SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/96: $550 (f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

( PROFIT mwimwm_}fcmﬁlm DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 O O a,m )

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

19 98 DIVISION OF GORPORATIONS

DOCUMENT # PQ3000023047 (2)
MID-COUNTY DENTAL CENTER, INC.

O A

Principal Place of Business Malling Addrass
8180 OKEECHOBEE BLVD 8160 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/25/1993
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 650406767 Not Applicable
Sulte. Apt. #, etc. Sulte, Apl. #, etc. 5. Certificate of Stetus Deslred O $8.75 Additonal
|2_31 ??] Fee Required
City & State | City & State 6. Elaction Campalgn Financlng $5.00 Moy Be
23 — ;B—! Trust Fung Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owas or has pald tha cugrent year Intangible
4 RE_] o _E, L 30 Personal Property Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUZAUSKAS, ROBERT DDS 81] Name
1401 VILLAGE BLVD 82| Stroet Address (P.O. Box Number Is Not Accepiable)
APT 1614
W PALM BCH FL 33409 83
) 84| City FL as] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the oblipations of, section 607 0505, Florida Statutes.

SIGNATURE e .
Slgnature. typed or printed name of reglstered agent and wlle i applicable {HOTE: Registerad Agenl slgnature raguired when relnstaling) DATE —
12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e D [ Joecete 14TME :F 1467 X crange [ adaion | <
VST
e GUZAUSKAS, ROBERT DDS 12 e sy Rokae 728 3
swreeTaopress | HPOSROVAL-RALM-WAY 1.4 §TREET ADDRESS 1]
CITYST-2P BOCARATON FL 33332 14 CITY.STZP 2L L{?t"_“ Swg WWM&LUFLBSII‘OZ’ g
TE [Jorere 24 TLE ’ ) change [ Additon
MHAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITVST-ZP o - 24 CITY-ST2P
TnE [ oFcere 31TmE L) change [ Asdition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITLE _ [ oecers 4.1 THILE T change [J Agdion
NAME . 4.2NAME
STREET ADORESS 43 STREET ADDRESS -
CITY-ST2P o 44 CITYST-ZIP
me ' [ Toeere 51 TITLE [T chenge L1 Adotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-ST-ZIP
TITLE [(Joeere = fetmme [ chamge [ Addiion
NAME 6.2 NAME
STREETADDRESS | 63 STREET ADDRESS
GiTY-ST-ZIf 6.4 CITY.ST-ZIF

t qualify for the exemption stated in section 118.07{3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effact as If made under cath; that I am
Fe empowerad fo execule this report as required by Chapler 607, Florida Statyles; and that my name appsaars

Ry e

14, 1 heraby corlify that the information s
indicated on this annual repog-of supplompnt}
an officer of direcior of thepebrporalidn grihg
In Block 12 or Block 13 If chag p

SIGNATURE:




