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

CORPORATION O andrn 5. tortar Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPDRATIONS B Secretary Of State
DOCUMENT # | 99493 (3)

1. Corporation Name

WEST OAK RIDGE DENTAL ASSOCIATES, P.A.

LSRR RO

Princigal Place of Business Mailng Address
2338 WEST OAK RIDGE ROAD 2338 WEST OAK RIDGE ROAD
QORLANDO FL 32609 ORLANDO FL 32609 )
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For  ~
121] 28] | 593007168 | |Notppiicasle
Suite, Apt. #, atc. Suite, Apt. #. etc. i ] ) $8.75 additional
E{ ;[ 7 5, Certificate of Status Desired | I “Fe6 Fequired —
City & State City & State 6. Election Campaign Financing _ $5.00 May Be
E] 2_8] Trust Fund Contribution L Added to Fees ...
Zip Country Zip . Ceuntry 8. This corporation owes or has paid the current year Intanglble
m ;s-l El ;] Persanal Property Tax dua June 30, Clves - [] No
5. Name and Addrass of Current Registered Agent ) 1. Name and Address of New Registered Agent
WATKINS, D. MICHAEL 81} Name
949 N. PINE HILLS ROAD 82[ Strest Address (P.0. Box Number Is Not Acceptabie) N .
ORLANDO FL 32608-7253 . e
83
a4| City T - FL |85 ZpCode =

11. Pursuant io the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this slatement for the purpose of changing its registéred
oifice or ragistered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 5071 . Florida Statutes.

SIGNATURE e e - g
Signaturs. typed or printad name of registored agent and title if applicable. (NOTE; Registered Agent signalure required when reinstatingy .., baE _ e l’::

12, OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHFHANGES TO OFFICERS AND DIRECTORS IN.12, . .. |2

TITLE D [ DELETE 11 TITLE [J change [T Additlon g

NAME WATKINS, D. MICHAEL 1.2 NAME 3

steeT anoaess | 4350 WINDERLAKES DR. 1.3 STREET ADDRESS il

CITY-ST- 2P ORLANDO FL . Niscimy-sr-ze L R

TITLE L] DELERE 21T1LE [ Change [ Addition |

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS . -

CITY-5T- 2P 2 4CITY-ST-21P e R

TiTLE CToecee f sammee I I'change [T Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GITY-ST-21P o 34, CITY-5T-2IP L .

TITLE LI peCETE  f a1Ttme [ I Change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T- 2P 44 CITY-5T-ZP o . _

TME ] DELETE 5.1TITLE [l Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 LTY-51-2P ..

TTLE {_J DELETE 6.1 TMLE [T change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P 6.4 CITY-5T-2IP e . _

14_ { hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)i}, Florida Statutes. [ further certify that the infarmation

indicatéd on this annual raport of supplemental annual report is true and aceurate and that my signature shall bave the same legal eifect as if made under cath; that | am an
officar o direcior of the corporation of the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or qn an aftachment with an address.
SIGNATURE: ___ M ol iR\ 1-28 48 o7 855 2ebass it




