursuant to the provisions of Sections 6070502 and B07.1608, Flonda Statutes, e ahove nanmicd caqioralion Sutmits 1is statonont for the parpose of changing its registered office

baard of directors, | hereby accop! the appointment as registered agent | am

SIONATURE o ) ) . A )
Synatieg, by o pevites racie of restered agont e D 48y bl T Ragahacd Ag el sttty il w by __pan

12. . _ OFFICERS AND DIFECGTORS . e RE o ,,*'\PE",'@,S,‘CE?}NQFS TOOFE le_R_:? AND DIRLCT DH§J:‘J 12
Tl PD 1 GELETE T i [ Change [} Addition
Mk JUSZAK, EDWIN J T2AANE
SIKEFT ADDRESS 915 N W 114 AVENUE 12STRERY ADTRESS

L cv-stze | CORAL SPRINGS FL . dapmestae
T [] DELETE 21Tk [ Cuange [ Add'tion
WAME 77 NAME
STHZF1 ADGRESS 23 SIREET ADDAESS

[ ciy-st e - o o 24CIY-SI- 70 o o o
TI:F [ LFLETE 3 1TILE [] Charge ] Additon
HikE 32 KA
STREFT ADDIRESS 33 STREFT ADDRESS

| Gy st I e W RIS N e .
TILF {1 DELETE 4 1TILE [] Cnange [ Additian
VR 42 NAME
STRSE I ADDRZSS 438THEH ATORESS

| Civ-stae_ e . R G4 CNY-ST-00 . R e
TILE [7) DELETE 5 TILE [J Changz  [] Add:ion
NAME 57 NEME
SIREET ADORCSS 53 STREET ADDRI 55

| CIv-st-ae R e R sAdflv-st-2e L . _ . ..
10LE ] DELETE 6 1 TILE [ Changs 7] Addition
MM 62 MK
STRELT ADDRESS 63 57HEED ALCRESS
i S BACIT 8127 ]

on an attachment wilh an address,

Coww JuvszAK

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13,if changed,

SIGNATURE: _

SIGHATURE AND TEP!

14. | do horeby certify that the information sapplied wil this fing is voluntarly flur'shied and does nol qual %y ‘or fhe exerapbion stated 1 Socbon 11
cerldy that the information indicated on this annual repert or supplemental annual repod is true and accurate and that ny sgnature shall have The same legal efiect as if rade under
aath; that | am an officer or director of the corporation or the receiver o trustes empowered to execule this repart as requicod by Chapter 607, Florida Statutes; and that my ranie

D7 @)k}, Flonda Stattes. t furher

L///ﬂ/q'é

%8 e 1494

Llaagtrm Prcre 8

e

CR2E034 (12/95)




