SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUJF TO RETHSTATE: $375.)

\* PROFIT
o

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham

PR

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PG4000066937 (1)
DENTAL AESTRHETICS, INC.

e R AR TN

Sacretary of Slale
DIISION OF CORPORATIONS

1945 SUNSET PLACE 1945 SUNSET PLACE
FORT MYERS FL 33901 FORT MYERS FL 33301
a. Date Incorporated or Qualified 3a. Dae of Lasl Repost
09/07/1994 03/03/1995
2. Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2;1 M16948 Mot Applicable
Suite, Apl #, etc ~ Suite, At #, elo ] L $8.75 addivonal
22 27-1 5. Cerkiicate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 may Be
~2—31 ;ﬂ Trust Fund Contribution Added o Fees |
Zip Courtry 2ip Country 8. Trus corporation has Labilty for intangible tax uncer s 199.032,
—2:] 25| 2';! a0 Florida Statules D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address pi New Registered Agent B
81| Name
WIELAND, MARTIN C A A Tuctus
1945 SUNSET PLACE B2 Slfe&tﬁxddress (F'.% Box Nyber‘ls Ngfﬁccapt )
FT MYERS FL. 33901 - g OSUASE wce |

N I FLl 45 /|

13, Pursuan! to the provisions of Sections 607.0602 and €07 1508, Flonda Statules, the above-named corporaticn submits tnis statemeril for the purpose of changing i1s redistered
office or registered agent gy hoth, in the State of Florda Such crar 1 was authonzed by IF - corporation’s poard of directors | herotry accept the appointment as regrstered
agen | am familar | a ‘e abfpations of, Section

S e e N\ dagn T 18]k

SIGNATURE B ). _ Ao .
St W S et nate ol egatencs agert and brie | appklanie It Fednaored Agent sgrat ve reguaned when recsiaterg) LAl

12, GFFIGERS AND DIRECTORS 13. DO IONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12 o
A s A &

TME 4 D w DELETE 11TITLE [T cnange [_] Additon | &5

NAME WIELAND, MARTIN C 1.2 NAME 3

STREET ADDAESS 1709 S.E. 44TH ST. 1 3SIREET ADDAESS a

oy -S1-2 CAPE CORAL FL L4051 2 -

TLE D [ ] oeere 21 TILE [J Crange [T Adtien |©

NAME ADAM, JUSTUS 22 NAME

STREET ADDRESS 1945 SUNSET PLACE 2 A STREE I ADDRESS

oiTY-51-2 FT MYERS FL 33901 N 2 4075177 , B

e M ] JX] oeeere FITILE [T Crange [ ] Addhien

wAME WIELAND, TRACY ITNAME

STREET ADDRESS 1709 SE 44TH ST 33 SIREET ADDRESS

OTY-5T- 2P CAPE CORAL FL 14 CAY-S1 2P

TIE LT oecete 410IE ] Crange ] Acdinan

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-ST- 1P 44C17Y-51- 2P

TIE [T oecre STTILE BOOOO 1T 2933 30w [ Addton

NAME 5.2 NAME -07/16/95--01042--050

STREET ADDRESS 53 STREET ADDAESS #2225, 00

CITY-S1-7P 54 0¥ -ST-7F ]

TILE [J oeuere §1THLE r‘?]j,apg; N T Masian

NAME & 2 NAME )

STREET ADDRESS £3 TAEET ADDRESS Z/

CIfY- §T-21P B4LITY 5F-2P

14. | do hereby cartify that the infornanon sapphed wilh this filing 15 voluntanty furnished and does not qually for the exemphian stated s Scation 11907 (3) (kb Fonda Statules |
further cerbfy thal the farriatior ndicaglgd on th-s annual report or supplemental annual reporlis rue and accurate anda thal my signature shall have the same lega' elfect as i
made under gath; thal | am an ghcer & copraralion of the receiver or rustee empowsered to execute this report as requred by Crapter €17, Flonida Statutes, and

thal my name appeaars in Blo 'or on an attachment with an address

SIGNATURE: ETe e

TlAb"Mb 3 AN




