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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000019582 (4)

1. Corporation Namo

RIVERWALK FAMILY DENTISTRY, INC.

LA

M

Principal Piaco ol Businoss Marling Address
2199 EAST SEMORAN BLVD. 331 N. MAITLAND AVENUE
APOPKA FL 32%0 SUITE D10
MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2, Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
[21] 26] 59-3175171 Not Applicable
Suite, Apl. #, el Suite, Apt. #, et iti
wie. Ap e I Hie A e 6. Certificate of Status Desired O $8'75 Additional
_2;] 27 Fae Regquired
City & State Cry & State 6. Election Campaign Financing $5.00 may 8o
m 7ﬁ—z;l . Teust Fund Contribution Cl Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ?9—1 —sﬂ Personal Property Tax due June 30. [ Yes 1 No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
DAVIDSON SUZANNE N. 81] Namo
420 NEWTON PLACE 82| Streel Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

B3

Ba[ City FL

11, Pursuant to 1he provisions of Sactions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, or both, in the Siale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby aceepl the appointment as regisiered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

asl 2ip Code

SIGNATURE __ _ o e
Slgristory, typeed o ponlind caene of sgaterod Baent and I if apple able (NOTE Ragisiered Agent signature raquired whan reinslanng) DATE
2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T Decete +1TITLE TJchange [T Adaition
HAME DAVIDSON, SUZANNE N 1.2 HANE
seeranorrss | 420 NEWTON PLACE 1.3 STREET ADDRESS
CITY ST LONGWOOD FL 32779 14 0T -51-2P
TITLE T DELETE 21 HILE [T change T addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2. 4 CITY-ST- 2P
TIE [J oELere 31THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S§!-2Ip 34 CIIY-ST-21P
T [T oeLere 41 TITeE [F Change” L Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREEY ADDRESS
CItY-S1-21P o 44 CITY-ST-7IP
TILE 7 DeLETE 5.1 TITLE [T Change T Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51-21P 54 CITY-8T-21°
TITLE [ oeLere 611LE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY - §T- 2P 64 CHTY-ST-2P
14. | hereby certify thal the information supphad with this hling does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicatod on this annual report or supplamantal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address
— —
SIAMATIID T o I S, S =159

CR2E034 (10/97)



