.. FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1| ADVANCED DENTAL, INC.

i

Principal Place of Businoss Mailing Address

+ | 2200 $0. RIDGEWOOD 2700 80. RIDGEWOOD

i | SOUTH DAYTONA FL E0UTH DAYTONA FL

~$

3. Date Incorporaled or Qualificd 3a. Date of Last Reporl

} 08/09/1994 04/01/1696

: 2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
;1-] _2?| 59’3259051 Nat Applicable

Suits, Apl. #, elc. Suile, Apt. #, etc. i

: . P vie. Ap © 6. Certilicale of Status Desired 0 $8.75 Addiional

L2 ;‘ Fee Required

’ City & State City & State 6. Etection Campaign Financing $5.00 may Be
E 2_8| Trust Fund Contribution Added to Fees

Zip Cauntry Zip Cauntry 8. This corporation has Lability for intangible tax under s. 199.032,

m —2—51 ~Z“D—I E Florida Statules (] ves No

: 9, Name and Address of Current Registered Agont 10. Name end Address of New Reglsterad Agent

BRUMER, BARRY N 8] Namo

: 101 YELKCA TERRACE #F 82| Stect Addrass (P.0. Box Numbar is Not Accaplable)

EDGEWATER FL 32132

*

83

84| City

FL

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by Lhe corporalion’s board of direclors. | hercby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

h ]

i ireags man

¥

H
i
‘r
B

SIGNATURE o -
Signabare. typad or printed name of registerad agant and litle it appl.cable (NOTE- Regraterad Agant signature fequired when roinstaling) DATE

12, OFFICERS AND DIRECT1ORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TIE D T beere 1UTIILE B crange  T.] Addition

NAME $OTO, LUIS O 12 .

swaeer aponess | 101 YELKCA TERRACE #F 1 3 STAEET ADDAZSS ) 2700 So R\d g cwood Roe

GITY-ST1-2P EDQEWATER FL 32132 1ACTY-51- 7P So. D%““uz\ o =\ B2 G

e D [T oELETE 2110LE [ Change (] Addition

HAME BOYER, SHARON A 2.2 NAME

steer sporess | 101 YELKCA TERRACE #F 2.1 STREET ADDRES: 2700 Se €id e ECDDJ Ava.

erv-sr-z¢ | EDGEWATER FL 32132 2 e Iy 5121 o —Dw‘i tona DL 32NG

TITLE L1 briere 31TILE T change T Agdition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1-2¢ 34.0ITY-5T- 2P

TMLE [J beLere 41T0LE [ Changs ] Adddion

HAME ‘ 42 NAME

STREET ADDRESS 4.3 STREET ADORESS.

CITY-ST-21P 44 TIY-51-21P

TINLE 1 DeLete 5ATINE 1 change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

QITY-5T-29 54CTY-51-2F

LE [ DELETE 6.1 THLE [ change 7 Adsition

NAME 6.2 NAME

STREET ADDRESS £.3 STREE) ADDRESS

CITY- ST-21p BACITY-5T-2IP

14. ) do herel

appears

SIGNATURE -

In Blogk 12 or Blogk 13 il changed,

n an attachment with a

ddrass.

¢ LI A e b

by certify that the Information supplied with this filing does not qualify for the exemption slated in Section 118.07{3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effact as if madce under oalh; that
| arn an officer or director of the corporalion ar the racelver or trusiee empowered to execule this report as required by Chapler 807, Ferida Statutes; and that my name

%,. B, [$ 97 God.322.790L

Jun 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



