FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K85749 (5)

1. Corporation Name

FROUG SUN CITY DENTAL CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
727 CORTARO DRIVE 727 CORTARO DRIVE
RUSKIN FL 33573 BRADENTON FL 33573
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1989 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 2_6] 65’0168055 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certifcate of Status Desired O $8.75 Adc!itional
22 __.] Fee Required
City & State 8 State P 6. Election Campaign Financing $5 00 May B
. . y Be
23 _] Ad S k! { A 3 L—- Trust Fund Contribution - Added to Fees
Zip Country Zip 3 1 Country 8. This corporation has liability for intangitle tax under s 199.032,
;l E\ ;5‘ 5580 m Florida Statutes o ves [IN>
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1} Name
FROUG' JAY R B2| Strest Address (P.Q. Box Number is Not Acceptable)
4868 CORTEZ RD WEST
BRADENTON FL 34210 B3
84| Cry I_L |as Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such chan% was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R .
Srgnature, typed or printed name of registered agent and fte f apgicasle TNOTE. Rogrsteras Agert sgrature ragqurod whon renstabig DA'E o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE D [J DELETE 1.1 TILE [ Change  [J Addition g
NAKE FROUG, JAY R 12 NaME 3
swreer apchess | 4868 CORTEZ RD W 13 STREET ACIDRESS g
CITY-51-2P BRADENTON FL 14CTY-ST- 79 &
TMLE (] DELETE 2 1TITE O Change [ Additien | ©
NAME 22 NAME
STREET ADGRESS 29 STREET ADDRESS
CITY-§T-2IP 240ITY-51-2P
TIMLE ] DELETE 3 17ILE [0 Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51-2IP 34CITY-S1-2P
TITLE ] DELETE 41TME [J Change ) Addition
NAME 47 NaME
STREET ADDRESS 43 STREET ATDRESS
oITY- §T-2IP 440TY-S1-2F
TITLE ] DELETE 5 1TLE [3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 5.4 0ITY-ST-2P
TIE [C] OELETE 6 1TIMLE [0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2IP 64 0ITY-ST-2P

14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19 Q7(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if rmade under
ogth; that | am an officer or tr?r of the the racaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

el e £ Frous 3 o 99795 0877

SIGNATUR Batova Proe §

REC‘IOR



