FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000014362 (5)

COMFORTABLE DENTAL CARE, P.A.

Secretary of State

A0 O

Principal #iace of Busingss
10911 BONITA BEACH RD.

SUITE 106
BONITA SPRINGS FL 33323

Marling Aduress

10811 BONITA BEACH RD.
SUITE 105

BONITA SPRINGS FL 34135-9053

3. Date Incorporated or Qualified

02/18/1994

3a. Date of Last Report

04/18/1996

2. Principa’ Place of Basiress 28. Mailing Address 4. FEI Number Apphad For
2 26| 65-0480662 Not Applicable
Suite, Apt # etc Suile, ApL. #, etc, ] ] $8-75 Additional
L X ificate of f
22 27[ 8. Certificate of Status Desired ] Fee Required
| City & State | Cily & Stale 6, Election Campaign Financing $5.00 MayBe
E]_;,,,,, e e 28| Trust Fund Contribution Added to Fees
4p Country 7 Country 8. This corporation has liability for intangible tax under s. 199.032
b | ' . A s
24 3"’ , 35- 25 2_9] 3_0| Florida Sialutes vos [BNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREIDER, WILLIAM A B1] Name
10811 BONITA BEACH RD. 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

T4, Pursuant 1o e srovisions of Sections 607 G502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing ils registered
affice or req stered 'ij“ﬂl or holh, i the Stata of Florida, Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farnar vath, and accopl the oblgalinns of, Sechion 607.0505, Florida Statules.

Jan 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE N
Slgrutan, 1yne l " ; A‘Ttifl,yi'fl" I ageen ol Db appisanig {NOTE Registered Agent s-gnature reqared when rainstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12
e b T ELETE 11 TIILE [Tcrange [ Addition
NAME GREIDER, WILLIAM A 1.2 NAME
erneer oo ss | 19004 BIRCH ROAD SEE. 1.3 STREET ADDRESS
crr.sroe | FT. MYERS FL 33812 1.4 CIY-5T-21P
T D T TeckTe 207TE R Grange LT Addition
NewE ASHTON, W G 22 NAME AshTon ; Ww.<c.. .
sraser anoess | 2307 ESTERQ BLVD, #2998 23sreeranoress | QNS HY A hol‘ e Dmue
crv-stae | FT MYERS BEACH FL 2006 2 4 CITY-§T- 2P [} p s
TiTE [T oreTe 51 1MLE Change
NAWE 22 NAME
STREET ADGRESS 3.3 STREET ADDRESS
oreste B 34 CIY- §7-2P
TiLE T oELESE 1 TITLE 3 change  [] Addition
NAME 4 2 NAME
STREE] ALDRFES &3 STHEET ADDRESS
CIY-ST. 2 A4CTY-ST-2P
TITE T [T oerete 51 TILE [T Crange ] Addition
NAME 52 NAME
STRFET AZORLSS 5.3 STREET ADDRESS
CITY-S[ - 7w ] S4CITY-51-ZP
wme | i T LT wELETE 61 1IILE ] Crange LT Addition
NAME 62 KAME
STREET ACORESS 63 STREET ADDRESS
CY-81. 28 £.4 CITY-ST-2P

14, | do heraby corlily tral the mformalian supplied with 18 Ting doss nol quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
informnation mdicated on this annaal reporl gr supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
I am ar oflcor o director of the o recaiver Or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Biock 12 or Biog sn attachment wilh an address
SIGNATURE: b W, Craix Alshodon Dredn /,1 (% 94]-435:990

SIGNATURE A LF TYPED OR PﬂfNrED NAME OF SIGNING OFFICEFIMDIRECTOH [0 IrE
Ad 18420




