FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000014362

1. Corporation Narme

COMFORTABLE DENTAL CARE, P.A.

(5)
T

SUITE 105

Principal Piace of Business

10911 BONITA BEACH RD.
BONITA SPRINGS FL 33923

Mailing Address

10811 BONITA BEACH RD.
SUITE 108
BONITA SPRINGS FL 33323

3. [ate Incorporated or Qualifiad

3a. Date of Last Report

_ﬁz. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
n| _ 2] 65-0480662 Not Applcabie
_, Sulte, Apt. ¥, etc. Suite, Apt 4, eto. §. Certiicate of Status Desied [ $8.75 aadiional
EzJ ;I Fee Required
Cry & Stale City & State 6. Eiection Campaign Financing O $5.00 may Be
23 ;S—l Trust Fund Contribution Added 1o Faes
L Dp Country | Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 ?5] 29_| 30| Florida Statutes [0 ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GREDER. WILLIAM A 82| Sireet Address (P.O Box Number is Not Acceptable)
10911 BONITA BEACH RD.
SUITE 105 83
BONITA SORINGS FL 33923
84| City F L 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for tho purpose of changing its registered office
or registered agent, or both, in the Slale of Flarida. Such ¢hange was authorized by the corporation's board of direstors. | hereby accept the appaintrnent as reg sternd agent. | am
familiar with, and accept the obligations of, Section 607.0508, F lorida Statutes.

SIGNATURE _ e . e
Slgneture, typed o printed narie of rogislesd agea aro tee 4 appl cabie INODTE: Rugisterad Agent sigratire revwired when reing g DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
TILE D [T DELETE 1ATME [ Change [] Addition ‘.R-_"
NAME GREIDER, WILLIAM A 1.2 HAME 3
simeeranonsss | 19004 BIRCH ROAD S.E. 13 STREET ADORESS 2
LIy -St-2Ip FT. MYERS FL 33912 14CIY-81-21P E
e D [ DELETE 71 TILE O Cuage [ Additon | O
NAME ASHTON, W G 22 NAME
smoreraonaess | @307 ESTEROQ BLVD. #2096 23STREET ADDRESS
Gry-§1-20 FT MYERS BEACH FL 296 24CHTY-ST-2P
TILE (] DELETE 3 1T0LE [ Change  [J Additien
NAME 32 NAME
SHIELT ADDRFSS 33 SIREET ADDRESS
|_€iny-s1.71p 34CI7Y-5T-2P
TIILE [ DELETE &1 TILE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21° 44 CIY-5T-2IP
TINLE [] DELETE 5 ATITLE [] Change  [] Addition
NAE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Ci1v-S1-ZP _ 54CTY-§T-2P
TLE [} DECETE 6 11I7LE [] Crange  [7] Addition
NAME 62 NAME
STHERT ADORESS 63 STREET ADDRESS
CITy-31- 27 64 CITY-51-21p

14. | do herety certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated n Secton 1 10.07{3)k), Floncla Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as it made under
oath: that | am an officer or director of the corporation or the recever or trustee empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; aid that my name
appears in Block 12 or Block 13 if cha

SIGNATURE:

d, or on an attachment with an address,




