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SECOND NOTICE: CORPORATION WILL BE [MSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssnmzn MINIMUM AMOUNT DUE TAREINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIQN Sanctra 6 Morthar,
ANNUAL REPORI

1996
DOCUMENT # P95000003386 (6) 05 SEP 11 PIIZ: 37
DAVID F. FOSS, D.D.S., INC.
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Secrelary of State
DIVISION OF CORPORATIONS FILED
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11}! Pursuarnt to the prom:om af Sections 607.0502 and 6071506, Flonda Statutes. he abowe-nanied carporanon submits this statement for the purpose of changing its registered
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