FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFI:‘(%:X"I-WON ._-.-‘ _. ‘, FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 SO o e o Secretary of State

PQEUMENT # (5)

THE DENTAL SPECIALISTS OF CENTRAL FLORIDA, INC.

Principal Place of Businoss Mailing Address Il"ml '"l |||I‘ Iml Hm Il“l I"”ll'l I’III Iml ||m |Im |’IN |||‘
500 N, ORLANDO AVE. 500 N ORLANDO AVENUE
STE. 1303 #1309
WINTER PARK FL 92769 WINTER PARK FL 32709-2075
us us 3. Dalo Incorporated or Qualitied | 3. Oate of Last Report
— 12/05/1986 05/01/1996
£ | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i ] 26] 59-2757551 Not Appiicable
o Sutte, Apt. #, elc. Suitc, Apt. #, otc. i
P P 5. Certificate of Status Desired O $8.75 Add_livonal
l . ;] Fea Requirad
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Conlribution ] Added to Feas
Zip Country Zip | Counury 8. This corporalion has liabifily for intangible tax under s. 199.032,
25 El 30] Florida Statutes |:| Yes L_J No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
OUELLETT, PAUL L.
800 N‘ ORLANDO AVE- 82| Stecl Address {P.0. Box Number is Not Aceeplable)
WINTE PARK FL 32789
83
84| City 85| ZipCode

FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonida Stalutes, the above-named corparalion submits this Statement for the purpose of changing I1s regisiered
office o registered agenl, or bolh. in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1ho obligations af, Section 607.0505, Florida Statutes.

SIGNATURE e e e o _ -
Signalure. lypod of prinled name of registened agent and IRle i appleatile {NOTE. Registured Agent s-gratune fegquited whwon renstating} DATE

12, OFFICERS AND DIRL CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

(13 P |mIGE 12 T0LE ClThange ™ T Adsition | 5.

NAME OUELLETTE, PAUL L. 12 NAME 3

sweeraporess | 500 N. ORLANDO AVE. 15 STREET ALDRESS 3

orv-st-ze_ | WINTER PARK FL 32789 14 CITY-ST-2P S
- {TmE Ul oeene 21 TME T change [T Addiion {O

| hamE 2.2 NAMC

STREET ADDRESS 23 STRETT ADDRESS

LITY-§T-2P 2 4CNY-51-2p

e [ brceTe BITILE ~ O cange [T Aasition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T- 2P 34 ClTy-51-2P

TME T vEcETE 41TILE [Jchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2iP 44 CIY-81-2P ]

TMLE O oeiete RN [T Change [ Additian

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§1-21P _ 54017Y-§1- 2P R

THiE I T 61TME T T Thangs L Addiion

NAME 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-5T-ZIP B4 CNY-S1.2IP

14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption staled in Scclion 119.07(3)(i}, Florida Statutes. | urlher cerlily thal tho

nformation indicated on this ann port of supple
am an officar or diroctor of e Torpordyon or s
appears in Block 12 or Blgek 13 if changgd,

QIGNATIIRE:

|_snnual report is true and accurate and that my signature shall have the same legal effect as if made under valh: that
6L} emp(avgered to execule this repant as required by Chapter 607, Florida Statutes; and [hat my name
ap'addross,

1 AI/7.4/¢\ Khd 3 )



