FILE NOW: FILING FEE AFTER MAY 11S §550.00

CPROFIT
CORPORATION
ANNUAL REPORT

B -

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

' DOCUMENT # PQ4000001364 (6)

1. Carperation Marme

FAMILY AND COSMETIC DENTISTRY OF NORTH FLORIDA,

Princ-pal Flace o Businos:

310 N. OHIO AVE.
LIVE OAK FL 32060

Mailing Address

310 N. OHIO AVE.
LIVE OAK FL 32060-2457

FILED

Jan 17 1997 8:00am

Secretary of State

A WA

Date Incorporated or Qualitied

01/01/1994

3a. Date of Last Report

07/18/1

2. Prncipal Pace of Busncas B 2a WMating Address 4. FEI Number Applied For
o ) 26| 59-3225050 Not Applicable
Apt B, pte Sure, Apt # eto, i
F v ’ b 5. Certdicate of Staius Desired ] $B'75 Additional
22 2?] Foe Required
_ Cuy & Stale L. Uity & State 6. Elaction Campaign Financing $5.00 May Be
] gg] o Trust Fund Contribution Added to Fees
e L Country B. This corporation has liability for intangible tax under s 199.032,
R 25| e _?9_] N _3?| Flarida Stalutes Cdves [Ino
2. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CRAIG, JOHNTHAN P
310 N. OHIO AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
LIVE DAK FL 32080
83
84| City FL 85 Zip Code

A1, PLrsaant 1o e prowis on s
office or regeatored
agent | am fami ar with, and accept the abligat-ons ol Section 607 0505, Florida Statutes.

SIGNATURE

of Scotons 6070502 and 6U7 1508, Flonda Slatufes, he above-named corporalion submils this stalement Tor The purpase of changing s registered
At an boin Ihe Stale of Florida Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registered

informacion inacated o th s
{antan officer or duector of
appears in Black 12 or Blog

SIGNATURE:

ar suppale

'H"lyltzd/ﬁnn an attachment with an address.
C Zos A

Hrittre, By e Lo e e 2 et el g el ple b TN Fogi e Agent sigralure reqred when renstaing] DATE
12. - ms 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it D T DELETE T4 TILE [T Change ] Adaition
NEMi CRAIG, JOHN P M.D. 1.2 NAME
streeT acoress | 390 N. OHIO AVENUE 1.3 STHEE T ADDRESS
CITY-S1- 2P LIVE OAK FL 32060 TACNY-ST- TP
THitk mEGEE 24 TILE [Tchange (] Addition
N 2.2 HAME
SHREET ADIHESS 23 STAEET ADDRESS
CIly-§1 2P B 2.4 0Y-51- 7P
T T el Eve 31 TILF [Jchange ] Addiion
NAME 32 HAME
SIRZET AIRESS 33 STREET ADDRESS
ory-sb | 34 OITy-§1-2P
TILE ] oeLete 41 TILE [T Change £ Adoition
NAME 4 7 NAME
STREE | ADYIRE Y 43 STREET ADDRESS
TV ST 7iF e 44 CTY-5T-21P
T [T otLETE 51TITLE [Jchange ] Additin
HAME 52 HAMF
SISEET ADDRESS 53 STRECT ADDRESS
CUY-31- ik o 54 CITY - S1- 2P
nm; (3 Deckie 8.1 TILE [ Thange [T Addilion
NAME 5.2 NAME
STREE] AGORISS 53 STRELT ALDRESS
|_Erv-s1.7¢ e e B4 CITY-ST-7IP
14, 1 do supipliced with th s filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Stawaes. | further certify that the

wintal annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
0N oF 110 recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

TURE ANE TEPEDR O PRINTED NA £ SraNING OFFICER OR DIRECTOR

Datn Daytime Pross

t{ﬁ"ﬁ;ﬁ 7 Jo¥ 24246800

CRZE034 (9/96)



