FILE NOW: FILlNG FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000006976 (1)

1. Corporation Name

ESCA-ROSA PROJECT: DENTISTS CARE, INC.

MM

CORPORATION FLORIA DEPATNENT OF STAT Feb 19 1998 8:00am
N ae Soctay f S Secretary of State

Principal Place of Businass Maiing Address
7220 PINE FOREST ROAD 7220 PINE FOREST ROAD -
PENSACOLA FL 32526 PENSACOLA FL 32526 3 D"“’i Eﬁé‘;‘i’;‘gg or Qualified
4. FEI Number Applied For
5“- 3 ‘-{‘-l‘-\\ 8 ? s Not Applicable
2. ipal Pl f Busl . ili :
Principal Place of Business 26, Mailing Address 5. Centficate of Status Desired . $8.75 Additonal
21 28] Fee Requirod
Sulte, Apl. #, etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
; E ;I Trust Fund Contribution | Added to Fees
: City & State City & State 7. Ig this nonprofit corporation & homeowners assoclation?
Tk 28] Oves Ko
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m 2—51 E ;o-l Personal Property Tax due June 30. Clves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KEEFE, MARIAN K DMD .
82} Streat Address (P.Q. Box Number is Not Acceptabtle)
7220 PINE FOREST ROAD
PENSACOLA FL 32526 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170602 end 617.1508, Florida Siatutes, the above-named corporalion submits this statemant for the pur se of changing is reglstered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am famlharwlh and gceapt the obllgellons of, Secllon 617.0503, Florida Statutes.
SIGNATURE & ﬁ A-1l-98
S ghature, rypeﬂ or printed name of I‘OQIS@;G lpan( and titlo # applicabla. (NOTE: Ragistarad Ageni signatura required when reinatating) DATE
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D LI DELETE 1.1 THLE [ Change ] Adaition
| wawe KEEFE, MARIAN K DMD 12 WAME
onv-stze__| PENSACOLA FL 32528 _ Bucwvsize
TME v LI DELETE 21TLE LJ Change [T Addition
NAME QHEHEE. G. EDWARD DMD 2.0 KAME
sweeraporess | 1007 AIRPORT BLVD 2.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 _ 2.4CITY-51-2p
TITLE v bl DELETE 33 TIILE D [ichangs  [X] Addition
NAME GRIFFIN, Towx; R?:GTO ROAD 32 NAME g ﬁ IUN %ih E%EEB
smeer aponess | 901 N NEW N $3 STREET ADDRESS A 0
arv.si.0e | PENSACOLA FL 32506 oo A 32504
TLE 0] LI DECETE L1TILE LJ Change L Addition
WAME RIGSBY, RANDALL DR 4,2 NAME
streeT aoness | 9969 SPANISH TRAIL 43 STREET ADDRESS
crv-si-zp__ | PENSACOLA FL 32604 440Y-ST-2P
TINE |1 L) DELEYE 517ITLE ~ [dChange [T Addition
NAME HARGRAVE, JOHN DR 5.2 NAME
| smeevavoress | 450 TURNER TRAIL, STE A 53 STREET ADORESS
{omv-sr.ze | PENSACOLA FL 32508 54 CITY-ST-21
TTLE v L) DELETE 6.1 TITLE i Changs  [_F Addition
NAME CAMPBELL, CHARLES DR £2 NAME
saeer aponess | 111 BEVERLY PARKWAY 6.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 64 GITY-5T-2P

14. | hereby certify that the information sup'plled with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is rue and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an
officer of diregtor of the corporation or the recalver or trusiee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 f changed, or on an atlachment with an address.

ORI AT IES =, /H b i s B2 B 6 NDAY Y 3 Ve fud. a2

CR2E(37 (10/97)



