PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary aof Slate

alter DIVISION OF CORPORATIONS
DOCUMENT # 0043517 (0)
1. Corporation Name

LIMITED TO ENDODONTICS, P.A.

100 O

Principal Place of Business Maiing Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dale Incorporated or Qualified 3a. Date of Last Repont
06/15/1993 03/30/1995
2. Principal Place of Business T 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 59-3188810 Not Apglicable
Suite, Apl. #, ete. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8'75 Add.itional
'_2;[ 27 Fee Required
City & State T R City & State o 6. Eleclion Campaign Financing $500 May Be
El 2;‘ Trust Fund Conlribution O Added to Fees
Fids) Country ZD ’ Country B. This corporation has fiability for intangible tax under s 199.032,
[24] 2s] [20] 0] Flarida Slalutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOSTAS. JOSE F DR 82| Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 3
B4| City 85| 2p Code
FL ||

or registered agent, or bath, in the Stale of Florida. Such change was autherized by the carparation’s board of directors, | hereby accept the appointment as registered agent. | am
famikar with, and accept the abligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporaton submits this statement for the purpose of changing its registered office

SIGNATURE e e e .
Signature, tyred or peirled e of registorod 2pn L ad the if an cable INTHE Registores Agent sgratars requien when reinstabng! DATE

12. OFF!CERS_E\I\_{D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T [ ] DELETE LAIE - [ Change  [] Addition

NAME COSTAS, JOSE F DR. .2 RANE

STREET ADORESS 225 SOUTH WESTMONTE DRIVE | 3STREET ADORESS

coy-$1-2I ALTAMONTE SPRINGS FL 32714 | ACITY-ST-IF

e 7] DELETE 2 1TILE [} Ghange  [] Addition

NAME 2 2 NAME

STREEY ADDRESS 2 3 STREET ADORESS

CITY -ST-21P 24CIY-51a 2P

TITLE [] DELETE 3 1TILE [ Change  [] Addition

NAME 37 NAME

STREET ADORESS 13 STREET ADDRESS

CITY-§T-21P o 34 CITY - S-21P )

TITE {71 DELETE 4 1TILE [J Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 45 STREET ADORFSS

ovsezr | 44 CITY-ST-2P

TITLE : ] DELETE 5.1 TINE [] Change  [] Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-219 54 CITY-§T-2P

THLE [C] DELETE & 1TITLE [ Change "] Additien

NAME 6 7 NAME

STREET ADDAESS # 3 STREET ADDRESS

CITY-ST-21P 540YV-ST- 719

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. t further
certily that 1he informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unoer
oath; that | am an afficer or director of the forporaton o the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changedl, or ongn affachnknt with an address

SIGNATURE: _.

" EHGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dtk Phone k

afeae (1) Gareymy.

CR2E034 (12/95)




