FILE NOW: FILING FEE AFTER MAY 118 $550.D'0
PROFIT £ 55,

CORPORATION A

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000073636 (1)

ORACARE DENTAL, P.A.

Fpacipal Place of Business

ORACARE DENTAL. P.A.

Mailing Address
ORACARE DENTAL. P.A.

FILED
Feb 06 1997 8:00am
Secretary of State

0

380 SR 434 STE #1006 360 SR 434 STE 005
ALTAMONTE SPGS. FL 3274 ALTAMONTE SPGS. FL 32714-3563
us Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/22/1993 04/26/
| 2. Principal Place: of Businoss 2a. Mailing Address 4. FEINumber Applied For
21] 5 ;B—l $9-3215728 _J Not Applicable
| Suite, Apt #, etc __ Suile, Apt. #, elc. N ) $8.75 aAdditionat
321 -------- - 271 5. Certificate of Status Dasired [:| Fae Reguired
City & Slate: | City & State 6. Elaction Campaign Financing $5.00 May Be
_2_3' _ . Q Trust Funa Contribution Added to Feos
Zip Coundry Zip Country

24 25 29 30]

Florida Statutes Yes []No

8. This corporation has liability fﬁangible tax under . 199.032,

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

"9, Name and Address of Current Regisiered Agent
SHETH, JITEN J. BDS 81| Name
380 SR 434, SOUTH 82
SUITE 1005
ALTAMONTE SPGS. FL 82714 83
B4| City

85 l Zip Code

FL

agent 1am fam:hiar with, and accepl ihe obligations of, Section 607.0808, Florida Statutes.
SIGNATURE

13, Pursuant to the provisions of Seclians 6470502 and 607 1608, Florida Slalutes, ihe above-named corporalion submits this statement for the purpose of changing its registereo
affico o registored agent or both, in the $Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

infermation indicated on this anral reporl or supplg

ddress,

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: .

n attaginent with 3
P Ry

Elgnahire, Tynad o prnied mame of regieered agont o Wtk 1 applicanik (NOTE: Regisvered Agent signairs faguired when feinslatng) DATE
12 o OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI oeLee 1L1TIEE [JChange [T Addition
NAME SHETH, JTEN J. 1.2 NAME
sieerr anoess | 380 SR 434, SUITE 1005 1.3 STAEET ADDRESS
Cify-ST-2IP ALTAMONTE SPGS. FL 14CTY-ST-2P
e [T oeLETe 2.1 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS *
CATY-SF- 1P 2 A GITY-ST-21P
TIE [T oeLEtE 31TIE [Jchange  L_J Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDAESS
CiTy-S1. 2 34.CITY-ST-21P
mE - ] oruere L1TINLE [LJ change ] Asditien
NAME 4.2 NAME
SIREETADDRESS 43 5TREET ADDRESS
CIy. K- 2IF _ 44CITY-ST-21P
TILE [ DELETE 51TILE [T change 3 Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
cay-si.zp e . ) 54 CHY-8T-2P
TiTLE L] DeLeTe B.5 TILE Y change ] Addilion
NAME £.2 NAME
STREET ADDFESS 63 STAEET ADDRESS
Ty -S1-71F 3 6.4 CAY-ST-2IP
14. | do hereby certify that the infarmaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wntal anhual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the corporation or the ffceivor of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

YR ()77 CETY

ale Baytime Phons #

OOARYRO

CR2E034 (9/96)



