FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LA Y FILORIDA DEPARTMENT OF STATE
CORPQRATION Aot Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1997 e o4 DIVISION OF CORPORATIONS

'DOCUMENT # K76483 2

1. Corporabon Namie

AFFILIATED DENTAL STUDIOS, INC.

| Prncipal Plasc of Busanss Kaihng Address

1155 BELLS ALLEY 1155 18T ST SOUTH
WINTER HAVEN FL 33880 trisNTER HAVEN FL 33800-3906

FILED
May 12 1997 8:00am
Secretary of State

A A GG

3. Date Incorporated or Qualified

03/21/1889

e, Date of Last Report

07/01/1996

T2, Prncpal Place of Business 2a. Mailing Address

2| . y 26]

4, FEI Number

50-2039336

Applied For
Not Applicable

(w'u l'(-‘ !([ll #,?:I(; o |
22} R 27]

Suite, Apl. ¥, etc.

a $8.75 additional

5. Cartificale of Status Desired I
Fee Required

Ty & Sae City & Stale

| £

6. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution Added to Fees

2 [ T —
] 25 20] 5]

Country

B. This corperalion has kability for igtangible tax under 5. 188.032,
Florida Statules Yes [JNo

5. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
f DAVIS, HENRY C. 81] Name
1155 18T SOUTH 82] Siroel Address (P.0). Box Mumber (s Not Acceplablo)
WINTER RAVEN FL 33881
)
84| Ciy 85] Zip Code
FL

agent bam fanshacwilh, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATLIRL

14, Plrsuant u the provisions of Scclions 6070502 and 607.1508, Florica Statutes, the above-namad corporalion submits this slalement or the purpose of changing its registered
afl.on o reg-slared agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CRZ2EQ34 (8/96)

L Gryest e 34 CITY-S1-2IF

Eaunml.m Tyie Lo prnto o Deati -iﬂ.rz.‘g;.tu'--w;-‘i'n;ir:ﬂt- Wi |:-;;L-};i;:‘ai;l-€-m iNCTE Ragistered Agant signature required when reinstalng) DATE
12, T GFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DPFS T peteiE 11TINE Tlchange [ Addition
HAME DAVIS, HENRY C. 12 NAME
st anpie-: | 1002 BILTMORE DR., NW 13 STREFT ADDRESS
ure-aze | WINTER HAVEN FL 14 CITY-ST-2
'Hll‘ T T" o D DELETE 21 TALE D Change L Aedition
haw DAVIS, HENRY C. 22 WM
sreer anress | 1002 BILTMORE DR., NW 23 STREET ADDRESS
5 . 2.4 CI1Y-51-7P
- [T oeLeve I1TITE [J change T Addition
HAME 3.2 NAME
SIHFET AOURESS 3.3 STREET ADORESS

i o o T T DELETE LA TIE [ change ] adaition
Nakt 47 NAME
SEAre 1 ADDRI NS 41 STREET ADDRESS

| CITY-&0 2 44CITY-ST- 2P

64 CITY-51-2IF

PRI

e o [ ELETE S1TLE [.Y change [ Addition
HAM ! 5.2 NAME
STHET ALURESS 5.3 STREET ADDRESS
Cle- 5140 5.4 CITY -ST-2IP

B |Il[ o T [:_l DELETE 6.1 ITLE D Cnange D Addition
NARA 5.2 NAME
SIREED ADDRz5 5.3 STHEE) ADDRESS

| arn an ¢hoer o d-roclon of the corporaton or the recel
appears in Block 12 or Block 13 if changed, or on al
.

SIGNATURE:

Jhrnent with an address

IGNATURE AND TYPED OA PAINTED NAME OF BIGNING OFFICER DR DIRECTOR

14, 1 do nerety certity lral the indormabon supplied with this filing does not gually for the exemption siated in Section 118 .07(3)(i). Florida Statutes. | further cerlify thal the
infortnation inche:ateo on this annul report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
[ or trustee empowered to executs this report as required by Chapiler 607, Fiorida Statutes; and that my name

U »iiw/faaﬂmz—b?’/i//gﬂ—’w"/

Craytime Phone ®

0391867




