FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 0 DIVISION OF CORPORATIONS
DOCUMENT # P94000077971 (7)
1. Corporation Name
DENTSMITH, INC.
ﬁErLﬂcipal Place of Business Mailing Address
120 ADAMS ROAD P.0. BOX 1733
AUBURNDALE FL 33823 WINTER HAVEN FL 338824733
us
3. [l;it&)%f d or Qualified 3a. D&fbliﬁlﬁgon
2. Principal Place of Business 2a. Mailing Address 4. FE! T Applied For
21 2—61 g&rgﬁ751 19 Nat Applicable
Suite, Apt. #, etc Sufte, Apl. 4, et 5. Certificale of Status Desired 0 $8.75 Additional
;;l —2;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
EI ?5[ Trust Fund Contribution 0 Added to Fees
Zn Gountry Zip Country B. 1his corporation has liability for intangitle tax under s 199.032,
El a El 3_6[ Florida Statutes O ves ONo
___9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglistered Agont
Bi| Name
?;‘10":6 Eﬁg"égﬁ R B2! Streel Address (P.C. Box Number is Not Acceptable)
AUBURNDALE FL 33823 8
84| City ' FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in he State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appeintiment as registered agent. | am
familiar with, and accep! the chiigations of, Seclion B07.0505, Flarida Statutes.

SIGNATURE o e o
l Sigrarare, bped of printed name of regnitered agent and Wil it applicable {NOTE" Registarad Agont sgnature nequired wher' reir taling DATE &

12, N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLF v O peLETE 1ATIE (O Chage [ Addtion |

AME SM[TH’ MINERVA 12 NAME g

SIREET ADDRESS P.0. BOX 1733 N/A 1.3 STREET ADDRESS O

CIY-51-2P gINTEH HAVEN FL 33882-1733 14 CITY-51-21P :i.:“)

TLE [7] DELETE 2 1TILE [ Change  [J Addition

HNAME SMITH, BENJAMIN R 22 NAME

SIREET ADDRESS 120 ADAMS ROAD 23 STREET ADDRESS

CITy-Sr-2P SUBURNDALE FL 24 CNY-57-2IP

TIWLE [] DELETE 3 1700LE [] Crange  [] Acdition

N&ME 32 NAME

STREET ADIDRESS 3.3 STREET ADDRESS

CIry-§t-7ip 34017Y-31-2P o

TITLE [ DELETE 4. 1TILE [] Change  [[] Addition

NAME 4.2 NAME

STREET ATIDRESS 4.3 STREET ADORESS

CITy-$1-217 44 Clly-ST-21P

TLF [] DELETE 5 17I1LE [C] Change  [] Addition

NAME 5.2 NAME )

SYREET ASORESS § 3 SIREE] ADORESS

CITY-ST-72IP 54C0Y-ST-2IP

TLE [ DELETE 6 1TIMLE ] Change [T Addition

NAME 67 NAME

STREET ADBRESS 63 STREET ADDRESS

CITY - §1-2IP 64LNY-5I-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furished and dees not qualify for the e»emption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supp\emenla! annual report is true and accurale and that my signature shall have the same Iegal effect as if made under
cath; that | am an officer or director of the corporahon or the = prad 10 exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE: ____ ) PN/

atel] Dl Baytre Phone #



