+ FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFI 3
CORPORATION ‘
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG3000019582 (4)

RIVERWALK FAMILY DENTISTRY, INC.

6 ol Business Mailing Address

2199 EAST SEMORAN BLYD. 3 N. MATILAND AVENUE
APOPKA FL 32700 SUITE 010
MAITLAND FL 327514750
us

FILED
Apr 18 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

03/16/1993

34, Date of Lasl Report

05/01/1996

2 Prncipal Flace of Busnoss Za. Maiing Address

21] 26]

4. FEL Number Applied For

BO-3176174

Not Applicable

T Apt K otc Sulte, Al #, etc.

0 $8.75 Additional

6. Centificate of Status Desired

[2;'{[ r';ﬂ Fee Required
Cily & State City & State 6. Claction Campaign Financing $5.00 may 86
E e _,___W___J ﬂ' Trust Fund Contribution Added to Fees
4w __ Country Zip Country 8. This corporation has liabitty for intangible tax under s. 189,032,
Eﬂ D 25] 5} Lﬁl Florida Statutes Yes [ No
8. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
DAVIDSON SUZANNE N. 81| Name
420 NEWTON PLACE 82| Streel Address (P.0. Box Number is Nt Acceplabie)
LONGWOOD FL 327719
83
84| City FL 85| Zip Code

agent. | am farglize with, and acceopl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

| 117 Pursianl 10 ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, The abave-named corporation submits this statement for the purpose of changing its registered
oltice or registered agen, ar bolh, in the State of Florida Such change was adthorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Sl Iypor L w p: EL’J_“ o tegisten | agert and ttle il apphcabln (NOTE: Regislareg Agent signalury reguirdd when reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D [T DELESE 14 TINE O change [ Acdition
HAME DAVIDSON, SUZANNE N 1.2 NAME
suweet aoness | 420 NEWTON PLACE 1.3 STREET ADDRESS
CY-811p LONGWOOD FL 32779 VACIY-ST- 2P
T LI GFETE TV T Change 1 Addition
NEME 2.2 NAME
STREEY ADDSESS 2.3 STAEET ADDRESS
onestme | 2 4CITY-ST- 2P
T [ peLETe 31TIMLE [Jchange [ Addifion
hANE 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADORESS
| CifY-ST 0 ___46__77” o 3.4 CITY-ST-2IP
Wi T oecere 41 TILE [T change  TJ Addtion
NanE 4.2 NAME
SIMEET ARDREGS 43 STREET ADDRESS
LB T A4 CHTY-5T-20
e [T DeteTe 51TTLE T change  [J Addition
RAM: 5.2 NAME
STHEET ABDAESS 5.3 STREET ADDRESS
onvstar | L ] 54 CITY-§1- 2P )
[ e T DELETE 6. TIRLE T Change LJ Addilion
NAN £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
ClY-S1-710 6.4 CITY-87- 2P

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE:

14. | do horeby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07{3Xi), Florida Statutes. { furthar certify that the
irformation incicaled on this annual report or supptemental annual ropor is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal
1 am an ofhcer or ditactor of the corporalion or the recaiver of trustes empawerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name

777 SIGNATURE AND TYPED OR PHINTED NAME OF GrGNING OFFICER OR DIREG TOR

Dizrptirne Phone N

000400

CR2E034 (9/96)




