FILE NOW: FILING FEEVAFTER MAY 1 1S $550.00

PROEIT
CORPORBATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORF’ORATIONS

wg

DOCUMENT# P93000021621 (6)

1. Carperation Noar

PARAGON DENTAL STUDIO, INC.

Bonopen Prace of Bonens Mg Address

FILED
Mar 21 1997 8:00am
Secretary of State

A AR

3856 BURNS RD 3896 BURNS RD
Bl §t
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334104204
us us 2. Dalo Incorporaled or Qualitied | 3a. Dale of Last Reporl
‘2. r"r}n..\pu\ Foee of Busingss [ 2a. M;‘a:Iw\hd'r;\"rji'c'i'r::;:sw 4. FEI Number Appliad For
LEIJ ) ) ZE] e 65'03%025 Not Applicable
Sutes, Apil a1 el Sute, Apl #, et iti
F = ! " B. Cettificale of Status Desired d 38'75 A:Id_ltuonal
221 27J Fee Hequired
Gy K S T Gty &'State 6. Election Campaign Financing $5.00 May Be
3;3]” ) ) o ) g_g] o . Trust Fund Conlribution Added to Fees
o w [ Cenilry o Aw | _ Couniry 8. This corporation has tability for intangible thx under s. 199 032,
2| [25) 29| 30] Florida Stalutes [Nves W No
- $. Name and Address of Current Reglstered Agenl o ~ 10. Name and Address of New Registered Agent o
CONNELL, WILLIAM E 81} Nameo
3%5 |NVESTMENT N 82| Street Address (P.O. Box Numbar is Not Accaptable)
SUITE A-11
RMERA BEACH FL 33404 B3
(84 City FL 85| Zip Code
%, Porsuant to i ol Seclong GH.0509 and 607 1508, Florida Slalutos, he above-named corporation submits 1his stalement for the purpose of changing its registered
: it of bioth, m the Stale of Flonda Such change was avlnorized by the corporation’s board of directors. | hereby accept tha appointment as regrsiered
agent L far wae il and sonept he obhgations o, Section 607 05085, Florida Statutes.
SHANAT L R S
St e Ayne D prabe b e e e o Racpent it G 1t aphe .m [MOTE - Regeatred Agent Signatare raguied when reinstaieg) DATE
2. ) CHIGEHS /‘\Nv ) DIR[ C l({ﬂq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
W D [ cerere 11 T0LE T Change L2 Additon | &5
ot CONNELL, WILLIAM E 12 NAME 3
sierames.. | 118 BAYBERRY GIR 13 SIKEET ADDRESS a
s | JUPTERFL 33458 _ e o
T L1 oeuert 2UTLE [J Change L] Addition |Q
haRE 2.2 NAME
STHLET AZMIRE ! 7 3 SIREET ADDRESS
| _Crvest e B B o 2 AQy-5T-2IP
s CToaer 31 TILE [T Change ] Aduition
HakiE 3.2 NaME
SIRELT ANmERY 3I3STREFT ALORESS
| onvesige 34 CITY-ST- 7P
T LT velen 41 THLE [Jcnange [T Addition
IR 4 2 NAME
STATE L ATV S 43 STREET ADDRESS
| ovosean § sty stze
TNt [J oriere 51TMILE [J crange  [] agdition
Nt 57 NAME
SIRLE T AT 5.3 STREF T ADDRESS
L tsn e e 5.4 CITY - SL- P ]
Lk [Tofee B1TILE [Jchange T Adodion
KM 5 2 NAME
SIREED ADEL STRECT ADDRESS
OGS AR 4 CTY-SI- 217
14. 1 \i-- ety ceelly thirt The: nlan o supphed otk e Inhm_i does not qualily for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the
et " irche avesd on this anoun eporl o suppeemental annaal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
Farm an ofhecr o giegeton of thi Gorg.s wetion of Hhe, reeiver of lrustee empowercd Lo execule This report as required by Chapter 607, Florida Statules; and thal ry name
appoans. i Block 12 o Blook 1300 hgnged, o on an attachyuent with an address.
. - - . -~
SIGNATURE: /) Sy /24 w,z,mm.é% 3-%:-77 44162989t
SIGNATURE AND TYPED OR PRINTED E OF SIG| IR IHRECTOH dare Oiaytrng B §

4



