© " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; \ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1007 W wiie s Secretary of State
DOCUMENT # M79483 (7)

1. Corporation Name
Mailing Address I IIIIIIH I" Iml 'Im Ilm Hlll MI 'ﬂ" Iml m" IIII‘ I’I" I'l" Im

AMERICAN DENTAL RESOURCES, INC.

Puncipal Place of Business

2480 25TH §T. NO 2480 25TH ST. NO,
P.0. BOX 1020 R.O. BOX 1030
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33%1 34330
Us us _ 8. Date Incorporated or Qualified | 8a. Date of Last Report
e 054051968 04/23/1996
_.2 Principat Flace of Business 28. Mailing Address 4. FE! Number Appliad For
5 50 15T e N w9570 (ST AuE K 592001399 g Not Applicable
lllll Sute, Apt ¥, ale Suite, Apt. #, eic. . . . " ) . 8.75 Additional
22] B 2—7-| 8. Certilicale of Status Desired O Foo Required
| Oy Sule ity & State o " 8. Elaction Campeign Financing $5.00 May B
_23| 5‘ 7. /9&"1;54?5 Rer? & 20} ﬁ 7 Wm $/Pen & . t  Trust Fund Contribution 0 Added to Fees
e L Country Zp Cobntry - ‘8. This corporalion has liability for intangible tax under 5. 198.032,
M??‘?f)? 25| et L AS [29] 337/3 30} frrusit b s Fiorida Statutes Oves [Ino
| 8. Name and Address of Current Reglstered Agent 10. Name shd Address of New Ragistered Agent
REMY, EDMOND A . B1| Nemo -
2600 - 25TH AVENUE NORTH 82| Sireet Address (P.0. Box Number is Not Acceplable}
ST. PETERSBURG FL 33713 : -
84| City FL 85| Zip Code

[ T1POrEan 1o e provisions of Gections B07.0502 and 6071608, Fiorda Siatutes, the above-named corporation sUBmits this staterment for The purpose of changing 1S regislered
office or reguslered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment Bs registered
agent 1 am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

G (e b O Prend. €60 1ogistine aaorl ard TG il apgshcabie INETE: Flogislarad Agant signalife recuired when feinstahing} DATE

(2T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12| g
TN | DP W EE LATILE (I Change [ Taddiion | 55
NAE REMY, EDMOND A. 1.2 NAME §
s s | 2600 - 25TH AVE. NO. 13 STREET ADDRESS i
onv-si-ze | ST, PETERSBURG FL 14 CITY-51-21P &
e vDS [ DELETE 21TILE ) Change  [J Addition |
HAME REMY, PATRICIA J. 2.2 NAME
steirraooress | 2600 - 25TH AVE. NO. 2.3 STREET ADDRESS
orr-si-ze | ST. PETERSBURG FL 24 CITY-5-2F

T i ) [ DELETE L1 THLE [T Erange ] Addition
NARE 3.2 NAME
STREEY ADIRESS ' 3.3 STREET ADDRESS

| cresear | 34.CITY-S1- 2P
i T 1 DELETE 41 TILE [¥Change L] Aadition
Mt 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| omvseae L 44 OITY-§1- 2P
w7 T3 oeLeTe 5.17MLE [T Change T3 Addition
HARL 5.2 NAME
SIREET AYIRESS 53 STREET ADDRESS
gy 5120 540TY-51-2P

~T7I7I[i7' R [,] DELETE 61TITLE D Ghﬂﬂﬂe D Adgdition
NI 6.2 NAME
STHEF | ADDAE 46 I 6.3 STREET ADDRESS

LIk 8T 28 e 5.4 CITY-8T-21P

I'da herely certify 1hat the nfonmation suppiied with this filing does not quality for the exemption stated in Section 118 07(3Xi). Fionda Statutes. | further certify that the
irforrmaton indicaled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an oficer or direclor of the carporation o the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 if changad, or on an atlachpqent with an address.
, L -
SIGNATURE: 4// ‘?f/¢7 8’/3;?9: -:{ Y23
Date - vime Phone

0378340

14,




