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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT RS 005 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT M Sacretary of State
1998 et % DIVISION OF CORPORATIONS

DOCUMENT # P93000021621 (6)

1. Corporation Name

PARAGON DENTAL STUDIO, INC.

FILED

Mar 26 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
3896 BURNS RD 3896 BURNS RD
| 8
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
03/23/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 65-0399025 Not Applicable
Suite, Apt. #, gtc Suite, Apt ¥, etc. B ) $8.75 Additional
o E;l 6. Cortificate of Status Desired Ll Fee Requlred
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;;I ;] R El Parsonel Property Tax due June 30. {dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELL, WILLIAM E 81| Name
3965 INVESTMENT LN 82| Suest Address (P.0. Box Number s Not Acceplable)
SUITE A-11
RIVIERA BEACH FL 33404 23
84| City FL 85| Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ .

31. Pursuanl to the provisions of Seclions B07 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 anged, or on an altachment i an addross.,

Signalure, lypad o prnlod name o' ragisiored agenl and o ¥ epplicatlo {NOTE Regislored Agenl signalura required whan mainglating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE 11TMLE T change [ Adcition
NAME CONNELL, WILLIAM E 12 NAME
smeeTaponess | 118 BAYBERRY CIR 1.3 STREET ADDRESS
CITY-§T-2IP JUPITER FL 33458 1.4 GITY - ST-ZIP
TILE ] DT 21TILE [ change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-8T-2IP 2. 4 CITY-8T-2IP
TITLE [J DELETE 31TILE ] change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 34 C4TY-ST-2IP
TITLE T DELETE 41 TIMLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-8T-7P
TILE ] DELETE 51 TMLE [3 change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TINLE . } ] DELETE 61TIFLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS | ° 63 STREET ADDRESS
CITY-5T- 2P ) 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doss nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemenial annual report is lrue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officet or direcler of the corporalian or the receiver or lrustee empowerad to execule this report as required by Chaptar 807, Flofida Statutes; and that my name appears in
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CR2E034 (10/97)



