FILE-NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jan 22 , 1999 8:00am

Katherine Harris

Secretary of Stts Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N27082

1. Corporation Name

SMYRNA DENTAL-MEDICAL CENTER ASSOCIATION, INC.

01-22-1999 90011 030 =61 25

Principal Place of Business

1145 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FiL 32168 | | ‘

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21 : 28] 06/22/1988
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FE! Number Applied For
[ 22] 27] 650086158 Not Applicabla
City & State City & State " Additt
—1 Y ——‘ i 5. Certifcate of Status Desired | $8.75 Add_lttonal
28 . L Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_’ [_2;| E;I I;EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
e e 81| Name '
SHEFFIELD ALTON G.o.o - Ay oy 82| Strost Address (P.O. Box Number Is Not Acceptable)
912 S RIDGEWOOD AVE SUITE c 53
DAYTONA BCH FL 32114
84} City FL 85 Zip Code

T

Pursuant o the provrsnons of Sections 617.0502 and 617 1508 F|onda Statutes the above-named corporatlon 5ubmlls this statemant for the purpose of changing |ts'reg|s|erad
offlce’&f registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’'s board of dlrectors | hereby aocept tha appomtmem as re

terad i?

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Che REST
SIGNATURE )
Signature, typod or printed nama of ragistaned agent and litle if applicable. (NOTE: Registersd Agont signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me PD {7 DELETE L1TIMLE s e |:|Change ] Adition
g SHEFFIELD, ALTON G. 2w o
streeTaooress| 1939 TAYLOR ROAD 13 STREET ADDRESS RN
omv-st-z¢ | DAYTONA BEACH FL 14 CITY-ST- 2P
TmE vsh [ DELETE 21TME . [TChange - (] Addiion
NAME DAVIS, JAMES R. 22 NAME : B
streeTaDoRESS| 444 QUAY ASSISSI 2.3 STREET ADORESS
CITY-ST-ZP NEW SMYRNA BEACH FL® -~ ‘J 2.40mv-51-2P -
TLE T ' e T [J DELETE 34 TME . [Cchange [ Addition
i SHEFFIELD, ALTON G.. e oo
sTREET AODRESS| (4939 TAYLOR ROAD: ' 33 TREET ADDRESS
cmist.zr 4| DAYTONA'BEACH FL 34, CITY-ST-ZP
TME D . ‘ [ DELETE 41TME [QChange  [] Addition

.. | DAVIS, UNDA R 4 2NAME

ie -+, Jaasteeraooress

H B Bhiath - -
STREETADORESS! 444 QUAY ASSISSI . ' L

CITY-ST-Z1P NEW SMYRNA BEACH FL 44CY-81-2P A T TR A S 0L e
me [] DELETE SHTILE Flchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS )

e A 54 CITY-ST-2P el

TmE 2 DELETE 6.1TME - _ [CdChangs [ Addition
NAME 6.2 NAME : ’

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P : BACITY-ST-2P

14. | hereby cartify that tha information supplied with
indicated on.this annual repg
officer or difector of the co
Block 12 or Block 13 ifgh.

SIGNATURE::

| oF Su plemen :

this filipg does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutas l funher certify that the information
affeport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
ep/émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addrass, with all other like empowered. .

CR2ZEQ37 (11/98)

D 01-08-99 (904) 252-4541
Date Dlyum-Pl:bonell

ST e



