prorit
CORPORATION
ANNUAL REPOR]

. 1997
DOCUMENT #

Sorporation Nanie

WEST OAK RIDGE DENTAL ASSOCIATES, P.A.

| Princpat flace of Busy

2338 WEST OAK RIDGE ROA

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

FILED

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

Secretary of State

(3)

Mail:ng Adciress

2333 WEST OAK RIDGE ROAD

AR

ORLANDO FL 32009 ORLANDO FL 32808-3706
3. Dale Incorporated or Qualitied | 3a, Date of Last Aeport
2. Principal Place of Business Wza.' Mailing Address 4. FE) Number Applied For
21| 6| _ 583027168 Nat Applicable
Saite, Apt o oo N T Buile ApL #, elc, R i
e L P 6. Cerlificate of Status Desired 0 $8.75 addtiona!
.2,,.2] ; . 27] Foa Required
__ ity & Slale | City & State 6. Election Campaign Financing $5.00 may Be
an] e . 28—| Trust Fund Contribution Added to Fees
7w . Country L Zm Country 8. This corporation has liability for intangible tax under 5. 199.032,
2| 25| 29 [30] Florida Statutes Yes [No

_9. Name and Ac

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

 Current Registered Agent

10. Name and Addreas of New Roglstered Agent
81| Name
82] Strest Address (P.O. Box Number is Not Acceptable}
83
84| City 85| Zip Code

FL

SIGNATURE

NAKE

STRZFT ADORESS

Mk
NEk!
STREF: ACDHESS
L CT-sTar
e

hAYS

STHEE) ADH;

L
NARE
SIHEET ATDRESS

Inf
HAME
SIRFELALCIRESS

MAME

STREEY ADDRESS
| CTe-§T-2

RCIARE IR

LR A S

LAY S IR

a and e ¥ apgn

14, Parsuant to e provisions of Scelions 607 0002 and 607. 1508, Florida Stalutss, the above-named corporalion submits this statement for the purpose ol changing its regislered
ollice or tegisteract agent. or boln, i the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farniliar w b, and accepl the obligations of, Section 607.0505, Florida Statutes.

(NOTE Registared Agedt signature required when reinstating)

DATE

;
Ot

CERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WATKINS, D. MICHAEL
4350 WINDERLAKES DR.

_ORLANDO FL

[7 oeLETe I

11 TLE [Tchage [T Adaition
1.2 NAME
1.3 STREET ADURESS

14 CITY-ST-2IP

[T DeLeTE

21 THLE [T change [ Agdition
2.2 NAME
23 STREET ADDRESS

2 ACIY-ST-hP

[ oecere

31 TLE [Tchange 2] Addition
2.2 NAME
33 STREET ADDRESS |

34 OTY-§T7-2IP

I DELETE

S1TIE ] agdition
4 2 NAML
4 3 STREET ADDRESS

440V -5T-2IP

) Changs

T oeeete

§1TLE [Jcrange  [J Adaition
5.2 NANE
5.3 STREET ADDRESS

54 CITY-§T-2IP

[ oeete

6.1 TILE [T Change T Addition
6.2 RAME
6.9 STREET ADDRESS

6.4 /Ty -5T-7IP

appoars in Biock 12 or Hlock 134 (;hange;f

SIGNATURE:

1g¥

14, | do hereby corbly that the informabon supphed with this 18ng does not qualify for the exermnption stated in Section 118,07(3)(i), Florida Statutes. | furthar cerlify that the
ifonmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under path; that
1am an oflicer or drecte af the corparation o 1he receiver or kustee empowered 1o exacute this reporl as raquired by Chapler 807, Florida Statutes; and that rmy name

_or on an allachment wilh an address.

“{W,d})'lﬁ g

Wabwiws, Dad,

1.8.47___4o7. 9547244

SIGNATUAE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Prome »

Mar 03 1997 8:00am

CR2E034 (9/95)



