FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

y PROFIT o PARIMEN G
CORPORATION
ANNUAL REPORT Secretary of State

1996 G L QuROREETPC.
DOCUMENT #  P94000069965 (9)

1. Corporalion Name

DAYTONA DENTURE CENTER, P.A.
1516 $. NOVA RD. 1516 8. NOVA RD.

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

FLORIDA DEPARTMENT OF SIATL
Sancra B Mertharm

Mating Addressr

1 incorporaled or Oualified JB'&L ‘Date of Last Repart

09/16/1934 ~ 01/26/1995

TEFET Nun i Appied For

2. Principa’ Place of Business

| 2a. Mailng Address

=]
[y

Su\te{ Apl. #, etc. - Sune,_!_\al"#. €t
22| 27]
City & State

5. Certificate of Staws Desied [ $%75H Addﬁ“‘;”a'
a8 Hequire

City & State 6. [IOCtiO’I-CarT'I;)aiQ"I Financing

$5.00 may Be

|25 1 boB2719%8 @ Not Appiicable

"55] >‘;87| Trust Fund Contriution ] Added 1o Faes
L 2 Cauntry - Zip - Country o 8. 'IhlST(BrLE)rQion has liatslity for \ntﬁ;;ﬂx under 5 199.032,
24 |25 e o 30] L Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N T 81| Mame o T
RHYNARD, M A B2| Stroot Address (.0, Box Namber s Not Acceptabie)
515 8. RIDGEWCODAVE. . R
DAYTONA BEACH FL 32114 8
84| Ciy 85| Zip Code
FL [*]

11, Pursuant 1o he proveans of Seciians BO7.0502 and 6071508, Flonda Statutes, fie ahove named ¢orforation submits tis statoment for the purpose of changing iLs registered office
or recstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. Thereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE ___ . e o e ) o o -
Sigratuce oot o privted aane o registeracd age it and e bk T NOTE Flogututd A S i e Wi ey I

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
THIF P AT BT 1 T - [ Chargz  [J Addition
HAME HAAS, JAMES P 12 NAME
SIREET ADDRESS 1516 S. NOVA RD. 1 A SIREET ADDRESS

| ony-s1-aw DAYTONA BEACH FL 32114 . _Qanreseae p I S
I3 D [[] DELETE 7 1N [0] Change [ Addtion
KANE ELDRIDGE, WILLIAM W 25 NAME
STRE T ADDRESS 870 GEQRGE MILLER CIRCLE 23 SHELE ADDRESS

LSz PORT ORANGE FL 32127 o Raeoavsiw i .
11LE [ CeLETE 3 1TILE [T} Change ] Addilien
HanE 32 KM
STHEE ! ATDRESS 33 SIREE] ADDRESS

| CiTy-SE-2I B o Racoyesrze Lo o B ) |
THILE [ DELETE 4 110LE [ Change [} Addition
NAME 42 NAME
SYHEE] ADDRESS &3 SIKEF T ACDRESS
CITy-31 2IP ] o L 44CIY-51-2P o 77”7‘_ ;
TINLE [ bELETE 5 1TILE [ Crange  [] Addition
HAME 5 7 KM
SIREET ATDRESS 5V STHEET ADDRESS
Iy sr-ak . . R IR s
11LF {71 DELFTE 6 1TILE [l Crange  [] Additen
NAME 62 NAM
STREET ALORFSS 63 STREET AVORESS
CiTY-S1- 2P 64 CHY-51-2F

14. 1 do hareby cerlify that the information supplied with thes fling is voluntarily furnished and does not gualify for 1he exemption stated in Seclon 119.07{3)(k), fFlorida Statutes. ) further
cedity that the information indicated on this annual report or supplemental anaual repart is true and accurale and thal my signature shall have the same Jegal eflect as if made uncler
oath: that | am an officer or director of the corporation ar the receiver or trustec empowerad o execute this repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13- ianged, or on an attachment with an address.

. Y ) - L9
SIGNATURE. T gt ATWPKNAME OF SHGNING OFFICEA OR ﬁih::;n% Q ‘\‘;Rﬂ% ’ ?7//?6 GQL\) %éfhw [ ?’ o

CRZ2E034 (12/95)




