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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # Losgéo (8)

1. Corparation Marme

THE DENTOFACIAL INSTITUTE, P.A.

| Procipal Flace of Business Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

NG ROOA

1214 MARINER BLVD. 1214 MARINER BLVD.
SPRING HILL FL 34608 SPRING HILL FL 34608-5657
3. Date Incarporated or Qualified 3a. Dato of Last Repon
,,,,,, 07/26/1989 07/12/1996
g “Principal acs of Hosness 2n, Mailing Address 4. FEl Number Appled For
3!1 ) L 25] 59"29?%12 Not Applicable

S(urlé:-r_rﬂr\pl #, ol TSt ADl # elc.

22| 27|

0 $8.75 Additional

5. Certificate of Status Dastred

TGy & Gate

Fee Requlred
City & State 6. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Fry Counlry Zip Country

8. This carporation has liability for iptangible tax ungler s. 199.032,
Florida Statutes ﬂ vos [ No

s 25| ] ™

[ g, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
HEAD MICHAEL D. 81| Name
1214 MARINER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34809
83
B4] City FL 85| Zip Code

agent |an Farnoar wath, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATLIRE

|44, Pursuant To the pravisions. ol Sections 607 002 and 607 1508 Tlorida Stalulos, the abbue-named corporaton sUBMITS this slalsmant for 1he pirpose of changing is registered
ol or regestered agent, or Both, in the State of Flanda. Such CT‘laHgB was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered

Bl et g o g el i of v;rg v a u at wed fite i nsxr\ wable INCITE - Rogistared Agant signature requized when reinslating) DATE
[12. " UOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D LT DEFIE 11 TME [T Change ™ T Addivon | &5
NakE HEAD, MICHAEL D 1.2 NAME §
sirirraoniss | 4445 LAKE IN THE WOODS DR. 13 STREET ADDRESS a
Ciry-§1- 2 SPRING Hlu FL 14 CITY-ST-2IP 2
L h [T GeLeTe 21 TIME [ Thange ™ L] Addition | ©
NEME 22 NAME
STREET AL 55 2.3 STREET ADDRESS
an, 2 4CITY-ST-2p
T CELETE 31TME L] change — 1_I Addition
NAKE 3.2 HAME
STREET ALOKESS 33 STREET ADDRESS
| sean e 34 Ciry-S1-1F
L [T pevete 41 TMLE [J€mange ] Addition
MK 4.2 NAME
STREE ACDHESS 4.3 STREET ADORESS
| GTesne e e e e 44 Omy-§1- 2P
i [T oelETE 51TILE [Tthange 1] Addition
N 52 HAME
STRIFY ALLHESS 53 STREET ADORESS
I 54 CITY-51- 2P
LE [T oecete 6.1 TILE [ Change™ T°] Addition
NAM 8.2 NAME
STHEL® ALDRESS 6.3 STREET ADORESS
GITr- T 7 64 CiTY-§1- 2P

| ani an nflnu o chirexcton (-l the carpgrtyn or th
3

lidres

14, | do hereby certify that the information supplicd with this filing does not quatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated orhis annual reparl o SU[J|J|(’FF‘|(‘I1|A| annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal
; powared to execule this report as required by Chapter 807, Flotidda Statutes; and that my name

PRESIDENT

1-352-698-45 54

I[}atp Eaaatiire PEwnie #



