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

PROFIT -gﬁ"""ffvi"ei FLOFIDA DEPARTMENT OF STATE
CORPORATION i i"‘z{é Sandra B Mortham
g
g '_;‘_g,r

ANNUAL REPORT . Secretary of State
1996 ‘;'f-‘\sg;s‘.. r“‘?_ﬁ,,'/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000094336 (2)
KEY WEST DENTAL ASSOCIATES, INC.

Prncipal Place of Busingss o Mailing Address HIIHII”'I ||||| II||| II’"III" III’I II"I ||m|’l|”ul| mll I"l ||I|

3146 NORTHSIDE DRIVE 3146 NORTHSIDE DRIVE
SUITE 1 SUITE 101
KEY WEST FL 33040 KEY WEST FL 33040 3. Date Incorparated or Qualfied 3a. Date of Last Heport T ]
2. Prncipal Place of Busness l_za, Mailing Address 4. FEIMumnber Apphed For
21 o El . ,__65:%51364 Mot Applicable
Sure, Apt #, et Suite Apt #, elc $8.75 additional
F- cate of Status Desired
;"—l g &. Corlificate of Stalus Desire D Foe Requited
City & State | City & State 6. Election Campaign Financing 0] $5.00 may Be
23 2;] Trust Fund Conltribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has hatulty for intang.ie tax under s 199 037
29 25[ . El ;l Florida Statutes U Yes E} Mo .
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
81 Name
SCHIFF, JON _ - -
3146 A NORTHS|DE DRIVE 82 Strect Address (P.C. Box Number s Not Acceptable)
KEY WEST FL 33040 -
84! City FL IBSI Zip Coae

11, Pursuant I the provision:: of Soctions 607 0502 and €07. 1508, Florida STl oS, the abova-namiad corporahon subms s statemart for i purpose of changing s regisered
affice or registered agent, or both i e State of Farida Such chiange was anthorized by the corparatan's board of dirgctors | herety accept 1he anponine i as regstoe
agent. | am lamihar wiln, and accegt the obhgatons of, Sectan 607.0505, Fionda Statutes

Bl st e af o e £ sl wred Agent 81 Lol applcahie PROITE Fe e R AQent sin e 160 ieed whien fuofilat ol DAl
12. OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
THLE D - [ oecere 11E [T crange ™ ] Adatan
haMe SCHIFF, JON E § 2 HANE
SIAEET ADDRESS 3146 NORTHSIDE DR., STE. 101 13 STREET ADDRESS
CiTY-S- 2 KEY WEST FL 33040 14CAY-ST-2IP ] ]
TLE v L] orere 21TE [T cnange [T adaiton
NAME GUZMAN, HECTOR A 22 HAME
STREET ADDRESS 3146 NORTHSIDE DR., STE 101 . 2 3STREET ADDRESS
CiTY-5T- 2 KEY WEST FL ) — 2 40Ty 51 2P
NILE T8 - - DELETE | B [_l Caange L_.,' _auuihen |
NAVE THIBAULT, NORA C JZNAME -
STREET ADDRESS 3146 NORTHSIDE DR., STE 101 31STREET ANDRESS
CITY .82 KEY WEST FL L seovv-stepe  F o )
TIME [ ] oetere T T3 LT changs [£-mdduim
HAME 4 7 NAME L mweH J(/‘,f/‘—'
SIREET ADDRESS 43 STREET ADDRESS 196 womTh s reE PR
CHY-SI-2IP _ 440ITY-ST-2P ey WEST , fFL
WILE [ oeteie STTINLE ” L] Grangs [T Asdton
MAME 52 HAME
STREE] ADDRESS 53 SIREET ADDAESS
CHY-ST-2IP L 540ITY-5T-2i
TiTLE T oetere 69 TIILF LT Crange [ ] additian |
NAME B 2 MAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-5T- 2P B4CHY-ST-7IP

4. | do heraby cerlily that the: infarmat:on suppied with this fing is voluntarily furnished and does nol quality for the exemplion slated in Secton 119 OF(3)K), Flonda Statutes |
furlaer cartify that the information ind:cated on his annual report or supplemental annual report 18 true and accurate and thar my sigrature shalt have the samea legal eftect as if
made unger oatr that | am an oficer o7 drectar of the corporabion or the raceie: of Lrustce empowered 1o exacula s reporl as required by Chapter 617, Flonaa Stabotes, and
that my name appears in Block 12 g anged, or on an attachment wih an address

SIGNATURE: ____ e 12 guN 26 Gos) 293 YT

R A )

Y

] Aﬂg‘ijﬁbb' INTED NAME OF SISHING OFFICER OR DIRECTOR
- [ <

CR2E034 (3/96)




