FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFT = FLORIDA DEPARTMENT OF STATE
AR BEPORT oo Jan 20 1998 8:00am
1998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
DOCUMENT # N27082 (9)

SMYRNA DENTAL-MEDICAL CENTER ASSOCIATION, INC.

AR

Principal Plage of Business Mailing Addrass

1115 SQUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

1115 SOUTH DIXIE HIGHWAY 3.
NEW SMYRNA BEAGH FL 32168

Date Incorperated or Qualified

06/22/1988
4, FEI Number ADD"Ed Far
650086158 Nat Applicable

Principal Place of Business

. Mailing Address

. Certificate of Status Desired

$8.75 Additional
Fee Requlred

a

Suite, Apt. #, etc.

Suite, Apt. #, ete.

=

22

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Feas

B] B W] By

City & State City & State 7. is this nonprafit corporation a homeowners associgtion?
23] ves [fo
Zlp Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4| ;5—] 9 a Personal Property Tax due June 30, Yes [H'No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHEFFIELD, ALTON G. 82| Street Address (P.O. Box Number is Not Acceptable}
912 S RIDGEWOOD AVE., SUITE C
DAYTONA BCH FL 32114 83
84t Clty FL |85| Zip Code

11. Pursuant 1o the provistens 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 autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligaticns of, Sectlon 617.0503, Florida Statutes.

SIGNATURE

Sigratura, typed or printed nama of tagisterad agent and tila if applicable. (NGTE: Reglsierad Agent signature requirad when rainsiating) DATE

indicated on this annual report or sup
officer or director of the corpgfation
Biock 12 or Block 13 if

SIGNATURE:

emental a
the recel

hanGed,

rt isAfue and accurate and that my st

pawerad to exesute this repart
il ] *
=

cf%&’f
REDgjanuary 09, 1998 (90%) 252-454]

12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 1A TILE [ change [ Addition
HAME SHEFFIELD, ALTON G. 1.2 NAME

smeetanoeess | 1939 TAYLOR ROAD 1.3 STREET ADDRESS

CiTY-ST-ZP DAYTONA BEACH FL 1.4 CITY-$T-21P

TITLE vsD L] DELETE 21TITLE [T Change T Addition
NAME DAVIS, JAMES R. 2,2 NAME

street poress | 444 QUAY ASSISSI 2.3 STREET ADDRESS

CIfY-51-2P NEW SMYRNA BEACH FL 2,4 CITY-ST-2IP

TITiE T [T DELETE 3.1 TITLE [T change [T Addition
NAME SHEFFIELD, ALTON G. 32 NAME

swreer aporess | 1939 TAYLOR ROAD 3.3 STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH FL 34, CITY-ST- 2P

TITE D LT DELETE 43 TILE [Jchange [ Addition
HAME DAVIS, LINDA R 4, 2NAME

sreeTaooress | 444 QUAY ASSISSH 43 STREET ADDRESS

CITY- ST- 2P NEW SMYRNA BEACH FL 44GITY-ST-ZIP

TITEE [T oeLeTe 53TILE [ Ichange [ Addition
HAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY-51- 2P 54 GITY-5T- 2P

TITLE [J DELETE 6.4 TITLE 1 cChange L[ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 64 GITY-ST-ZIP

14. | hereby centify that the inforration supplied with thig,filing does qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerfify that the infarmation

ature shall have the same legal effect as i macle under cath; that [ am an
retuired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



