SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. §375.)

PROFIT
CORPCRATION
ANNUAL REPORT

1996

[ o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000027236 (7)

MAGNOLIA DENTAL, INC.

N AL

Principal Place of Busincss Mailing Address

1158 SALEM COURY 1158 SALEM GQURT
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
3, Date mearporated of Qualded | 3a. Date of Last Report
2. Principai Place of Business 2a. Maling Address 4, FEI Number AEF;‘AEE“ For
21 26] 59-3172923 Mot Applic
Suite, Apt £ eto Suille Apl # etc - iti
wie. Ap € — e e - §. Certificate of Status Desired U 58'75 Additional
;-2‘1 27—i ) Fee Required o
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;ﬂ —E] Trust Fund Cantribution — Added lo Fees
Zip Courilry oip Country B. This corporatian has habuaty for intangiole tax under s 199 032
;‘ﬂ ;;l -;Q‘I ;l flonda Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
MONTALVO, RALPH D
115-B SALEM COURT 82| Sueel Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32308 - .
83
84| Cuty FL ,85 | Zip Code

11, Pursuant to the provisions of Scctions 637.0502 and 607 1508, Flarda Statutes. the above named corporabion submits this statemeant tor the parposs of changing its registered
oftice or registered agent, or bath n e State of Florida_ Such change was authan zed by the corporation's board of direclars | hereby accoept he appointmant as registernae
agent. | am famihar with. and accep! the obigations of. Secton 607 D505, Flonda Stalutes

14. | do herrby certity that the informanian supphed with this filing is voluntarly turiished and does not qualfy for the exemphon stated i Sacten 119 07{3)(k), Florida Statues |
further cerhity that the Information ind.cated an Ihis anaual report or sapplementat annuat report 1s rue and accurale and that my signature shall have the same lega’ effect as if
made under oath, tha’ | am an officer or director of the corporation or the recever or trustee empowored 1 execute this report as required by Chapter 617, Flonda Stalutes, and
tha! my name appears in Block 12 or Block 13 it changed, or on an altachment with an address

S 1 993

SIGNATURE: Q@\A 2

FiGER OF WRECTOR e

TTSIGHATIRE ANy

SIGNATURE [ I . e - . s N e e

SIQrating tpped of peenile. 1 Rt of o A et and e F appl, AL CHTE Hugeates 1 AQUEnt S wviole: (20003 it f 1 :talogh TATH
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T oeeere T o [T cnange [] Aduihon |
NAME MONTALVC, RALPH 12 NAML
szt aooress | 3216 STORRINGTON DR. 1 3 SIREET ACORESS
CIy-ST-2P TALLAHASSEE FL 32308 14CITY ST 2F o
TILE T oreene 21 TILE [T crange [ ] Addur
NAME 22 NAME
SIREET ADORESS 23 STREL! ADDRESS
iy -ST 7P 2 4CTY- 5120 o
THTLE [ ] oeete I1TIRE LT cmege T adtiian
NAME 12 NAME
STREF! ADDRESS 33 SHEET ADDRESS
CITY-ST- 2P 34 CITY-ST. 7P o
TIE [T ok 41T ] "Caange T Addton
NAME 4 7 NAME
STREET ADORESS 43 STREE | ADORESS
CiTy-8T- 29 _ 44 HIY-5T hp ;
e [T oreere S1TILE [T €hange [T Addoion
NAME 52 NaME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-ST-IP 54Ty S51-2IP
L [T oecen 61TILE T 1 Chargs [ Addton |
NAME B2 NAME
STREET ADDRESS 63 SIRFLT ADDRESS:
CITY-ST- 2P E4CITY-ST-2

CR2E034 (3/96)




