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benftwity , ecretary of State ,
SIMMONDS & WILLIAMS DENTAL ASSOCIATES, PA. J 09-05-2001 90027 045 ***550.00
Principal Place of Business Mailing Address
2489 PROVENCE CIRCLE 2489 PROVENCE CIRCLE Nnuvwvuuvss
WESTON FL 33327 WESTON FL 33327 .
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\ Signature, typad or printed name of registered agent and title Wapplicabte. (NOTE: Registerad Agent signature required when reinstating} /DAIE /
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9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550,00 Eiecti \an Financi

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trﬁgil?::iaggnallng;uﬂ::nclng ?i‘gjqohg?ésse

{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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STREET OOFESS | /794 M O AMVERCITT DR STREET ADDRESS &

arvstwe | P REIHT P v 3% )’L( CITY-ST-2P o

e Gt J ot e Ochenge 0 Addtion | &

NAME KCizet A V"% ﬁ?::;_f P?L,D NAME

STREETAUDRESS | /7 ¢¢ o STREET ADDRESS

oste | Bgpa B Aon &  ANEC P 20008 o
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TITLE [ Delete TME O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2ZIP
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NAME NAME
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13. | hereby ceriify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppleme fort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
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