FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

SRt
CORPORATION f
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamn
Secrelary of State
DIVISIGN OF CORPORATIONS

1996

| DOCUMENT # P93000049834

1. Corporation Name

DENTAL FILLINS, INC.

(3)

AR O A

- _-I\Aailmg .l;(ld(‘sv,
715 BUCHANAN AVENUE

Prncipal Place of Bosiness

75 BUCHANAN AVENUE

LEHIGH ACRES FL 33936

LEHIGH ACRES FL 33936

3. Date incorporated or Qualified

3a. Date of Last Report

11995

2. Procipal Flace of B T ’;iai.ifqarlmg Addross h 4. FEl Number Applied For
21 - 6 Not Appiicablo
| Sule ARt b elo k- Sute, Apl. 4, efc 5. Cerlificate of Status Desired 0O $8'75 Additional
22| 21[ Fee Required

City & Srare | Cily & State 6. Elction Campaign Financing O $5_0° May Bs
[23| ng Trust Fund Contribution Added lo Feas
Zip B Country | A2ip Country 8. This corporation has liability for intang ble tax under s 199.032,
[24] 2ﬂ _ 29] m Florida Statutes [ Yes CNo
| 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERESFORD’ JOSEPH 82| Street Address (P.O. Box Numbser is Nol Acceptable)
715 BUCHANAN DRIVE
LEHIGH ACRES FL 33936 83
84! City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Seotions 607,060 and 607 1508, Fidida Btatines, 1he abave-named corporalion submits this statement jor the purpose of changing its registered office

or registered agenl, or both, n the State of Frorida, Such change v
familiar with. and accept the obiigalons of, \Zﬂlron 607.0605

Fhoari

vas authorized by the corporation’s board of directors. | hereby accept the appointment as regigtered aggnl. | am
i atutes.

=292

appen

SIGNATURE:

.
SICN AND T (1] OR&“INTED HNAME OF S1GNIN

SIGNATUS ¢ . L e i
i . c‘f g b ek it it NOTE Hristerad Agont s gnature ey ired whr ranstatings EF;
12. CFHIC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TInE D T e EXEI: [C) change ] Addition g
ikt BERESFORD, JOSEPH 2 NAME E
SURLET ALDRE S 715 BUCHANAN AVENUE 13 SIKELT ADDHESS &
CIY-81- A0 LEHIGH ACRES FL 33936 14 CHY-ST-7IF %
I [INY3 T ““D. T T T D OFLETE 2 1TITLE D Change D Addition [ &
Nt BERESFORD, CATHARINA 27 hAME
st aoeass | 715 BUCHANAN AVENUE 2 3STRETT ADDRESS
O s LEHIGHACRES FL 33936 240TY-51.20
Tk {JDELENE 3 1 TILE {7 Cnange [ Addilion
NANE 32 NAME
& RzbEANTRESS 33 SIKEET ADORESS
CIY-51-21F e K syt
1 [] DELETE 41 THLE [] Change ] Addition
M 42 NAME
SIFLHT ALGRESS 43 SIRELT ADDRESS
CHy 514 o o hasorvestae
(NN} ] GELETE 51TILE [} Change  [] Addition
KiahE 5 2 hAME
SIE | ADLFENS § 35TREE) ADDRESS
DS Ar e 54C0Y-57-2iF
TE [ DELETE 6 1TULE [} Change [} Addition
[XA%H 62 NAME
STHIELADDGINS B ASTREET ADBRESS
CHY 5126 o 64 CHY-ST-2IP

G OFF)

 als

243

Date Caytra Phone ¥

14, | ddo hierebsy corily that the infonmation suppl ed with this fiing is volurtanily fumished and does not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes, | fuither
cerlify that the inforriabion ind-cated on s annual repart or supplernantat annual report is true and accurate and that my signature shall have 1he same tegal effect as if made under
oati; that | am an oficer or directar of the comoration o the receiver or trustee empoyered to execute this report as required by Chagher 607, Florida Statutes; and that my name

s Rlack 12 or Block 13 i changed, or on an attachment with an adicress.

G/ 368-A58ST




