SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT b
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandqa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  |.05920 (8)
THE DENTOFACIAL INSTITUTE, P.A.

RO O

Principal Place ol Busness T M;l:‘\ngr}"ig(lress
1214 MARINER BLVD. 1214 MARINER BLYD.
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date Incorporated or Qualtad J 3a. Date ol Lasl Reporl
2. Principal Place of Busiioss. o 2a. Mailing Asd-ass B 4. FerNumber ] Appied For |
I-;ﬂ 26| : _ 5‘9-29?%12 MNet Appl catie
Suite, Apt. #, elc Suile, Apt #, olc i
P — e " 5. Carvfizate of Status Desired E] $875 Add|llonal
22 27 o | Fee Required
Ciy & Stale t_ Ciy & State 6. Election Campaign Financing [] $5.00 May Be
Zavl - 2a Trust Fund Conlribution - Added to Fees
Zip | Courrry | 4p | Country 8. Tnis corporation has I atulity for ftangible tax uader 5 199 032,
;I 25I 2QI 30 Florida Statutes v_{‘ Yes [__} Ney |
9. Name and Address of Current Registered Agent o 10. Name and Address of Newﬁ\distered Agent
81, Name [
HEAD, MICHAEL D.
1214 MARINER BLVD. 82| Strect Address (P.O. Box Humber is Mot Ac cép[abln)
SPAING HILL FL 34609

B3

84| Ciy

l 2ip Code

FL |*

SIGNATURE

11. Pursuant to the provis-ons of Sechons 607 0502 and 6071
oftice ar regi

508, Flondd Statites, the above named corporation submits his stateroent far e purpase of charging s r
stercd agent or both, e the State of Fior di Sush change was autnonzed by the corporation’s board of drectoes | fiereby acoapl the appenntmicnt as reg she
agent. | am lamilar with and acueept the obliganons of, Seation 607 0605, Fiorids Stakates

tored
7L (I

i

(L By Agn g 1 b e e Ay Ot
12. 13. ADDITIONS/CHANGES TO OF HCERS AND DIRECTORS IN 12 |
TILE [T ooen 1EIE ) L1 chaegs T T Addkan
NAME HEAD, MICHAEL D 12 NAML
sweeraoohess | 4445 LAKE IN THE WOODS DR. 13 STREET ADDRESS
oY 817 SPRING HILL FL ATy - 51-2
TITE [T oaere 21ILE T g T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREFT ADDRESS
CIfY-ST-2iP _ 24CI0y SI-2P - B L
THLE [ orcee 31T1IE [T cnange [T Adwrion
hANE 32 A
STREET ADDRESS 33 SIRLET ADORESS
CiTy-S1-2F 34 City-&1 2P
TiILE [T orew 41TIE ” ) T ovangs T Addian
KAME 4 2NaME
STREET ADDRESS 4 3 STREF 1 ANDRESS
CITY -S[- 217 44 CHY ST-2IF
e L] DELFTE 511N T hane T Aamio |
NAME 5 2 NAME
STREET ADDAESS 53 SIHEET ADDRESS
CITY . ST-21p 54 0TY-51- 17
TILE R T oeere 7 Ferne ) T T Cnamge ] Additien
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-S1-2IP 64 0TV -81- 1P

14. [ do hereby certify that the nformanon supplied wih this filing s valuntanly furn-shed and does not ¢
further cestify thar the informatioe indicated on thes annual repart o supplemen
made unde: aath, thas | ar an office: or direckor of e coueezation oF the. res
that my narme appeans in Block 12 or Blog gh.550) ! d

SIGNATURE: ¢

with an addiess

walfy for the exarryrtion slaled n Sechon 116 07(3)
L arnwal report s true and accurate and that my sigoature shall have the g !
VEEAr Tysten enmpowercd b execute this repnr: as rodoired by Cragne: 617, Floedd Shatules, and

} Flonida States
sane legal eftoct a

AP A

. 7/9?& 352486 -¥5%

CR2EQ34 (3/96)




