FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # KB65286 (2

1. Corporalion Name

AMERICAN DENTAL CLINIC, P.A.

Principal Piace of Business Mailing Address | I"IIIII Ill ||||| I"ll 'ull Hll ||" I'I" 'mllm' IH" Iml lml MI

3

4 Sandra B. Mortham

Secratary of State S e Cretary Of State

Rre % DIVISION OF CORPORATIONS

$153 MARINE PKWY 5153 MARINE PYWY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348524234
3. Date Incorporated or Qualifisd | 3a, Date of Last Report
02/07/1989 04/28/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
F;l El 59"2923389 _| Mot Applicable
Suite, Apl. ¥, elc _ Suite, Apt. #, etc. ] $8.75 Additional
EI : . ?ﬂ B N 8. Certlficate of Status Desirad [3 Fee Hequired
City & State " City & State - 6. Election Campaign Financing ss.u.o May Be
?3—] ;8] Trust Fund Contribution O Added to Fees
Zip L Country Zip Couniry B. This corporation has liabitity for intangible tax under 5. 199.032,
(24] 25| 29 30 Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
SAINI, HARDEEP K. 81| Name
6718 EL SOL CT. 82| Street Address (P.0. Box Number 1s Not Accepiabie)
NEW PORT RICHEY FL 34655
83
84| City FL 85| 2ip Code

11. Pursuart to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statemant for the purggse of changing its registered
aoffice or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of direstors. | hergby accept the appointment as registered
agent. | am tamiliar with, and accepl tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
S gnates tylantox grinted nare o reg stared agent and litle ¥ appicable (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11111 [Tchange L7 Addition
NAME SAINI, WADBHAG S. 12 NAME
streer aoness | 5153 MARINE PKWY 13 STREET ADDRESS
CiTY-SI.- 217 NEW PORT RICHEY FL ) ACHTY.ST-2P
TIILE ST [J oEtETe 21 THLE [JChange” [ Acdition
HAME SAINI, HARDEEP K. 20 NAME
sreer aonmess | 5153 MARINE PKWY 23 STREET ADDRESS
CITY-5T.21P NEW PORT RICHEY FL 2 ATHTY-51-2
L L DELETE 24 THTLE [T Change ] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Clly-S1-2IF ' 34, CITY-SI- 2P
TE [ DELETE 41 TITLE [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHIY-S1.21P L4 0IFY-51.2IP
mLE T DeCEre 5.1 THILE [J Change ™ T Addition
NAME 5.7 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2P ' 5.4 CiTy-51-2IP
TTiE [J ofLETE 61 T11LE O nange T Acdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy -ST. 21P 6.4 CITY-ST-21F

14. | do hereby cerly thal the information suppled with this filing does not qualify for the exemption siged in Section 118.07(3)i}, Florida Stalutes. | further certify that the
infarmaticn indicated on this annual report or supplemental annual report is true and accurate ang’that my sighatura shall have the same legal effect as iIf made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to expete 1o repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ﬁwnged. or on an atlachlﬂ%with an addrass.

SIGNATURE: s:ﬁ'i{ﬁ(ilg:n TYPED O Enm‘!'r'.iufd:s;m comczuTnﬁTxﬁ'Ec (&t TOate /Dawém% ’4{7

-

CR2E034 (9/96)

" N FLORIDA DEPARTMENT OF STATE Jan 2 9 1 9 9 7 8 O O am




