FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Yy T—l:. Sandra B. Mortham
ANNUAL REPORT ; §J Secretary of Stale
1996 3 ﬁf"/ DIVISION OF CORPORATIONS

' DOCUMENT #  P93000002509 (6)

1. Corporation Name

NICEVILLE FAMILY DENTAL CENTER, INC.

Piincipal Place of Business Mailing Address ”II“"““ |I|II l“" II"I ||‘|I|||" II"I IIHI "II' '"" II"l II“ ||I|

203 W JOHN SIMS PKWY 203 W JOHN SIMS PKWY
NICEVILLE FL 32578 MICEVILLE FL 32578

3. Date Incorporated or Qualified 3a. Date of Lasl Report

e 01/07/1893 05/01/1§
2. huncipal Pace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
£ 26| 59-3157066 Nol Appicable
| Buite, Apt £, et | Sulla, Ant ¥, eta. 8, Certificate of Status Desired O $8.75 Additional
22] e Fee Required
Gy & State - Oty & Stale 6. Elaction Campaign Financing O $5.00 May Be
23\ e 2_9] L Trust Fund Contribution Added 1o Fees
210 __ Counlry | Zp | Country 8. This corporation has fiabilty for intangible tax under s 199.032,
2al o les| o e %] Forida Statutes [ Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agont
81| Name
ZAPATA, RALF P 83| Streol Addrass (P.0. Box Numbor i Nt Acceptabie)
203 W JOHN SIMS PKWY
NICEVILLE FL 32578 83
Ba| City FL 85] Zip Code

1. Pussuant (o the provisions of Seclons 607.0502 and 6071508, Fianda Stalutas, the above-narmed corporation submits this stalement Tor 1ne purpose of changing its registered office
o registared agert or both, in the State of Florida. Suzh chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faril o with, and accept the obligations of, Scction 607.0505, Floriga Stalutes.,

e 90 gl e o regstee Lt O e Papplc i INGITE Flugistensd Agent sigralurs reguived when renstatags DATE

SIGNATURE.

(12, T U OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D Clonoe VATILE President X Change [T Addition
HEi ZAPATA, RALF P 1.7 NAME Zapata, Ralf P.
srreianoress | 208 W JOHN SIMS PKWY 13smeera0oiess [ 203 W. John C., Sims Parkway

L onesear | NICEVILEFL 32578 Buovsize INjceville, FL 32578
T D (] DELETE 2 1TE Secretary “E] Change ] Addition
N ZAPATA, RHONDA M. 22 NAME Zapata, Rhonda M.
statianoss | 208 W JOHN SIMS PKWY sssmeeraooeess | 203 W John €. Sims Parkway
CHY-5T-20 NICEVILLEFL = = e zeevestze INjceville, FL 32578
g CTOELETE 3UT0E Vice President [0 Crange g} Addilion
Nt 3.2 NAME Ha 1 1 ’ Gary W .

KT AOTAF S assieersooness | 203 W, JDhn €. Sims Parkway

L . asomvst-2p INicewville, FL 32578 000000 |
I [T OELETE 4.1 TITLE Treasurer [ Change E] Addilion
NAML 4.2 NAME HB. l l . Conn i e S .

STHEETADDKESS 4.3 STREET ADDRESS 203 Ww. JOhn C. Sims Parkway

Ciy-SF 20 44 CITY-51-2IP

[ e 1 o I I 13T 5 1TMLE NIceville,FL—32578 [ Change  [] Addition
FRLAY 52 NAME
§ R ALORESS 53 STREET ADDRESS

L CHy-St-2¢ 7 e _GACHY-8T-2F
TIRLE {T] DELETE 6 1 TITLE [ Change [T Addition
hanL 62 NAME
STREN T ADSRESS 6.3 STREET ADDRESS
LiY-S1-2F ) 640Y-51-21P

" 14. do herehy certify that thgagformation supplied with this filing (s volurtanily furished and does not qualify for the exemplion stated in Saction 1 10,0731, Flofida Stalules, 1 further
cerlity that the nfo cated on this annual repart or supplonental annual report is true and accurate and that my signature shall hava the same legal eflec! as f made uncler

oath, that 1 am an off reclor of the corpogation or the receiver ar truslee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 13 if changed, or Af an atlachment with an agddress

SIGNATUR Rhonda M. Zapata 27 February 96 (904)729-1223

.
GNATURE AND TYPED

EO NAME OF SIGNING OFFICER OR GIRECTOR Data Daytme Prione 4

CR2E034 (12/95)



