R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #

1. Corporation Name

PROFESSIONAL DENTAL ASSOCIATES, INC.

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

(7)

T

B

Principat Place of Business Mailing Address
37% WHOOPING LOOP. SUITE 1124 370 WHOOPING LOOP. SUITE 1124
ALTAMONTE SPRINGS FL 32201-0451 ALTAMONTE SPRINGS FL 322010454
3. Data Incorporated or Qualified 3a. Date of Last Report
I 01/22/1988 04/17/1995
2. Principa! Piace of Business 2a. Maling Address 4. FEI Number Applied For
21] 26 59-2869113 Not Ariplicable
Suite, Apt. #, atc. . Sufte, Adt. . eto. 5. Cerlificate of Status Desired 0 $8'75 Advd'itional
2;1 277] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Tgl Eﬂ Trust Fund Contribution Added 1o Feas
| Zip | Country Zip Caountry B. This carporation has liabjlity for intangitle tax under s 199.032,
24] 2?] ;;I EI Florida Statutes H Yos [ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNTEH. DANIEL M. 82| Streat Address (P.O. Bax Number is Not Acceptable)
243 WEST PARK AVENUE
WINTER PARK FL 32789 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ N . .. - . o
| Slyriarure, typeg o printed rame of reg stered agent and tille if apeicable (NGTE' Registered Agenl signalure required when reinstating) DATE f","-
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12 2
TiLE DC ] DELETE 11TimLE [0 Grange  [] Addilon |~
HaME EVERETT, UB., JR. 1.2 NAME 3
SIHEFT ADDRESS 131 SHERIDAN COURT 1.3 STREET ADORESS it
oy -s1-2 LONGWOOD FL 14 CITY-5T-21P &
TIF DP [ DELETE 2 1TIE [} Change [ Addition |
NAME REMLEY, DONALD L. 22 NAME
SURTET ADDRESS 5022 BRADFORD ROAD 249 STREET AUDRESS
Gty 51-2F JACKSONVILLE FL 240Y-ST- 2P
TIIE DV [} DELFTE 3110LE [ Change ] Addition
NAME GILPIN, WARREN 32 NANC
STREFT ADORESS 16881 TREE HAVEN COURT 33 STREET ADDRESS
CHY-ST-7IP WEST PALM BEACH FL N 34 CITY-ST-2P
T1LF DS XDELETE £1TIILE [ Change [ Addilion
N GILPIN, REZA CHASE 42 NAME
SIKELT ADDRESS 1681 TREE HAVEN COURT 43 STREET ADDRESS
CTY-S§T- 2 WEST PALM BEACH FL A4 CITY-S1-2P
Tt [ DELFTE 5 1TILE [J Change  [[] Addition
HAME 52 NAME
STREE | ADORESS 5.3 STREET ADDRESS
CNy-S1-2IP 54 CiTy-5T-Zip
TILE ] DELETE 6.1 TITLE [ Cnange  [] Addiion
NAME 62 NAME
SIREEN ADDRESS §.3 STREET ADDRESS
| CITY-SF-ZIF GACITY-5T-21P

14. ) do horeby certify that the informalion supplied with this filing is voluntarily fumnished and does nat quaify for the exemption stated in Saction 119.07(3)k], Florida Statutes. | further
certity that the information indicated on this annual report or supplermental angual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or rector of the carparation or the receiver or trfee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

4 g arf Address.

SIGNATURE: _ g o Ao 42409 (407) 3324776

Cwte Dasytine Prooe o
m

17



