SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: §575.)

PROFIT "'? FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000001364 (6)

Corporabian Name

FAMILY AND COSMETIC DENTISTRY OF NORTH FLORIDA,

Princinal Pace of Bus s B T ‘ mll“l "I |||” Hl“ "m Ilm ||”| "I" “III NI" "m I"" lII’ I“l

310 K OHIO AVE. HO N OHID AVE.
UVE OAK FL 32060 LIVE OAK FL 32060

3. Date Incarporated or Quahfied { 3a. Dati of Last Report

01/01/1994 01/08{1996

2. Principal Place of Business 2a. Mailing Addioss 4. FEI Number ) Appihied f or
21 26! 53-3225959 Nt App
Suite, Apt #, clc Saite, Apt #, et i
wie. AL e by 5 " l 5. Certificate of Status Desired [:] $8.75 addiional
;I 271 Fee Hequtred
City & State | Cily & State 6. Election Campaign Financing [ $5.00 May Be
m 23_] R Trust Fund Contributon .  Addedta Fees
Zp | Courtry L . Counlry 8. This corparatian has hdh My for inlz angpbite lax < under s 199 032
;47! 25] 29] _ 301 o Flonioa Statutes 7 ? Yies [—J MNa |
_ 9. Name and Address of Current Reglstered Agent ) . .. ...._10. Name and Address of New egtslered Agent
Bl Name
CRAIG JOHNTHAN P || T
310 N. 0"“0 AVE. 82| Siree! Addrass (PO Box Number is Nat Acceptaiio)
LIVE OAK FL 32060 &
84| Cuy FL IB.S‘ Zip Code

erech
ad

1. Pursuant 1o the provisions of licnis 607 0607 an: 8. Flornaa Statutes, the above-named Curpurdhon subrmits this slatement for the | pufpo«- af changnig s reg
affice or registercd agent, or hoth an te State: of Florida Such chang @ was aulivaizon by the corporaton's baard of Grectors | Rercty accept the apponlingnt as regis
agent 1 am tamilar with, and acce pline obigations of, Seclar 607 0503, £ lor:da Statules

SIGNATURE

| do herety certfy thal the ;farmation supphed with this fiing is voluritarily furnished and does not gaal Hify for the exemption stated in Sachon 119 07(3)<), Flonds Stattes |
1urther cerbify that the infarmat or iegled an this annual report ar supplemental annual report is true and accurate and thal niy signalare shali have the sanic IOQ:.I elect as if
made under oath. that | are an off o nreclor 0 the eorpuralian or e resavar of trusted empoacradd b execd’e this report as requ red by Chapter 617, Flanda Strutes aned
that my name appedarg in Block |2 ok 13 1f (pnqLd or on an at-achmen? with an address

SIGNATURE:

. WA 155 7070

" SIGNATURK Al o e P e b

S b e S pr e e o S ELE 1 apglis atee TUNEITE Pl ot oo d Ageenil % e idtre o] whes e stale I
12, OFFICERS AND DIREG1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE b o [T oeeie 1UHILE - [ ] changs ] Addrar
NAME CRAIG, JOHN P M.D. 12 hANE
sracer antntss | 310 N. OHIO AVENUE 13 STHFE | ADDRESS
CIry-s1-2 LIVE OAK FL 32060 . 14015721 o
MLE [T ooere 71T T ] cnage [ ] aAcouen
NAME 22 NAME
STREET ADDRESS ? 1STREET ADDRESS
Ty -$1-2p 2 40y S1-2P
e INCEEE ET T enange ] Aeaition |
NAME 32 NAME
STREET ADDRESS 33 STREET AQDRESS
CHIy-SI-2p 24 007% 57 2P
TIE “DE 11TE T nange [] Addtion
NAME 4 2HAME
STAEET ADCRESS 135TREE] ADDRESS
CATY-ST- 2iP o 4400y -51- 0P .
TITLE L] oEere S1TILE [T Crangs [T Addion
NAME 57 NAME
STREET ADDRESS 5 3STHEEY ADDRESS
eIy -§7-20P 5400Y-51- 2P
TIME T |:| DE_EVE 61TILE e u Cnafnq; D Adtticn
NAME 52 NAME
STREET ADRESS 5 1STREET ADLAESS
CITY S1.21P RACITY -850 AP

TYPED OR PRINTED NAME orkﬁhb\or"riéeﬁ'bk'mﬁébibn

CR2E034 (3/96)




