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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham
!

Secratary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # P94000078614 (2)

1. Corporation Name

LAKESIDE DENTAL CENTER, P.A.

Principal Place of Busingss

2045 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407

Mailing Address

2545 N AUSTRALIAN AVE
WEST PALM BEACH FI. 33407

000 O

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1994 05/01/1995
2. Principal Flace of Business 2a. Malling Address 4. FEI Nurnber Applied For
2"; ;-6 65‘0538293 Not Appiicabile
| Suite, Apl. #, elc. | Sulte, Apt. #, etc, 5. Certificate of Status Deslrad O $8.75 Adaitional
22 27] Fee Requirad
. City & State | Oty & State 6. Election Gampaign Financing $5.00 May Be
23] 25] Trust Fund Contritution O Added to Feos
Zip Courdry ap GCountry B. This corporation has lablity for intangible fex under s 159.032,
";‘] - ;ﬂ 35} 38] Fiorida Statiies [ Yes [Jno
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
B1| Name
JOHNS. JAGKIE C B2| Strest Address (F.Q. Box Number is Not Acceptable)
2945 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407 63

84| City

Zip Codo

FL

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statulas, the above-named corporalion submits this statem
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby

familiar with, and accept the obligations of, Section 60?0506,

larida Stalutes.

ent for the purpose of changing its registered office
accept the appointment as registered agent. | am

SONATURE —

Ergnatora_ Typad or prioted name of regizbared agent and itk it appheabie. MNOTE Rogoterad Ageat slgnature renuired when rerstatingl DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11TLE : [T Crange {1 Addition
HAME JOHNS,JACKIE C. 12 NaME
seer abress | @645 N. AUSTRALIN AVE 1.3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33407 14 CY-51-21P
LILE [ ELETE PR [} Change [ Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY-51-2P 24 CITY - ST- 2IP
TIE [ DELETE 3 1TIE [0 Change [ Addition
NAME 3.2 NAME
SIREFT ADCRESS 3.3, STREET ATIDRESS
GilY- ST-ZiP 34 CITY-S1-
LE [ DELETE £ 1TILE [ Change [ Addition
haME 42 NAME gy e - _
STREET ADDRESS 4.3 STREET ADDRESS e L—!,L,,J E".;I 1 t‘u?? - 1. ="
CTY-ST. 2 44 TITY-51-2P ~05/01/36--01015--01 2

. P -

mt [ DILETE 51 TLE R200700 CJ Ghange [ Addition
KANE 5.7 NAME
STREE] ADDRESS 5.3 STREET ADORESS qkﬁ
STy -51-21P 54 CITY-§1- 2P R TA
T [ DELETE 6 1 TLE L‘_]‘Uyaef [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-S1- 70 64 0ITY- §7- 2P

14. | 0o hereby cerlity that the Information suppliog with this fiin
certlfy that the information indi i

igh or the recaiver or tru

¢ % voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Flerida Stattes. | further
ort or supplemental anng! report is true and accurate end that my signature shall have the same logal effect as if made under
8 ernpowciad to exacite this raport as required by Chapter 807, Florida Statutes; and that my name

Y ze ...

CR2E034 (12/95)




