| PROFIT % ‘4@"»’2“ FLORIDA DEPARTMENT OF STATE Apr 08 1997 8 Ooam

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT #  P95000001264 (7)

1. Corporation Nam

THE PRIMARY TOOTH COMPANY, INC.

B Wi Addrees ”“"m H"Im m m“ "m mu“" IIII' mHm I"N Im ||||

1317060 ATLANTIG BLVD 1312060 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322054451

3. Date Incorporated or Qualified 3a. Date of Last Report —‘

01/04/1995 04/05/1996

2. Princapal Pra T 28, Maling Address 4, FE) Number Applied For
Eﬂ I R . ]["15], &m Not Applicable
Sune, Apt B, el Suile:, ApL. ¥, elc. $8.75 Additional
B. Certif i i .
gzl S kaﬂ : Gertiticate of Status Desied [ Fae flaquired
Gy & Sl _ Cily & State 6. Elsction Campaign Financing $5.00 may Bo
[@J . 28[ Trust Fund Contribution 0 Added 1o Fess
dp _dp Country 8. This corporation has liability for intangible tax under 5. 199,032,
lgﬂ R - WEQLW 30 Florida Statutes Yos [ Na
e __.%. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstersd Agent
i BOLDT, PAUL R 1] Name
13170-60 ATLANTIC BLVD B2] Sirest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
BA| City FL as] Zip Code

A1 Farsuant o e provisions of Seclions 607.0502 and 6071508, Tlorida Statuies, the above-named corporation submiis 1his statement for he purpose of changing its registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent Lam Lamitar with, and accept th ohligatons of, Seclan 607.0505, Florida Statutes.

SIGRNAT LY

Bl i Pt o e age and e e a "IN Registorod Agent tighatare required when reinstalng! DATE
12, FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T e T bELETE T1THE O crange ™ 7 Adattion
REM: BOLDT, PALL R 12 NAME
aweiaoioy | 13Y70480 ATLANTIC BLVD 13 STREET ADDRESS
QY51 A JACKSONVILLE FL 32225 14CITY-S1-21P
T L [ Y oELETE 21 TITLE [ Change T Acdition
et 27 NAME
SUHEE ] AT 23 STREET ADDRESS
CTy-G1-41 ~ e 2. 4 CITY-51-2IP
R S [ beLere FATLE T Change ] Addition
R 32 NAME
STRE | ATIDE 55 33 STREET ADDRESS
Y-Sl 2wt 44 CTY-51-7Ip
me CTotier a1 TIE [ Crange 1] Addition
NEM: 4.2 NAME
STRFE ACTR 35 4.3 STREET ADDRESS
st b 44 CITY-§T-2p
BT [T DELETE 6.1 TMLE [ change 1] Addition
HAME 52 NAME
STREL | ALK 5 53 STREEY ADDRESS
LTSt S A 54 (ITY-51-21p
e ' | MEE 61 TSLE [l thange [J Addition
[an] 6.2 NAME
SIHEET 2TI06ESS 6.3 STREET ADDRESS
oSt [ ) 6.4 CIEY-5T-2P
14, nereby cesbly hal the infarmabion supphaed wilh this filing doos not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the

1ed on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the sama tegal efiect as if made under path: that
reclor of the gorparalion or the receiver or trustee empowered 1o exscute this report as required by Ghapler 607, Florida Statutes; and that my name

esenation incic
| aman offser or

appears in Block Y2 or Block 13 if changod, of on an attachmeny with an address
SIGNATURE: | W ST B for Mol S22 Fo¥ A2/ o420

SIGNATUAE AND TYPEO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Baglnre Phone

003709

CR2E034 (9/96)



