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

CORPORATION
ANNUAL REFORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

T ald

DOCUMENT # J98796

1. Corporation Name

RUSCIN, SCHREIER DENTAL ASSOCIATES, PLANT CITY,

us

Principal Place of Busness

2110 JiM REDMAN PKWY
PLANT CITY FL 33566

]

2. Prncipal Place of Business

Maling Adclress

(2)

1409 W BRANDON BLVD

BRANDON FL 33511

us

’ Suwlp Ap{. #Je‘lc. o

2. Ridlig A
28]

-Smt(-* Apl. #, etc.
22] S 1 I
City & State City & State
23] L 28]
- i Country
24| ]
9. Name and Address of Current Registered Agent B

RUSCIN, SCHREIER DENTA

2110 JIM REDMAN PARKWAY

PLANT CITY FL 33568

| /I[U T T _ Counlry o
20 I

B1| MName

83

EENE TR

10/26/1987

"4, FEI Nurmber

650009942

5. Cerlhicate of Status Desired

3. Date 7Ir1'“or7;)omtod or Omléhﬁod—

3a. Dale of Lasl Report

02/02/1995

Applied For

Not Applicable

$8.75 Additiona

Fee

Required

6 ElOCi\bﬂ‘ Ca;;pa\grl Financing

Trust Fund Conlrmuuon

$5.00 May Be
Added 1o fees

8 Thua COrpOrdllO’l hag bahilty for ntangible tax under s 199.032,

Florida Stalutes

10. Name and Address of |

82| Strest Address (.0 Box Numiber is Not Acceptablc)

B4| City

certify that the information indicat
oalh; thal | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE:

corporation
d, or on an g

@n TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
- rl o .Y .

FL |®

l Zip Code

1. Pursuant to the provisions of Scctians 607.0507 and 607.1506, Flofida Stalotes, the above named corparation subimils 114 slaternent for e porpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authionzed by Ihe corporation's board of directors. | horeby aceept the appeintment as registered agent. | any
familiar with, and accept the obligations of, Scction 607.050%, Florida Statutes.

SIGNATURE. | . el
Sigriah.e, Ied o7 PGS 1 e of reysiond whanl s s daniu e ROIL H o LS bt T ) s Pt

12, CFfICERS AND DIRECTONS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ DELETE | BRI T T T T T T Y [ Chage. [ Addion |
NAME RUSCIN, RANDY J 12 HAME
sueer acoress | 4011 SHADOWHILL LANE 13 STHEFT ATDRESS
CIFY- §1-2IP VALRICO FL L aevsee | e
TILE PD [ DELTTE 210 [] Cnange  [] Addition
HAME SCHREIER, JOHN F 22 HNaMe
stree aooess | 3025 RIDGE VALE CIR 23 STRELT ADDRLSS
CITY-§T-71P VALRICO FL o 24CITY-51-27 ) o
Tt [ ) DELEIE 3. 1T0LE [ Change ] Addition
hAME 32 NAML
STREF] ADDRESS 33 SIREET ADDRESS
CiY-S1-ap  Rsovesiw o -
THILE [CJ DELETE ERRIIN [ Changz  [] Addilion
NAME 27 RN
STREET ADDRESS 43 STREE | ABDRESS
CiTY-57- 78 44C0Y-S1-7IP
TILE T FJOeLEIE BT T [ Change ] Addition
NAME 52 Kant:
STREFT ADDRESS <3 STREE| ADDR?SS

|_Ciy-si- @ - 54 LITY - ST-21F S ]
1L [C] DELEIE 5 1HILE [ Change ) Addition
NAME 67 NAMTE
STREET ALDRESS £ STREH ADDRESS
CITY - 51- 2P E4CTY 770

Liati

14. | do hereby certify that the information suppled with this fmnn is val lntanfy turnished and does not q(na \f; Tfor the exeunpl\gm slaled in Section 112.07(3)K}, Florida Statutes, 1 further
on this annual report or swxpkv nental annual report is True and ascurate and that my signature: shall have the same legal effect as if made under
Lcewe or trustes empow@r@ri to execute this repart as required by Chapter 607, Florida Statutes; and that my name

1376

" Dagon Prore £

CR2E034 (12/95)




