FILE NOW: FILING FEE AFT__ER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000046131 (6)

1. Corporation Name

EAST BUSCH DENTAL CENTER, P.A.

FLORDA DEPARTMENT OF STATE
Sanara B Mortham
Secretary of ‘%'d 0

DIVISION C)F G F‘UWA] 1ONS

AR A TGN

Principal Place o' Business M weniy A ’IL.;L.
5202 E. BUSCH BLYD. 1620 HIGHWAY &0
TAMPA FL 33617 VALRICO FL 33594
us 3. Date Incomporalad or Quahod [ 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailng Addd ess o 4. fFEI Number Apphed For
2 . 261 ) 59‘3248488 Nat Applmahlu
Suite, Apl. #, etc ) Sulte, Apl. k. gt 5. Cortitcate of Status Deosred O $8'?5 Additional
r_—.l 27§ Fee Required
Ciy & State - City & Sune &. Flection Campaign Finar 'IL.IV'IC} $5 00 May Be
“‘\ ga}i Trust Funrl Caontribnition 0 Added to Fees
2 Country = ap Country 8. 'Ihuq Lc)momh(\rn nas hahinty for mlg{'lgit\l(\ tetx under § WQ*J a3z,
j 25 ngl 30] Floricda Statutes 1 ves [INo
9. Hame and Address of Current Registered Agenl o T 0, Name ‘and Address of New Registered Agent i
81| Nane
SCHWARZ L T I'82] Street Address (P.O Hox Numbar is Nat Acceplabia)
1620 HIGHWAY 80
VALRICO FL 33504 _ 83
. (8a] Gy ’ FL }as| 2 Gode

11, Pursuant 1o the provisions of Sactans 607 0 507 ar 60? 1508, Flonda Stalutés, the abo.'e nan \i’\! c-wporamm summ this sm c-ment for the purpoqo of changlng ns regwslerm or‘m-,
or regstered agent, or boffy, in the State of Florids (.nang-t- 45
familiar with and accept the obligations of, §

CR2E034 (1 2/95)

SIGNATURE .. R . . e
q:u‘ e G A l.uum LN rn..' AT Cmtit g LAt
12. OH I\,Llu ANLY DIFE CT0RS 13. AD[MlON’-, CrIANGES 10 OFFICERS AND DI CIORS N 1>
TINLE g P"ﬁll{u‘f' Birecdtor o T B TR S vt
NAME SCHWARZ L T 17 HARE
sreeranoress | 1620 HIGHWAY 80 15 50kt T ADLRFSS
CITy-5T-2IF VALRICO FL 33594 L 140y 51 2F
THLE D\‘Ndﬂf . Gccvg'{ag‘(,;[}{qi{w'r-m DoLETE R [ Change [ Addilin
bt HAZAN, JACK FeHAM:
cireer aooness | 1620 HIGHWAY 60 23 SIREE] ADDRESS
LiY-§T 21 VALRICO FL 33584 7400y §-Tw
TILE DIRECTD R “““““ VICE - F’:’;"(ﬂ"' [ DEETE N EXIT - : [] Change [} Addin
NAME LASH, JEFFREY R 52 NAME
STREET AGDRESS w\%lﬁ R'.\-’H\rlv’\u‘ q«_ 30 ST AZOREAS
ooy ST 2 RIVERVIEW FL. 33569 L N EEEIR IR R , L e
TINE [ oeLeie 4 1TILE [ Cnange [ Addtcn
NAME 42 hANE
STREET ADDRESS 43SIAF1 ADTRESS
CiTY - 5T -2F o hasomesiae N .
NI [1DELETE s HILE [ Crang= [ Additon
NAME 42 NakA
SIREE | ADDAESS S AR ET AIDRE
Ity 5178 5407851 20
TIMLE R ‘[] DELEIL 'E:irmf T :" " |UD113?48E-’E$@3 danen
NAME £ 7 N&R 'Uh' 03 '_'_H;El D].UE’;'“{M‘E C
STREET &DORLSH 65 GIREET ADDRESS x2eh .
CiTy -ST-2ir G4 CHiy-81-2F

14, | do hereby certify that the rformation suppicd sath this iling is veiantan: v formished and Ooes not quably for the exemption stated in Section 119.07(3)K), Forida Stalutes ) fU"l"P'
Gerly that the informalan inchcatad on tus annaal topart o Supplemanta’ ainual report is true aod s cuarate ancd Paal my sigedlose shal have t m sarne legal effect as if el under
oath that | am an officer or director of thie ¢ O craton o bie TeGeiver Or Tuslan ennpowened 1 esenuta tis roparl a3 reduited by Cnapter 607, Fiorida Statutes andt that Ty DATIE

appears in Biock 12 or Biock 13 i changel or o an attanhment vall L a7t fress

GHING OFFICER OA DIAECTOR o q.( %

SIGNATURE: .= Tty

SIGNATURE AND TYPED DR PRINTED N




