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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION CF CORPORATIONS

1998

DOCUMENT # L69980

OCEANS DENTAL CENTER, P.A.

(5)

Mailing Address

3777 RIDGEWOOD AVENUE
PORT ORANGE FL 32119

Principal Place of Business

37T RIDGEWOOD AVENUE
PORT ORANGE FL 32118

FILED
Feb 05 1998 8:00am
Secretary of State

N WO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
g, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2i [26] 59-3006496 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P P &. Certificate of Status Desired |:| $B'75 Add.monal
r?;] ;?l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 wmay Be
2_8] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
2_4| E] ;] ;I Personal Property Tax due June 30. [ ves EI No
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Reglstered Agent
MONTGOMERY, JAMES E 81) Name
am mmoon AVENUE 82( Streat Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32119
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragislered agent, or both, in lhe Stale of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as registered

T

P = T

Sigralwe, lyped o priiled nama o' ragrslerad agenl and ko it appl:‘,nl-‘l-(; o {NOTE Registerod Agent signalure raqiiad when renstating) DATL ——
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
NE D ] DELETE e [J Change ] Addition g
NAME MONTGOMERY, JAMES E 12 NAME 3
sreeraporess | 420 N, HALIFAX 1.3 STREET ADDRESS &
CITY-ST- 2P DAYTONA BEACH FL 32118 5.4 CITY-ST- 2P &
e [T DECETE 21101 [T Change ] Adgition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P o 2.4CITY- §1- 7P
TITLE T DELETE 31TNLE U change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TALE 7 pELETE L1THLE [J change [T Addition
NAME § 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
ik L] DELETE STINLE [J tharge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TINLE [ prLeTe 61 09LE T change ] Agdiion
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 64 CITY-5T-ZIP

14, | hereby cerli
indicated on this annual report or supplemental annual report is true and accurale
officer or director of the corporation or the recever or trustee empowered 10 exe;

e thig

Biock 12 or Block 13 if ctyd, or on an atlachmen! with an address,

<

that the Information supplica with this tiling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furthar certify that the infarmation
thal my signature shall have the same legal effect as if made under oath; that | am an
port as requirad by Chaptet 607, Florida Statutes; and that my name appears in




