FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT Gl S,
| CORPORATION (3’5" AL
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm

3

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ORACARE DENTAL, P.A.

P93000073636 (1)

000 O

Principal Place of Business

ORACARE DENTAL PA.
360 SE 434 STE #1005

Mating Address

SHETH. JITEN J.. DR.
380 SR 434, SUITE 1005
ALTAMONTE SPGS. FL 32714

ALTAMONTE SPGS. FL 32714
us us 3. Da‘e Incerporated or Qualified 3a. Date of Last Report
10/22/1993 05/01/1995
2. Principal Place of Business o 2a. Mailnig Address 4. FEF Number Applied Far
21 EE| 59"3215728 Not Applicable
Suite, Apt. #, etc, | Suite. At 4, etc $8.75 Aqgditional

5. Certificate of Stalus Desired O Fee Raquired
¢ Hoaguire

$5.00 May Be
Added to Fees

22] 7]

City & State

Cllv &G 8 Erection Campaigﬁ Finanaing
2;{ Trusl Fund Contribabon

Country 8.

30

pdls] Country

=]
24 25] 29|

Zip

This corporahan has habilty fgg intangibie tax under s 199.032,
Flarca Statutes D’%S O No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name
S"ETH, JITEN J. BDS 82| Streel Address (P.Q. Box Number is Not Acceptabia)
380 SR 434, SOUTH
SUITE 1005 &3
ALTAMONTE SPGS FL 32714 84| City Zip Code

FL |*|

13, Pursuant 1o the provisions of Sectons 6070507 and (7 1508, Flonda Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flordda Such change was iuthor by e corporation’s board of directars. | hereby accept the appointrment as registered agent. | am
farmihar with, and ascept the ookgations: of, Section GO/ 0405, Florda Statutes

CR2E034 (12/35)

SIGNATURE: o . . = . o o N e
Sl e, BERS O e P e getere ottt Dl et (OTE Tia) B d B SN0 G R Lared aben Do sstatr g aTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TIILE P T T T Ookere f e o o [ Ghange ] Additon
NAME SHETH, JITEN J. T RAME
STREE T ADDPESS 380 SR 434, SUITE 1005 15 STREET ADDRESS
CAIY-51. 2F ALTAMONTE SPGS. FL 140V -ST- 2P
TITLE [} DELETE PRI [ Change  [) Adation
NAME 22 NAME
STREET ADDRESS 23 STHET ALIDRESS
CITY-5T-2P . 24017 S1-2F
TITLE [ DeLETE 31TIE [ Charge  [] Addilion
HAME 37 NAMS
STREET ADDRESS 33 STREET ACDAESS
CTY-57- 20 o o JECIY-§1-2% ]
TITLE [] DHETE ERRNN [] Change 3 Additon
NAME 427 HAME
STREEI ADORESS 43 SIREET ADDRESS
CiTY-§T- 2P 44CITY-51-2F )
TITLE [ DELETE 5 1TIILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 ASTREET ACDRESS
GiTy-57- 2P N 5401Y-ST-2F
TIFLE [] DELETE B 4 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDAESS 6 3 STRZET ADDFESS
Ty ST- 29 €40y -51-2F L

s fine 18 volantarily farmished and does not qualify for the exernption statad in Secton 119.07(34k;, Flonda Statutes. | further
certify that the information mdicatad on tis ano g repont o supplemental annual report is e and accorate and that my signa‘ure shall have the same legal effect as if made under
oali: that | am an oHicer or direcior af the corpgdfnan or the receiss o trustes empowsored t edecate this repor as required by Chapter 807, Florda Statutes; and that my nare

appears in Block 12 or Brack 131 changoa, offin an atiaglnent wilh an acddress.
SIGNATURE: __ : 6’/29/ Qo L7774 & 889
Lot Doyt v Focnoes &

14. [ do hereby certdy that the informiation Sll?');li\cd iy

" SIGNATURE AND TYRED O FFICER OF DIAECTOR




