FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION CF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namao

ORACARE DENTAL, P.A.

G A IR

Principal Placs of Business Mailing Address

comoon (& wmnmer | Mar26 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary ()f State

ORAGARE DENTAL. P.A,

880 SR 434 STE #1006
ALTAMONTE SPGS. FL 32714
us

ORACARE DENTAL. PA.

300 8R 434 STE #1005
ALTAMONTE SPGS. FL 32H4
us

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

_583215726

21] 25
Suite, Apt. #, 8ic.

22] 7]

Suite, Apl. #, elc.

0 $8.75 additional

6. Cerificate of Status Desired Fae Required

City & State | Cily & State 8. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;5_1 ;ﬂ a_ol Personal Proparly Tax dus Jung 30. ves [JMo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHETH, JITEN J. BDS 81| Name
380 SR 434, SOUTH B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1005
ALTAMONTE SPGS. FL 32714 63
84| city FL lﬂ Zip Code

11. Pursuant 1o the provisions of Secticns 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE U
Signalute, Iyped e proded rane of mgistorud agoot and e if apphicable {NOTE Registared Agen| signalure required whon teinslating) DATE
12. OF f IGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ JDEceTe 19 TIILE [T Change L Addilion
NAME SHETH, JITEN J. 12 NAME
smeeTaooress | 380 SR 434, SUITE 1005 19 STHEET ADDRESS
CITY-S7-2P ALTAMONTE $PGS. FL 1ACITY-ST-2P
TITLE 3 DELETE 21 TILE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-2P 2 AGIIY-5T-2P
TTLE [T DeLere 31TILE -] Changa  [_J Addition
NAME 2.2 NAME -
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-§1-2P 34 CITY-ST-ZiP
TILE [J DELETE 41TITLE " change L Addition
NAME 42 NAME
STREET ADDAESS 435TREET ADDRESS
CITy-ST-2P 44 GITY-$1-7P
TINE [J DELETE 5.1 TITLE L] change” T Addition
NAWE 5.2 NAME
STREET ADDAESS 5.4 STREET ADDRESS
CITY-51-21p 5.4 CITY-ST- 2P
TILE ] oEwere 6.1 TITLE Ll change LI Addition
HAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITy-§1-2IF 6.4 CITY-S1-2IP

14, [ hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual rgaprl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dractor of the corporation of 1ho receiver or i yered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in
a ss.

Block 12 or Block 13 if changed. or on an attachment,

e Bl EESE b aek

CRZE034 (10/97)



