FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N27082

. Corporation Name

SMYANA DENTAL-MEDICAL CENTER ASSOCIATI

(9)

ON, INC.

Principal Place of Business

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

TR AT R

. Date Incorporated or Qualified

3a. Date of Last Report

2]

]

06/22/1988 02/01/1995
2. Principal Place of Business 2a. Maing Address . FEI Number Applied For
121 26 650086158 Not Applicable
Sute. ApL. 4, et Sulte. Apt. #. ete . Gertificate of Status Desired 0O $8.75 Addtional

Fee Required

City & State City & State

. Election Campaign Financing

0 $5.00 May Be
Trust Fund Cantribution

23 Eﬂ Added to Feas
Zip Country £ip Cauntry . This corporation has liability for intangible tax wnder s, 199,032,
24 ;51 EI :Tol Fiorida Statutes O ves [Eﬁo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
SHEFFIELD- ALTON G 82| Street Addrass (P.O. Box Number is Not Acceptable)
812 S RIDGEWOOD AVE., SUNE C
DAYTONA BCH FL 32114 8
84| City FL a5 | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Saction 617.0503, Fiorida Statutes.
SIGNATURE e o e -
Signature, typed or printed Name ot registered agent ara tile if appheabie. [NOTE: Reg stered Age sigratuns recaure:| when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 1.9 TITLE [ Change [} Additioa
NAME SHEFFIELD, ALTON G. 1.2 NAME
seer aporess | 1939 TAYLOR ROAD 1 35TREET ADORESS
CITY-5T-2IP DAYTONA BEACH FL 14 CITY-ST-2P
TITLE vsSD [CIDELETE Z1TITLE [ change [ Addition
NAME DAVIS, JAMES R. 2.2 NAME
srreer sooress | 444 QUAY ASSISSI 23 STREFT ADDRESS
EilY-ST-21P NEW SMYRNA BEACH FL 2.4CITY-5T-2P
TITLE T [C]DELETE 31TNE [JChange [ Addition
NAME SHEFFIELD, ALTON G. 32 NAME
sweer aooress | 1939 TAYLOR ROAD 33 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 34.CITY- ST-ZP
THTLE D [FDELETE 41T0LE [Jchange [ Addition
HAME DAVIS, LINDA R 4.2 NAVE
staeer aporess | 444 QUAY ASSISSI 43 STREET ADDRESS
CiTY-ST- 7P NEW SMYRNA BEACH FL L4CTY-ST-2P
TITLE CJOELETE 51THLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-7IP 54CTY-ST-2P
TITLE L IDELETE 61 TIILE [JChenge  [] Addition
hAME 6.2 NAME
SIAREET ADDRESS § 3 STREET ADDRESS
CITy-ST-21P BALITY-ST-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
; I¢

SIGNATURE: ALJON

certify that the information indicated on thls annual repogt

path; that { am an officer or directgy of 4
appears in Block 12 or Bl han d or
P

FFIELD,

D.M.D.,,

PRESIDENT

annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
rustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

A

02-28-96  {904) 252-454]

SIGNATURE AND TYPED OF PHINTED NAME OF SIGN

ING OFFICER OR DIRECTOR

Date Dawn e PTone K

CR2E037 (12/95)




