FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION is Sandra B Morlham

ANNUAL REPORT

1996 o

Secretary of State
DIISION GF CORPORATIONS

DOCUMENT #  LO4692 (4)

1. Corporation Name

CAROLINA DENTURES & DENTISTRY, P.A.

, A0 DA R

Principal Place of Business Man r%;}Addrass
10710 HIGHWAY 41 NORTH PO BOX 538
P.O. BOX 538 DUNNELLON FL 34430
ﬁléIFNELLON fl us 3. Dae Incarporated or Qualifed | 3a. Uate o Last Report
S 07/26/1989 04/10/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] e8] e 59-2969697 Mot Applicable
Suile, Apt #, et - Stnte, Apl. B, etc. 5. Certiicate of Stams Desired D $8_75 Add'illonal
22 271 Fea Required
Gity & State | Oy & Sate 6. Election Gampaign Financing $5.00 May Be
A 281 B Trust Fund Gontribution o Added to Fees
2ip Country | 8] | Country 8. This corpo-atan has hahility for intangible tax under § 199.032,
24 [25] 29 30] Floricla Statutes [l ¥ss Ctio
8. Name and Address of Current Registered Agent - 10, Name and Address ol New Registered Agent
81| Name
JOYCE M. BYRD, DDS. 82| Stree! Address (P.0O. Box Namber is Not Acceptabye)
10710 US. 41 N.
DUNNELLON FL 34432 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 2";\;{35?71500 Floricia Stalutes, the above narned corporalian submits this statement for the purpose of changing its registered office
or recistered agent, or both, in the State of Florida. Such changa was aathorized by the carporation's board of di-ectors. | hereby ascepl the appointment as registered agent. | am
familiar with, and accept the obiigations of. Section 607.0505 Florida Stalutes,

SIGNATURE _ . . _ . § R I, R
Slgrickue, e O [ P G g Bre o e cnns e Hegaler o &g o Sap tane it b d o raans! g gy Calt

12. OFFICERS AND DxRECTORS 77 T lqg, T ADDITIONS/CHANGES TG OFFICERS AND D REGTORS IN 12

THLE PST Joiee TATILF [ Crange  [] Addtion

NAME BYRD, JOYCE M. 12 NAME

STREET ADDRESS 0889 SW. 186 AVE. 13 8T ADDRESS

CITV-5T- 2P DUNNELLON FL o 14 CNY-§1-2F

THLE [] DELETE 2ATITE [] Crange  [] Addition

NAME 27 HaMi

STREE] ADDRESS 23 SIRELT AZDRESS

Ty -ST-2P L 24 Cil¥-S1-7P

TITEE [] DELETE 3 1N0IE [0 Change  [J Additon

NAME 52 NaME

STREET ADDRZSS 33 SIREET ADDRESS

GTy-ST-2P i e RssCiHeSTER | .

TITLE (] DELETE 4 1TITLE [ Change [ Addilion

NAME 47 Naktt

SIREET AODRZSS 43 SIKEH ADDRESS

CITY-sr-zp o 440ITY-51-77

TILE [C] DELETE 5 1TILE [] Change  [] Additian

NAME 52 hAME

STREET ADDR 1SS 53 STREE | ADDRESS

CITY-51- 2P L S4CI-§1-2F L

TITLE [ DeteTe 6 11k [ Cnange  [T] Addition

NANE 62 NAME

STREET ADDRISS £ 3 STREET ADIRESS

CiTe-51-2IF ) EACHY-5E-2F ]

14, 1 do hareby cerbfy that the informa?iéﬁé_i_'n;';[j' tF]-EE_ful_-ﬁ;_j-i_s ‘-v?-l--:;-ﬁt;.-:-l,- furnished and does not q‘mﬁ'}"fi& the oxi"ﬁﬁmn statea in Sechon 119.07(31k), Florica Statutes. | further
certify that the inforrr ation Indicated on th s anrmal repor o suppleinertal annual eeport 15 true and aacurate an that my sgnature shail ha e the sarme tegal effect as if maoe under
oath, that | am an offcer or drector of the corporation or the recawer o trustes en poveered 1o executs th = repart as renuired by Chapter 607, Florida Stalutes; and that my name

appesrs in Block 12 ar Black 13 i changed, or on an atiachment with an address ( )

_ Jo ) . 4/8/96 (352} 489-0707
SIGNATURE: e 1Y ) yce M. Byrd,Pres /96 -
AMND TYPED OR PRINTED

"SIGNATGHE SIGNING OFFICER OR DIAECTOR oee T Gaw Prena

A

CR2E034 (12/95)



