FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT O

CORPORATION Sandrps B. Mortham

oo OION & ConrorTONs Secretary of State

DOCUMENT # |_0592(ﬂ)' (8)

1. Corporation Namo

THE DENTOFACIAL INSTITUTE, P.A.

______ T A

Principal Place of Business Maifing Address
1214 MARINER BLVD. 1214 MARINER BLVD.
SPRING HILL FL 34509 SPRING HILL FL 34509
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S N 07/28/1989
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
21 - o esl 59-2979612 Not Applicable
Suite, Apt #, stc. Suile, Apt. 4, et iti
Ul P o Lo, AP 5. Certificate of Status Desired ] $875 Additional
22 : 2] Fee Roguired
City & State . Ciy&Siale 6. Election Campaign Financing $5.00 may Be
23 B 28] Trust Fund Contribution Addd to Feas
Zip Country L Country B. This corporation owes or has paid the currant year Intangible
24 Eﬂ ,,,,,Eﬂiﬂ 30 Personal Property Tax due June 30. COves CNo
9. Name and Adt[rqss of Curlent Reglslereﬁ Aganl . 10. Name and Address of New Reglstered Agent
HEAD, MICHAEL D. 81| Name
12“ MAHINER BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609

a3

85 I Zip Code

84| City FL

11. Pursuanl io the provisions of Seclians 6076007 and 607 1508, Florida Stalutos, ho above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registercd
agent, | am famifiar with, and accopt the obligations of, Section 607.06085, TNorida Statutes,

SIGNATURE e e e e e e - . e
Sgralure. Iyyied of st e o st and e ap hoatde NOTE Rogistored Agent sgnaling raquired when t@nstating) DATE

12, TOFFICERS AND DIFECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

ME D T ] nteeTe 111 [ Change [ Addition

NAME HEAD, MICHAEL D 12 NAME

sieerapress | 4445 LAKE IN THE WOODS DR. 13 STHEET ADDRESS

iTY-§1-20 SPRING HILL FL - 14CTY-ST- 217

TiILE - U] DELETE 71TINE LT Change [ Addilion

NAME 22 NAME

STREET ADDRESS 23 STHEF] ADDRESS

CiTY-S1- 2P o o 2 4 CITY-57-2Ip

TME T T CoReie T Raavme [ Crange L] Addition

NAME 1.2 NAME

STREET ADDRESS 1.3 STREFT ADDRESS

CilY-ST-2IP - 14 CITY-81-2P

TEE T T oReTe T e T Change . L] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF I 44 CITY-ST- 2P

TILE [T oetene 51 TILE [} Change [T Additicn

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF o §45TY-S[-TP

TITLE [T peLEre 61701LF [ Change L] Addttion

HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

¢ITY-ST-2IP B4 CITY-51-2P

14, | hereby cemfg that Ihe infarmation supphod with this filng does nat quaiily for the exemplion stated in Section 11.07(3)(i), Florida Statutas. 1 further cerlidy that the information
indicatad on this annual report or sugsple mnldl antal rvpcnrl i true and accurate and thal my signature shall have the same logal eflect as if made under path; that | am an
officer or director of the corpcration or o execule this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan
LN AT IS E. / /J?Jl/) dlidlas (agadi. PE\ALSS'Q

FIORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



