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1. Gorporaghon Nang:

Principal Place of Dus-ness

200 W JOHN SIMS PKWY
NICEVILLE FL 32578

i 4

stk

T e il e gt p “telad ANt and T 1 apeecable (NOTE Fegistered Agent sigratute requited whe reinstaling} DATE
LT U OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T | MREE 11 TIE ‘ﬂcnange L] addition
ZAPATA, RALF P $2 NAME
203 W JOHN SIMS PKWY 13smEETA0RESS | O08 S. Palm Boulevhrd
'NICEVILLE FL L4 Y -SI-2P
5 T oeLETe 31TMLE gcnange [T Adaition
ZAPATA,OHHOQDR M. 22 KANE _
203 W JOHN SIMS PKWY 23 STREET ADDRESS
NCEVILLE FL i 908 S. Palm Boulevard )
v [T DEcETE A1 TLE 1;(Change [T Addion
HALL, GARY W. 32 NAME .
203 W JOHN C SIMS PKWY I3STRIETADDRESS | 908 S. Palm Boulew wrd
NCEVLLEFL 34 CITY-ST-21P .
T [ DECETE 41 TITLE PRl Crenge — T Addition
HALL, CONNIE S. &7 NAME
203 W JOHN C SIMS PKWY 43 STREET ADDRESS
NICEVILLE Ft 44 BITY-ST-2F 908 S. Palm Boulevard
. [T DeLETE 51TE [T change [T Additon
52 NAME
53 STRELT ADDRESS
) - 54 CITV-ST-2P
NG 64 TIILE L) Change” T[] Aadition
§.2 NAME
63 STREE] ADDRESS

Va1

- FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DWISION OF CORPORATIONS

'P93000002509 (6)
NICEVILLE FAMILY DENTAL CENTER. INC.

2, F.'uru:;i;).'ﬂ Prace: of Bosiness

Maiing Address

209 W JOHN SIMS PIWY
NICEVILLE FL 325781801

IV

FILED
Mar 10 1997 8:00am
Secretary of State

01/07/1993 .

3. Date Incorporated or Qualified 3a, Date of Last Report

03/01/1896

| 2a. Maiiing Adidress

4, FEI Number

Appiied For

EX1 . 26| 59-3157066 Not Applicable
Suite, Apt #, el Sule, Apt. #, elc. iti
e e Al 6. Centificate of Status Desired [ $8.75 dditional

22:[ - 27 Fee Required
Gy & Siader N City & State 8. Election Campaign Financing 35.00 May B
2] e 2 Trust Fund Contribution Added lo Fees
L __ Courtry e Couritry B. This corporatian has tiability for intgngible 1ax under s. 199.032,
- 29 30] Florida Stalutes %s O No
- 9. Name and Add of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
ZAPATA, RALF P 81| Name
203 W JOHN SIMS PKWY 82( Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 908 _8. Palm Boulevard

83

84] City

Zip Code

FL |*

isione of Seclions 607 DHOZ and 67,1508, Fanda Statutes, he above-named corporalion SUDMits this stalement for he pUrPose of changing 1t regisierad
Fagent. or bolh. incthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent Lo tamedir veth, and accepl tho obihgations of, Section 807.0505, Flarida Slalutes,

GACITY-51-21P

Loy aration o the receiver or rustee ey
Bl fhanged, or gnoan ana

NG SOpphe s wil 195 filing does not gualify f

idress.

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
al reoont o supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
wered (o axecute this report as required by Chapler 607, Florida Statutes; and thal my name

___________ 3897 ()
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CR2E034 (9/96)



