FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooal 1N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 DIVISION Of CORPORATIONS
. Corporation Name L74608 (5)
ATLANTIC DENTAL ARTS, INC.
P”m'pﬂ' Place 0’ Business e Mailing Adaress ' |I|"|Il I" lll" lull Ilul I|||| ||u I!I(‘ HI“ |||" ul‘l H'l' Illu llu
612 N HUDSON §7 812 N HUDSON ST
ORLANDO FL 32300 ORLANDO FL 32608
us us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
. [ 72, Principal Place of Busincss 28, Mailng Addrass 4. FEI Number Applied For
2 el ] _%6-3010097 Nol Applicable
. Suite, Apl. #, atc. Suite, Apt #, etc. i
P - ' 5. Certificate of Status Desired [ $8.75 Agditonat
) E N gﬂ Fee Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Bs
El ] mﬂ o Trust Fund Contribution Added to Fess
Zip Country ap Country 8. This corporation owes o has paid the current yoar Intangible
24 E N ;é] 30 Personal Property Tax dus June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
E, MLJ 81| Name
812 DSON §T 82 Strist Address (P.O. Box Number is ot Acgeptable)
0 FL 32608 Fi-N T B, -
83
‘84| City FL 85[ Zip Code
1. Pursuant 16 1he provisions ol Seotions 607.0502 and 607.1508, Florida Statutes, the above-named corpotahan submits this staterment for the purpose of changing its registered

office or registered agent, or hath, in the State of Florida. Sugl h change was authorized by tha corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Morida Statutes

SIGNATURE O

Sigratare, tyied of pantedt fann ol fegnetes s e A ‘{1_:.'||< W abie, (NOIE . Rogistered Agent signature reguired when 1einstating) DATE ~
R} OF HICE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| oTme PD [T ofLEsE 11TNLE [Jchange [T Addition | &
| mame PERRICONE, GAIL J 1.2 RAME §
s | smeeraooress | 8312 FRENCH OAK DRIVE 1.3 STREET ADDRESS e
£ eitvesr-ze ORLANDO FL o o ~ 1407y - 81-2IP o
£ Tie 1) TTotcete 21TI1LE " [Jchange  [J Additien | &2
;g—:.-“ HAME EBNER, STEVE 22 NAME
47 | smervaponess | 19807 E COLONIAL DR 23 STREET ADDRESS
P onv-sr-ze ORLANOQ FL ‘ 2,40TY-51-2P
o | me [V} T DeELETE 3.1 TILE ) Change T Addition
t NAME SHERIDAN, JOHN 3.2 NAME
| smeeraporess | 4020 S. SEMORAN BLVD 3.3 SIREET ADCRESS
r | civ-st.2p ORLANDO FL - 34,0512
5; TITLE [T otLere 4.1 TILE T change T Addition
Ui nawe ‘ 42 NAMF
3 x| STREETADDRESS | - 435TREET ADDRESS
V| cmy-st-ze - 44 GITY-8T-2IP
IR ELT: CTDELETE 51TITE " Tl change T Adgition
‘“ NAME 5.2 NAME
;;J STREET ADDRESS 53 STREET ADDRESS
£:] _cmv-si-zp 54 CITY-51-2F
KT [T DeLfiE 61Tl L change  TJ Adoition
L Y 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADORESS
‘1 qiry-st- e B4 CITY-51-7P

14. | heraby certify that the informaton suppled with this filing doos not guality for the oxemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this annua! reporl or supplemental annual mpon is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corparation or Ihe receiver or frigtec empowerad lo oxecule 1his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changad. or an an alyg (hmm an addlwsx‘

[ N 0. A A }n_.\ A T '-\D-&fﬂi_am/IAA /ﬂ .- F AR N
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