FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000021621 (6)

1. Corporation Name

PARAGON DENTAL STUDIO, INC.

O

Principal Place of Business Mailing Address
3896 BURNS RD 38% BURNS RD
5t 81
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 —
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Repant
03/23/1993 05/01/1995 e~
2. Principal Place of Business 2a, Mailing Address 4. FEI Number plied For
21 [26] 65-0399025 [ Not Appiicable
Suite, At #, etc. Sulte, Apt. #, et 5. Cerlificate of Status Desired O $8.75 Additional
22 ?l Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Bo
’El 273‘] Trust Fund Convribution Added to Foes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29] 30 Fiorida Statutos O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GONNELL WIUJAM E 82 Stract Address [P.0. Box Number is Not Acceptable)
3965 INVESTMENT LN
SUITE A-11 83
WERA BEACH FL 33404 84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s beard of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signature, hyped or printed name of registered agenl a1 tbe if applicanie NOTE: Aegistered Agent sgnature required whee: rarstatiog DaTE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1TLE [ Change [ Addition
NAME CONNEU., WILUAM E 1.2 NAME
streeT ancress | 118 BAYBERRY CIR 1.3 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 14 0HTY-5T- 2P
TiTLE {1 DELETE Z 1TILE [] Change  [) Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$1-2IP 24CHY-8T-2P
TITLE [ DELETE 31 TILE [ Change [ Addition
NAME 32 KAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-21P 3407Y-8T-21P
TITLE [[] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21P 44CY-5T-21F
TITLE [] DELETE 51 MTLE [J Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7 54 CITY-5T-20P
TITLE [ DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-§T-26 6.4 CITY-ST-2IP

14. | oc hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 112,07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if mada under
oath; thal | am an officer or director of tha corporation or the receiver or trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orBlock 13 if chemged, or on an atia ant with an address.

SIGNATUR Wictiam £ (oomece  3:43.Q ¢ HOT-62Y-990c,

ED NAME OF SIGHING OFFICER OR DIRECTOR Daytine Proce #

BIGNATURE AND TYPED OR PRI

CR2ZE034 (12/95)



