FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Narme

MID-COUNTY DENTAL CENTER, INC.

Froripal Place of Basness

6190 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411

| DOCUMENT # P93000023047 (2)

Maiing Address

8190 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411

AN A

3. Dale Incorporaled or Qualified 3a, Date of Last Report
03/25/1993 04/13/1995
2. Pnﬁéﬁuéﬁ Fiace of Husiness _ga Mailing Address 4, FEl Number Applied For
B L 26| i B 650406767 Nat Appliceble
_ Sute Apl #, el  Suite, Apt #, ete. 5. Cerlifcate of Status Dasired 0 $8.75 Add-itional
[,22‘. R R ?ﬂ, — Fee Required
City & Siate | City & State 6. Flection Campaign Financing $5.00 may Be
L23_! i . 2(;] Trust Fund Contribution o Added 16 Faes
Z ~ Country | p Country 8. This corporation nas lability for intangible tax under s 189.032,
241 2_5_1 o 29] 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registersd Agent
Bl| Name
USAS, DS
GUZAUSKAS, ROBERT DDS 82 rgpdgieds { 0x Number Acgyplable)
11203 ROYAL PALM WAY _ﬁjL?b\ !fl?/}m& gﬂ/ﬂ, APT /é 4
BOCA RATON FL 33432 83 ¢

[ ese T Tipud

FL |*| 837

7607 0602 and 607.1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
F s authorized by the corporation's board of directors. | horeby accep!t the appaintment

as {egistared agent. | am
(uzpudchs, Residle VA
iF Fugrterad Agen® sigiate regared whon reinstahng! DATE

2 T _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1D ] DELETE 11TI0E [ Change  [] Addition
HALN GUZAUSKAS, ROBERT DDS 12 NAME
srreoess | 11203 ROYAL PALM WAY 13 STREET ADDRESS

| onesvae BOCA RATON fL 33432 ) 14CRY-S1-2P
it D ‘gDEI.ETE 2 11TE [ Change [ Addition
K PITCHER, GEORGE DDS 22 NAME
e ramass | 2050 POLO GARDENS DR #2011 2 LSTREET ADORESS

emvanze | WEST PALM BEACH FL 33414 o 24 CIV-5T- 7P
g [] DELETE 31TLF ) Change  [J Addition
Nakt 32 NAME
S ] AT SS 33 SIAEET ADDRESS
CHe-51-2F e 34CITY-51-21P
TilLE [ DELETE 4 TTITE [ Crange [ Addilion
hAME 42 NAME
SR | ATDRE S A 35TREET ADDRESS

Lomesioe | 440TY-$1- 7P
TILE [JOELFTE 5 1TITLE (] Change ] Addition
K 5.2 NAME
SIRE ADDRISS 53 STREE) ADORESS

Ceegtar e B 54 CiTY-S1-2IF
TH.F ] DELETE 6 1 TILE [ Change [ Addibon
NArE B2 NAME
STHIE 1 ADDA? S5 £ 3 STREET ADORESS
CTv ST 2P B4CIY-5-2P

14,100 ety cerlity that the infoppelon supyliselwitl
certify that the information ingiCated on thignnual fep
oath; that | am an officer or Uirector of ‘cogfioraty;

2SS

\mlarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
emental annual repart is true and accurate and that my signature shall have the sama legal effect as it made under
Gaiver or fruslee empowered 10 execLte this report as required by Chapler 807, Florida Statutes; and that my name

,,,,,, | s tot (D07

Daytna Phone #

CR2E034 {12/95)




