__FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT FLORIDA DF PARTMENT OF STATH
CORPORATION
ANNUAL HEPORT Socretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT # 50763 (6)

1. Corporation Narwe

MEDICAL & DENTAL MANAGEMENT, INC.

Pnncipal Place of Business KLailrg Addienss ‘ |"||I“ m ||||| ll“l |||II I|I|||||| ||||"’|N ||||| Ill” |||N Ill" Im

4056 NEWBERRY ROAD 4056 NEWBERRY ROAD
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Santra B Mortham

3. Dite nconporated or Qualfied | 3a. Date of Last Reporl

02/06/1990 05/01/1995

| 2. Principa Flaca of Busingss 0 Taa Mg Andess ‘4, FETNomiber Apphed For
] o sl | 592989870 Not Anpicaile
Suite, Apt 4, etc - Saile, Apt W, €l 5. Cerl bt of Stahs Desed D $8 75 Additional
2?1 Fee Required
Cry & Stale | Cny & State 6. Election Campaign Financing ] $5.00 May Be
28] Trust Fund Contribution Added to Faes
_ Cuounlny | i i Cowr 15" 8. This carporation has iabiity for miandgible tax under s 199,032,
251 29} 30] Flon e Statu ﬂ Yes [JNo

9. Name and Address of Current Registered Agent - _10. Name and Address of New Registered Agent
B1{ Name
HUNTSMAN, ROY W. 82| G eal Aridross (0.0 B N s Mot Acceptabie
4056 NEWBERRY ROAD

83
GAINESVILLE FL 32807

gal cny

FL 85[ Zip Code

11, Pursuant ki the nrovlswom of Seclons 607 0507 tod GO7 1503, Fuondd SLatites 1he b s Fer e (lv; s abon Suk s thm statament for the purpose of changing its regislered office
ar registerad a)ont, or bhott, in the State of Flon I + Sor b Chunge veas auingnized by (0e Corpotation's Loard of direstor D ndrely aecept e appointment as registered agant. tam
farnila” wita, and accent the cboligatisns of Sectie 627 D1K00, Flowicd s Slatotes

CR2E034 (12/95)

SIGNATURE R .
i [T PT R v b e g e [
| 12, EAS aMO DRCCTORS s ADDIHONSCHIANGE S 10 OFFIGERS AND DIREC IO IN
TILE PD ] LELETE LTI [ change [ Addulm
Napt UNTSMAN, ROY W. TR
S1REE I ADDRESS 4058 NEWBERRY ROAD TISIHELL AU
QiTy-51-20F GAINESVILLE FL T L
TIILE STD [ DECETE 240 {7] Change [ Adddion
MANE PHIPPS, WALES H. 22N
STREET ADDRESS 4058 NEWBERRY ROAD 2357 T ADDRESS,
L covstar 1 GANESVILLEFL N seCibsLae b
TIiLE VD [T DkeTE KERA [] Changs ] Addition
e DOBBS, ROBERT L. HINOS
SIREET ADLRESS 150 2ND AVENUE NORTH 700 33 BIHIH] ADLEESS
Ciy-Si-2F ST. PETERSBURG FL | o Maeomsnae e |
niLt [_JDELERE FRRANS 3 Gharge [ Addilina
NAME PRy
STAEEY BDURLSS 43 5FHEFL ADMRE s
Orv-51-20 o S asory-siae |
TILE [ DECFIE ST IF [3 Charge  [J Addihon
NAME 2 KAV
STREET ADDRZSS 4 SEAEED DDA S5
ily-S1- 2 e o Essomestae o
L [] DECETE € 1TTIF [ Charge [ Addilion
NAMF 62 HAVE
STREET ADORESS £3SIHE 1 ALK
CHY-ST-2IF i A 64( v &1 "“'_____ .

14. | ¢do hereby certify that the information 5;1;\; | with) M Ilfxrj s volantanity furmishies a0 A statcd 1 Section 1 1907(:‘;]“«) Flariga Statutes. | farther
cerlify thal the nformation indicalest on lins annd roprat o sspprecienlad aanu i report is troe and lm'u urhi Ie wat iy Sigeature shial have the same Iegal effect as if made undler

uath tth lam an ofh @ or Chrgotr OF e Lo vrcm WG l I PRCE 0 Or trust m;‘-"m(re < eaoute this repod e requited by Cnapter 607, Fiorida Statutes, and that my name

W 2 Tl y/;c/f{ (B2 288 3505

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER O CroA Ehagtre Frone: 8




