FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J45607 (5)

1. Corporation Narne

THE DENTAL SPECIALISTS OF CENTRAL FLORIDA, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

WA

Principal Place of Business Mailing Address
500 N. ORLANDO AVE. 500 K ORLANDO AVENUE
STE. 1303 #1308
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1986 05/01/1895
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 2] 59-2757551 Not Appicatie
_., Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Cortificate of Status Desied [ $8.75 Additional
2z| zTI Foe Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Labiity for inlangible tax unde- s 199.032,
m E\ E] a Florida Statutes [ ves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUELLETT, PAUL L. §3] Siresl Address (P.0. Box Nomber 1 Mot Adceptabie)
500 N. ORLANDO AVE.
WINTE PARK FL 32789 83
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registesed agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ; et ——

Signates, typed of printed ramio of reg stored agenl 810 tlle | appicabie. NOTE" Regrterec Agent signature required wher renstating: CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] OFLETE IR [J Change  [] Addition
NAME QUELLETTE, PAUL L. 1.2 NAWE
STREET ADDRESS 500 N. ORLANDO AVE. 1.3 STREET ADDRESS
oIy 51 20P WINTER PARK FL 32789 LATHY-5T- 7P
TITLE [] DELETE 2 1MLE [0 Chane [ Addition
NAME 2.2 NANE
STREET ADDRESS 23 SIREET ADDRESS
CiTY-SI-2Ip 24 CITY-ST-2P
TIMLE {7 DELETE 31 TITLE [ Change  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Civ-sI-2ip 34 CITY-ST- 2P
TInE [ DELETE 4 1TIILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRSSS 43 STREET ADDRESS
CiIY-SI-2Ip 44CITY-ST-7IP
TITLE [] DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-2ip 540TY-ST-2p
TILE [] DELETE 61 TILE [ Ghange ] Addition
NAME 6.2 RAME
STAEET AODRESS 6.3 STAEET ADDAESS
CITY-ST-2IP 64 CITY-ST- 2

is valuntarily furnished and does not guaiify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
lermgntal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

ith an address.
9/%79!: L Hoy-( L8 ovld

DA PH 0 N

14. | do hereby cenlify that the information suppli

appears in Block 12 ar

SIGNATURE:

A

RE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR
~EIGNATURE AND TYPED DR PRINTE ME OF SIGH DIREC

CR2E034 (12/95)




