FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

- 19%%6
DOCUMENT #

1. Gropovation Nane

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

(3)

WEST OAK RIDGE DENTAL ASSOCIATES, P.A.

Froncipad Place of Basiness

2338 WEST OAK RIDGE ROAD
ORLANDO FL 32609

2. Princpaal Place of Business

21 |
Suite:, Apt. 4, el
22
Gy & Stale
231 .
2 Country
[24] 2]

26|

[l

[ 2a.

'C\ty & State

M;iling Address

2338 WEST OAK RIDGE ROAD
CRLANDO FL 32809

AR

LRI

3. Date Incorporated or Qualified

09/13/1990

3a. Date of Last Reporl

03/03/1995

“Mailing Address

Suite, Apt. . elc.

4. FEH Number Applied For
, e 59-3027168 Not Appicabie
6. Certificate of Status Desres ] $8.75 Additional
Fee Reguired
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution d Added to Fees

Counkry

8. This corperation has kability for intangibie tax under s 199.032,

Florida Statutes

G&ves [JNo

9. Name and Address of Currenl Reglistered Agent

10. Name and Address of New Reglstered Agent

WATKINS, D. MICHAEL
949 N. PINE HILLS ROAD
ORLANDO FL 32808-7253

B1( Mame

82

Streot Address {P.O. Box Number is Not Acceptabie)

63

B4| City

Zip Code

FL [®

11, Pursusnt 16 e provisions of Soclions 6070502 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
fanhar with, and accept the oblgations of, Sccton B7.0605, Florida Statutes

SIGNATURE o . e e _
Shpwl 1k Ty ko prictad e OF reguetirod el g lthe it appie.tdc INOTE Regsterad Agunt signamne required whien reinstating) DATE

12. _ ~ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
K D CJ GELETE 11TMLE [ Change ] Addilion
N WATKINS, D. MICHAEL 12 NAME
ST [ AT 4350 WINDERLAKES DR. 1.3 STREET ADCRESS
Gy 51w . OBWD_QFE__ R 14 CY-87-2IF
TILE (] DELETE 2 1ILE [] Change [} Addition
Bt 22 NAME
SIAER ADDRS 23 STREET ADDRESS

| Clvstan o o B o 24CITY-ST-IF
Tt [ DELETE 3 1THLE [ Change  [J Addition
hAM: 32 NAME
STt | ADDRE 55 33 STREET ADDRESS
I srE B L 3 T e
TILE Y DELETE 4 1TITLE [ Change  [] Addition
Bkt 4.2 NAME
STHIE ATDRSS 43 STREET ADDRESS
Cr> s e e R 44 CIy-S1-21P _
UL [ DeLETe 5 1TIILE [ Change [ Addition
Habt 52 NAME
ST | ADORE S 53 §THEET ADDRESS
OIY- 8621 i M saTiryesT
TIRLF {1 DELEIE 6 1 TI7LE [ Change  [] Addilion
(e 62 NAME
SHR L ADDRESS 6.3 STHELT ADDAESS

ISR 64 CTY-ST-2IP

14, | do nereby cerify that the information supphod with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Flerida Statutes. | further
corlify thal the mformation indicated on this annual repon or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under
aath; that L am an officer or director of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 807, Hlorida Statutes; and that my name
appoars in Hiock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED 0R PRINTED MAME OF SIGNING OFFICER DR DIREGTOR

- %

Sop. 2984MT

Dater

Daytime Phone #

CR2E034 (12/95)




