FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION nonmoemer et 1 Feb 13 1997 8:00am
ANNUAL REPORT soretary of State
1997 DIVISISN OF Cy(’JRPSOHATIONS SeCfetarY Of State
POCUMENT # N2708 ©)
SMYRNA DENTAL-MEDICAL CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address |||I‘||I| I’l "I‘""“llll‘ |||’I |l|‘ I'I“I’Illlll“l’l“ |m| ||N||I||

115 SOUTH DIXIE HIGHWAY 1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7473
3. Date Incorporated or Qualiied | 3a. Date of Last Report
0612211968
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
[21] 26 6500861 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, etc. ) $B.75 additional
22 27 5. Centificate of Status Deslired D Fes Required
City & State City & State { ®. Election Campalgn Financing $5.00 May Be
) | Trust Fund Contribution Addad to Fees
Country B. This corporation has liability for intangible tax under &, 199.032,
24] 80 Florida Statutes Oves [¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEFFIELD, ALTON G. 82| Sireet Address (P.0. Box Number is Not Acceplable)
912 S RIDGEWOOD AVE., SUITE C
DAYTONA BCH FL 32114 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the aaove—némed corporation submits this statemant for the pur of changing it registered

office or regisiered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agenl. | arm famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratore, typed or printed name of registered agen and tite if appl cable (NOTE: Registered Agent signature requirad when reiralating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 73
TIE PD ] oELETE I 11 TLE T change ] Adaiion g_
NAME SHEFFIELD, ALTON G. 1.2 HAME [
streer aooress | 1839 TAYLOR ROAD 1.3 STREEY ADDRESS 3
arv-s1-z¢ | DAYTONA BEACH FL 14 0TY-$T- 2P ﬁ
TILE vsD [T beLEve 2ATMLE ' [ Change L Addilion |O
NAME DAVIS, JAMES R. 22 NAME

sweer aporess | 444 QUAY ASSISS] 2.3 STAEET ADDRESS

orv-si-2p_ | NEW SMYRNA BEACH FL 2,4 CITY-ST-ZP

TILE T ] DELETE 31TME [ crange LT Aadition
NAME SHEFFIELD, ALTON G. 3.2 NAME

staeeT anoaess | 1939 TAYLOR ROAD 3.3 STREET ADDRESS

orv-st-ze | DAYTONA BEACH FL $4,CITY-ST-2P

THLE D 1 DELETE A1 TINLE Director L Change X[ Addition.
Hoe DAVIS, LINDA R 4 2aMe SHEFFIELD, MARY G,

stree? aonress | 444 QUAY ASSISSI sISRETAODRESS { 1939 TAYLOR ROAD

omv-si-2¢ | NEW SMYRNA BEACH FL ACoTY-ST 20 | DAVTONA_BEACH .l 32120

TmE TJ oerETe 5.1 TITLE T e e Dsﬁﬁfl‘ﬁ?m
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

£TY-ST- 2P 54 CITY-51-2P

TILE [J oecete 61 TTLE |1 Change L Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§T-21P B4 CITY-ST- 2P

quaiily for 1he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

aort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
8 empcgnered to exacute this report es required by Chapter 617, Florida Statutes; and that my name

with an address.

 [PHOEALHET 02-07-97 (904) 252.-4541

Daytime Phione 0308 +

14. | do hereby certify that the inforgnation supplied wilbghis filing does

mengal anfival




