. Copora

CORPORATION
ANNUAL REPORT

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'P94000094336 (2)

an Name

KEY WEST DENTAL ASSOCIATES, INC.

Principal Place of Hos s Ma ing Acddress

3146 NORTHSIDE DRIVE 3146 NORTHSIDE DRIVE
SUITE 101 SUNE 101

KEY WEST Fi 33040 KEY WEST FL 33040-6014

FILED
Jan 27 1997 8:00am
Secretary of State

GRS

3. Date Incorporated or Qualiied | 3a, Date of Last Report

11. Pursuantio the
olice o ragisterot

2. Principal Place of Busnoss 2a. Mailing Address &, FEI Number Applied For i
2] 2] 65-0551364 Not Appicetle |
Suite, Apt. #. o, Suite, Apl. #, elc. !
F - g 5. Cerifbcate of Satus Desied [] $B-73 Addional
- 27] Fes Required
City & Srate ity & State 6. Election Campaign Financing $5.00 may Bo
El o 28] Trust Fund Contribution Added to Fees
Zp | Counliy p Country 8. This cotporation has liability fo%aﬁgible tax under s. 199.032,
;;I 25] gl m Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SCHIFF, JON 81| Name
3148 A NORTHSIDE DRIVE B2} Siree! Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
B3| City 85] Zip Code

FL

agent, or

asians of Sections 607 0502 and 607, 1508, Florida Statules, the above-named carporalion submits this statement for the purpose of changing its registered
th, it the Stale of Forida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appomlment as regisiered

anpeal

information ing:

SIGNATURE:

rsin Black 12 or Block 13 charged, o t,-u an allachmem with an address

i o this anaual reparl o supplemental annual reportis true and acourate and that my signature shall have the same legal effect as if made under path; that
Larn an officer o dirsclan o tho corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

agent | an familiar v b, ane acce epl the: obhigations of, Scction 607 0505, Florida Stalules.

SIGNATURE T ]
IR RS i e et ]t e A cakle {HOTE: Reg stered Agent slgnature requited when rairstaling) DATE !

12. OFHICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ ofLETE 11 TILE [ cChange [T Acdiion | &5 -
NaniE SCHIFF, JON E 12NAME 3
seeer anuress | 3146 NORTHSIDE DR., STE. 101 1.3 STREET ADDRESS g
ar-size ) KEY WEST FL 33040 14GITY-5T-2P g
Tine v ) | 21TIT(E [T Erange [ Addition |
NAME GUZMAN, HECTOR A 22 NAME
sreet sonress | 3146 NORTHSIDE DR., STE 101 23 STREET ADDRESS
£I15-61- 2 KEY WEST FL ) 2 4CIIY-5T-2P
TILE 15 T evere 31TIE [JChange ] Addition
hAN: SCHIFF, LINDA 32HAME
swer sooress | 3148 NORTHSIDE DR 33 STREET ADDRESS
LT -S1-20 KEY WEST FL 34 CITY-§T-2P
T EJ OELETE 41N0E L] Change L] Addition
hANE 4.2 NAME
STREET ADGRISS 43 STREET ADDRESS
CiTY-§1-7IP 44 CITY -5T- 2IP
T L) DECETE 51EME L] Change  [_F Addition
hAME 5.2 NAME
STREET ADIEE 35 6.3 STREET ADDRESS
LIY-§1- 2P 54 CITY-5T-IP
THIE [T oecere B.1 TILE [T change [T Addition
KAME 6.2 HAME
SIREET ADDAESY 6.3 STREET ADDRESS
Cilt-ST- 4P 64 CITY-&7-2IP
14, 1 co horeny cerify 1nal the infarmalion suppled with Tis hing goes not qualify for the exemption stated in Section 119.07(3)(»), Florida Statutes. | further certify that the

0 JYPED DR PHINTED MAME ING OFFICEH 'Of DIRECTOR

SIGNATSRE

/66/ l)nlg 7 7 (?g{)ﬁrz;g: 7 77 ¢



