FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

, Corporalion Name

i593000041260 @)
SOUTHWEST FLORIDA DENTAL ARTS, INC.

Principal Piace of Business

800 EAST PINE STREET
SUITE 125
ENGLEWOCD FL 34223

Mailing Address
800 EAST PINE STREET
SUITE 125

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slale
DIVISIGN OF COHPORATIONS

ENGLEWOOD FL 342234435

SIGNATURE

Signaus typed oo

12.

el g deaed o

[ICLHS AND

1()HQ

TITLE

NAME

STREET ADDRESS
CTY-ST- 2P
e

NAME

STREEY ADDRESS
GIY-S7- 2P

D
DAVIS, ALAN

900 EAST PINE STREET, SUITE 125
ENGLEWOOD FL 34228

1o i o M( ”[“

2]

2. Principal Place of Busitess 2a. Mailing Address
21 B
Suite. Apt. #, etc. N Suile, ApL. 4. elc
22 ol
City & State City & State
23] e REI _
Zip Counlry Dy
24] 25] 28] -
9. Name end Adgjgggigl Current ﬂeglstered Agent o
DICKINSON, ROBERT A
480 5. INDIANA AVENUE
ENGLEWOOD FL 34223

Do

Dorre

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREEY ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
ClTY-§1-2IF

TITLE

RAME

STREET ADCRESS
CITY-81-2IP

oo

e ki RESE B

14. 1 do hereby cerldy thal the information supplice will i filing cloe
information indicatod on this annual teport o supplemcatal annunl report is true and a

| am an officer or dircctor of the carpo-atiy
appears in Block 12 or Black 13 if ch?d:}
.

o1 ory n allaly

i

DOoee

eopc L od Agrant E;I;]l.

ES

FILED

Apr 15 1997 8:00am
Secretary of State

LT

06/10/1993

Date Incorporated or Qualilied

3a. Date of Last Report

03/21/1996

4. FE I Numbaor

650416101

5. Cerliticate of Status Desired

Apphvd F(err

Notﬁpplucah 0

O $8.75

Fee Heqmred

Additional

B. Election Campaign Financing
_Trust Fund Conlribution

$5.00 May Be
_Addedto Fees

Country B ﬂhm corporation has hability for mlanqmle lnx ungier s 199, Od?
b Florida Slalites Yos Q_ND o
Vo 10. Name and Addregg_g_l_‘_yew Reglstered Agent )
B Name
82| Sircet Address (PO Box Number is Not ACCTCAF;{HD'\C) T )
5 - —
i —F L ssJ 2 Codo

5005, Florida Slatutes,

TNIE
1.9 NAME
1 3STREET ADDRESS

Jatnvsiae L

.?HI!LF

27 NAM:
Z351REE ANDRESS
EXIGIER

Fon reewstalrg)

11, Pursuant to the provisions of Sections GO7 U507 and 607 1508, Forida Statulos., the above pamed corporation submits this statement Jor the purposc of
office or registered agent, or both, in the State of Flonda Such change was awthatized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agenl. | am familiar wilh, and accept the obligabons of, Section 607,

TDATE

chdngmg s 1y registored

) ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS INTZ~

[T Crange

[T Ghange

[ addition

T sadition”

SR
7 HAME

33 SIREET ALRISS
ACIV S 2F

41 10LE

4 2 NAME

4 3STRIET ADDAESS
44 CIIY-§1-21

] change

UCh.ango

S T Thonar

SOoide

8 1ol quluhly Tar th

511LE

5.2 Namit

.3 STKERT ADDRESS
54 CUY-5T-2P

Change

[T adaiian |

T3 Addition |

- [T Agdtion |

LARINE

G2 HAME

G2 SIREH ] ANOHISS
GATHY-51- 7

O Chang'ewr

[T nadition

excrmgrion slaled in Section 119.07(3)H. MNorida Statutes. T further certity that the

wwrale and that my signature shall have the same legal oflect as if made under oath, that
of e receN of trusteo empowered 1o exccute this reporl as required by Chapler 607, Fiorida Statules; and thal rmy name

ent with an address.

CR2E034 (9/96)



