FILE NOW: FILING FEE AFI'ER MAY 1 |

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

D

1.

OCUMENT #

Corparalion Namg

MID-COUNTY DENTAL CENTER, INC.

P93000023047 (2)

Principal Place of Busingss

Mailing Address

N A

68180 OKEECHOBEE BLVD 8190 OKEECHOBEE BLVD
WEST PALM BEACH Fi 33411 WEST PALM BEACH FL $3411-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business 2a. Mailing Address 4,”FEI Numbar Applied For
1 26] 650406767 Not Applicable
Slite, Apt #. otc Suite, Apt, #, efc. - . $8.75 Additional
@ ;;L ) E. Cenificate of Status Desired (] Fee Requirad
_ City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
a 28] Trust Fund Gontribution Added to Feos
. op __ Gouny Zip Couintry 8. This corporation has liability for imangible tax under &. 199.032,
L"'i‘].,__h,...... g] ;’1 _Sa Florida Statutes Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address ¢f New Registered Agent
GUZAUSKAS, ROBERT DDS 81| Name
1401 VILLAGE BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
APT 1814
W PALM BCH FL 33409 83
3 84| City 85] Zip Code
o~ g L FL
11, Purs;uamay’me pr iprp 607 9502 and 507.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
ofice orfegislercg | the Blate of Flervia. Su o was authorized by the corporation's board of directors. I hareby aceept the appointment as registered
agenl | amparpgit i Se O ?ESOE: Fioridp-Stathtes. !: '5 / /
SIGNATURE .74 L’f Jﬁ f7
. .. 7 Bnc ulie i applicabie. {NOTE Fegislered Agenl signature réquired when rainstating) DATE
EE S % OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T DELETE 1LATILE Ul Change ] Addition
HAME GUZAUSKAS, ROBERT DDS 12 NAME
smuetanorrss | 11203 ROYAL PALM WAY 1.3 STREET ADDRESS
CIIY-51-2P BOCA RATON FL 33‘32 1.4 CITY-ST-2IP
TLE T DELETE 21 TITLE [ Change [ Addition
NEME 2.2 HAME
SYREET AUDRESS 2.3 STREET ADDRESS
CliY-§1. 217 L 2 ACITY-ST-7IP
Th.E [T oeieTe 31TIRE [T Change [ Aadition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cov-stae | 34, CITY-ST-2P
i |MELT 41IME [T Change ™ T Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
L ery-srpe | 44CITY-ST-2iP
TILE [T peLere S1TMLE [T change [ Addition
NaME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
erestae | N 54 CINY-ST-2
TimE [T oeeere 6.1 TLE (] Change ] Addition
HAME 6.2 NAME
STREET ADDRI5S 63 STREET ADDRESS
CITY-51- 2 i 64 OITY-5T-2P
14. 1 do hereby cortily thal the information suppliod witd this il @S fioy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

infarrnalion indicatod on this annual report gr_s
I am an officer or directy

appears i Biock 12 0 pENt wilh

dstae empowered 10 exacute this report as required by Chapter 807, Florida Statutes; &

] ress .
ddﬁ(ﬁ i

1is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lhat my name

%‘/3//? 7 4 w?@

rORE AND TYPED ( OR PRJNIED NAME OF BIGNING DFFICER OR DIRECTOR

ayllﬁe Frione #

May 12 1997 8:00am

CR2E034 (9/9)



