CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

L04692
CAROLINA DENTURES & DENTISTRY, P.A

(4)

Principal Piace of Business

10710 HIGHWAY 41 NORTH

Mailing Address

PO BOX 538

FILED
Mar 20 1998 8:00am
Secretary of State

R

P.O. BOX 538 DUNNELLON FL 34430
DUNNELLON FL 34432 us DO NOT WRITE IN THIS SPACE
Us 9. Date Incorporated or Qualifiad
07/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2069607 Not Applicable
Suite, Ap!. #, stc, Suite, Apt. ¥, ete. :
! P uite. Ap 5. Coertificate of Status Desired O $8.75 acdtional
;‘ 2—7| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MeyBe
E‘ ;EI Trust Fund Contribution Added lo Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |2s] ;1 E‘ Parsonal Property Tax due June 30, Yes [ No
#. Name and Address of Current Reglisterad Agent 10. Name and Addrass of New Registerad Agent
JOYCE M. BYRD, D.DSS. 81| Name
10710 US. 41 N. 82| Strest Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34432 ‘
83
84| City 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sectien 607.0505, Florida Statutes.

Signature. yped or printed name ol reg stared agent and tle [ applicable

(NOTE: Regfstered Agant signature requirad when ralnsiatng)

DATE

officer or dirg¢lor of the corporation

Block 12 or Block}jﬁhanged. or
R

ofva
an

s

2l

P Y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [ DELETE LATITLE T change [ Addition
NAME BYRD, JOYCE M. 1.2 NAME

staeeT appress | 9889 S.W. 188 AVE. 1.3 STREET ADDRESS

£y-S1- 2 DUUNNELLON FL 1.4 CITY-ST-2IP

LE [T oEcete 21TITLE [T Change 1] Addition
NAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-57-2IP

TITLE T3 DELETE 21 TITLE EJ change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oITY-81-2P 3.4, CITY-ST-7iP

TILE T DELETE 41TNLE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE T pELETE 5.1 TILE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TITLE [F DELETE 6.1 TIILE U change [T Addition
HAME 8.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-$1-2F 64 CITY-5T-2P

14. | hereby certlly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legeal effect as if made under vath; that | am an
raceliver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
fachment with an addrass. .

N ],_ Y ) '.ﬁ.a'_.'n

b B N ST o

CR2E034 (10/97)



