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

'DOCUMENT # L04692 (4)

1. Corporalion Namc

CAROLINA DENTURES & DENTISTRY, P.A.

- A

Frincipal Place of Fiusinoss

1010 HIGHWAY 41 NORTH PO BOX 533
P.0. BOX 538 DUNNELLON FL 344300538
DUNNELLON FL 34432 us
us 3. Date Incorporated or Qualified h.o‘?Ia‘ieoifi Last Report
(2. Frncipal Flate of Business 2a, Mailing Adoress 4, FEI Number Applied For
El ) A rzﬂ 59'2969697 Nat Applicabie
Suite, Apt #, el __ Suite, Apt. #, elc. - $8.75 additional
22] - 27-1 B. Certificate of Status Desired B Foo Required
| Gy & State }_. City & Stata 8. Elaction Campaign Financing $5.00 May Be
23| o o 28] Trust Fund Contribution Addad to Fees
Zip | Country | @n Country 8. This corporalion has liabiity for inlangible tax under s. 199.032,
[24] o 25 20| ao Florida Stalutes COves [ No
o .9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JOYCE M. BYRD, D.D.S. 81} Name
10710 US. 41 N. 82| Street Address (P.O. Box Number Is Not Accepltabla)
DUNNELLON FL 34432
83
84| City FL 85| Zip Cods
|91, Pursuant to he provisions of Sections 607.0502 and 6071508, Fionda Statutes, the above-named corporation submits [his stalement for he pUrpose of changing its registered

afhce or regislered agenl, or both, in the State of Florida. Suct change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
aganl. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

It we bt on i L Came of egetasscl agont and Be f apgicable. | (NOTE: Regrstarad Agent signaturs feguired wien reinstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSTTTT [T CELFTE 11TMLE [Jthange L J Adoition
NAME BYRD, JOYCE M. 1.2 NAME
simitr anveess | DBB9 S.W. 186 AVE. 13 STREET ADDRESS
CITY-81-7iF ___r__ﬂDUNNEU-ON FL L 1.4 01Y-$T-21P _
o [T oeLere 28 TMLE T thange [ Addition
NAME 22 NAME
STREE ADDRESS 23 STREET ADDRESS
oiry-S1- e 2.4 CITY-5T- 2P
L 1.} DELETE 31TILE LI Change [ Addition
NN 3.2 NAME
STREE] BODRESS 5.3 STREET ADDRESS
| Oty-st-ae 4 - 34.CITY-$T-21P
TILE L] oELENE 41 TILE [J thange” ] Adsition
hakt 4 2 NAME
STREE | ADOIRE S5 43 STREET ADDRESS
| O ST20 S 4400y -§T-2IP
i ] [T DECETE 5 TIE T Crange L] Addition
hAM: 5.2 NAME
STREL T ADGRESS 53 STREET ADDRESS
CiTy - §1- 5ACITY-S1-21P
KT ' T DT 6 1TMLE ' [T Change [ Addition
HAME 6.2 NAME
SIFELE ADDRESS 6.3 STREET ADDRESS
| Glesar B4 CITY-$1-21P

14, | do hereny certity inat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this arnual report or suppiemental annual report is true and accurdate and that my signature shall have tha same lagal effect as if made under oath; that
Lam an officer or d reclor of the corparalion or the receiver o trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 o 13 il ghanged, n altachment with an address.

SIGNATURE:

.
ATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Dale me Prone #
0430087

\Joges M. Byso 'f/}l}/‘l? 1.31'993“17? 6701

FROFIT ot ) FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT T Secrotary of State Secretary Of State
1997 T e DIVISION OF CORPORATIONS

CR2E034 (9/96)



