FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon e Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PG3000007175 (1)

1. Corporalion Namo

LAYMAN DENTAL ARTS, INC.

OB A

Principal Place of Business Mailing Address )
36 LAURIE STREET 916 LAURIE STREET
MELBOURNE FL 32336-6708 MELBOURNE FL 32935
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/25/1993
2. Principal Place of Business 2m. Mailing Address 4, FEI Number Applied For
21] 26) 59-3166075 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, etc.
u I P 6. Certificate of Status Desired [ $3-75 Addtllonal
E 27—] Fee Required
City & State __ City & State 8. Flection Campaign Financing $5.00 May Be
2a] —— 28] ' Trust Fund Contribution O Addad to Fees
Zip Country s Gountry 8. This corporation owes or has paid the cuggb@r intangible
. ;‘ E] o 291 ;_l‘l Personal Property Tax due June 30. Yes  [INo
9. Name and egdrgn_g _9__f_(_3_1_1rrant Reglsterod Agenl 10. Name and Address of New Reglstered Agent
i LAYMAN, ALLEN P 11 Namo
316 LAUR'E STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
84| Cny FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the Stale of Floridi. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

otk B ot i)

SIGNATURE _____ e
Signature, typed o printed name of 1eg stered agent and e f appisable (NOTE: Rogistered Agent signe'ure reguired whan rainstating DATE
12. OFFICH RS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PPSY T T beLete 11ILE [ €hange ] Addition
NAME LAYMAN, ALLEN P 1.2 NAME
sweeraporess | $16 LAURIE STREET 1.3 STREET ADDRESS
oty - §1-2 MELBOURNE FL 14 GITY-ST- 29
THLE [T DELETE 21 TILE [ Change — E_T Aadttion
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP L 2 4CHY-5T-2IP
e [T DELETE 31 TILE LI change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-§7-2IP
THLE ] DELETE 41TILE T Change [ Addition
NAME 4. ? NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- 51-2IP 4.4 CNY-81-21P
TITLE ] DECETE 51 TITLE " [dohange  [J Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CIY-5T-7IP
THLE [ CELETE 61TIMLE LT Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP
14, [ heraby certily thal ihe inforniation suppliesd wilh his fling does net quality for the exemplion stated in Seclion 118.07(3)(1}, Florida Slalutes. | further certify that the information

indicated on this annual reporl or supplermental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver or Iruslec empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if Chﬁﬁﬁ an attachRpenl wilh an address.
SR A S B EE B M o~ n‘ -I\A‘\fL lf_ I;*GC

CR2E034 (10/97)



