FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

1. Corporation Mame

DENTAL FILLINS, INC.

DOCUMENT # P93000049834 (3)

Principal Place of Business

715 BUCHANAN AVENUE
LEHIGH ACRES FL 33936

Mailing Address

15 BUCHANAN AVENUE
LEHIGH ACRES FL 33536-6605

FILED
Feb 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifisd

07/08/1983

3a. Date of |ast Report

02/20/1896

2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 65-0425535 |Not Appiicable
Suie, Apt. #, etc Suite, Apt. #. ate.
I v " 6. Certificate of Status Deslred ] $8.75 Additonal
22 27] Fes Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may 2e
;:;\ aﬂ Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corparation has liabllity fog iptangible tax under s. 199.032,
24] 25 20] 30) Florida Statutes ves [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Hoeglstered Agent
BERESFORD, JOSEPH B1) Name
715 BUCHANAN DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
83
B4l City Zip Code

FL |*

agent. | arn familiar with, and accepl! tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607 0502 and 607,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of florida. Such change was suthorized by the corporation’s board of directors, | heraby accept the appointment as registered

Btgr atun I-n;;r:l w prcds G oante ol regstecsd agent and iz A appicable. {NDTE Registered Agent signature required when reinstaling} DATE

E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
e D [ DEETE 11T0CE [T Change ] Addtion | G5
i BERESFORD, JOSEPH 12w 3
sue aovess | 715 BUCHANAN AVENUE 13 STREET ADDRESS &
orv-si-ze | LEHIGH ACRES FL 33836 §4 07 -S1-21P g
T D [ToeLere 21 TILE T3 Crange ] Addtion |O
HAME BEHESFORD, CATHA”NA 2.2 NAME
stuees aconrss | 715 BUCHANAN AVENUE 2.3 STREET ADDRESS
CRY-§1-71 LEHIGH ACRES FL 33836 2.400Y-ST-2P
Tnr [_] oecere 31TILE [T Change [ Addiion
HAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34, CITY -§T- 24P
In: R GEGER 41 TITLE Jthange L] Aadition
NAME 4.2 NAME :
STREET ALDRESS 43 STREET ADDRESS
CITY-S1-7P 44 GITY - 57- 2P
TLE [T oecere 5.1 TITLE [thange ] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
ory-st-me [ 54 CITY-ST-2IP
s L DELETE 61TIMLE LJ Change™ (] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF B4 CITY-ST-2IP

I'am an oflicer o director of the corporaltion or 1ho recelver or trustee g
appears in Block 12 or Block 13 il changed. or on an attachment wit

SIGNATURE:

14. | do he-chy certily thal the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(aKi). Florida Statutes. | furiner certify that the
information indicaled on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same lagal affect as if made under oath; that
%wer f 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

NING OFFICER O DIRECTOR

ATURE AND TYPED bR PRINTED NAWE OF |

"

JBSEPH T.BERESFD 5,‘/3 /47 Sepasss

Daytima Phone #



