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CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 | o DlVlSIOS:chE;aSOORfPSOIE;:TIONS | Secretary Of State

DOCUMENT #  P94000094336 (2)

1. Cotporation Name

KEY WEST DENTAL ASSOCIATES, INC.

AN

Principal Place of Business Mailing Addrass.
3146 NORTHSIDE DRIVE 3146 NORTHSIDE DRIVE
SUITE 101 SUITE 101
KEY WEST FL 33040 KEY WEST FL 3040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[=1] 26 650551364 Not Applicatie
ite, Apt, #, elc. Suite, Apt. #, ete.
Suite. Apt. #, et uile, Ap . B - §. Certificate of Status Desired O $8.75 Acdtional
22 27! Fea Required
City & State City & State 6. Election Campaign Flnancing $5.00 M:ay Ba
23 28 Trust Fund Contribution O Added 1o Feas
Zip Cauntry Zip Country 3. This carporation owes or has paid the current year Intangible
24} a Ei El Personal Property Tax due June 30. Yes [no
9, Name and Address of Current Registered Agent 1y, Name and Address of New Registered Agent I
SCHIFF, JON 81 Name i
3146 A NORTHSIDE DRIVE 82| Suest Address (P.O. Box Number s Not Acceptable)
KEY WEST FL 33040 _
83 B
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stafutes, the above-named cerparatian submits this staternent for the purpoese of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the gpbligations of, Section §07.0505, Florida Statutes. ;

SIGNATURE /M e T~ S el 57 pas T TgN 7

SIgfpﬁinr!, }fpsd o printeg name of Lfu(cred agont and we if spplicatls, (NOTE: Registersd Adent signature raguired whan reinsiating) DATE
12, ~— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ BELETE 1.1 TMLE - [J Change ] Addition
NAME SCHIFF, JON E 12NAME
STREET ADDRESS 3146 NORTHSIDE DR., STE. 101 1,3 STREET ADDRESS
LTy -5T- 2P KEY WEST FL 33040 1.4 CITY-ST-71P
THLE v WELHE 21 TiTLE v X Change [ Addillon
NAME GUZMAN, H 22NAME S Ch, A , Lo
STREET ADORESS +STE 101 asTETAIRESS || 37T AORTE S/LE PR
CITY-ST-ZIF 2.4 0ITY-51-7P AEy wWES7 , L. FPoy )
TIME s - Pl DELETE N aitmiET 7—5' ’ - T T ‘,%Change [XI Addition
NAME SCHIFF, LINDA 32 NAME RTEAFER L, (OListns
STREET ADDRESS 3146 NORTHSIDE DR 33 STREET ADDRESS T/ noRTES o P
CITY-§T-ZPP KEY WEST FL 34. CITY-$T-ZIP HEY wwissrs, Fe - 22oee
TTLE T DELETE 417ITLE 7 [Ttrange [ Addition
NAME 4,2 NAVE
STAEET ADDRESS ) 4.3 STREET ADDAESS
CITY-5T-21F ' 440ITY-51-2IP
TIE ) ] DELETE 5ATITLE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 5.4 GTY-5T-71P
TITLE [ peLeve 5.1 TILE [T change [ Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-31-Z0 6.4 CITY-ST-2IP

14, | hereby certify that Ihe information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofticer or director of the corporation or the receiver or irustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, g7 on an attachment with an -

25z 9530

address,
SIGNATURE: 3 Z%f&ﬁiﬁ"f-é’a&“ﬁ; hiIFpns  FTII7 (359
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