FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2 CHE §ie
PROFIT S & £ LOHDA DLFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sangra B Martham
Secrotary of State
DIISION OF CORPORATIONS

DOCUMENT # P95000005432 6)

1, Corpgration Name

SAWGRASS DENTAL CENTER, INC.

o 00

Principal Place o* Business M :mg Address
12651 W, SUNRISE BLVD.. SUITE 200 12651 W. SUNRISE BLVD.. SUITE 200
SUNRISE FL 33323 SUNRISE FL 33323
'3, Date Incorporated or Guaihed 3a. Date of Last Report
2. Principal Place of Business T T 2a. “I‘-.I.;'—I!mg Adilress T AT Namiber Ar.;,hn 1 F
] R - e bJ"-00 Y7 Lo | [ NotAppicat
ite, Apt. # S
Suite, Apt. #, etc F - "k N'[ ﬁ e 5. Cortiwcale of Status Desred [ $8'75 Add.ltlﬁnd
_2?1 27] Fee Required
City & State Oty & Staie 6. Flecton Canipagn Financing $5.00 may Bo
23} Trust Fund Contributiorn - Added 1o Feaes
Zip C(nmtrv [ _ 2 Courilry 8. This corperation has liabiity for intangiole tax under s 199.032,
;a] 29} 30 Fiorida Statutes B ves [No
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
Is 82] Street Address {P.0O. Box Mumber is Not Acceptable)
12651 W. SUNRISE BLVD., SUITE 200
SUNRISE FL 33323 83
84 iy T FL as[ Zip Cods

11, Pursuant to the pruvisd(ms of Sexclions 607 0607 and GO/ 1506,  Iomda Stah res, 1he aboee named Comioralion Sutsnits tns statement far the parpose of changng its registered office
ar registered agent or bath, in the Stee ol Floida. Such change was aothianged Ly the corparabon’s boaed of drectons, | harely acospt the appaintment as regstered agent, | am
famil-ar with, and accept the obligahons of, Section GOF 0505, Fiorida Statules

CR2E034 (12/95)

SIGNATURE | S ) . o . . -
Signature byped o parted nar e of rengeteris| s 203 0 L opum at s M E Bt nd A atre re]ued mm e TOATE
12, L L OFFCERSANDORECIORS o g3 ADD\TIONS 'CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE Vi [J DELETE 1 1TIE [ Change [ Adation
NAME Jevel Hean, 12 NAME
SIREELALORESS | f L Ci~y i i, Sonrsy FiJ sz Lo, 1 3 STRFFT ATORLSS
COv-SI-0F | fy s nue , 7 Lrlr Ly U RELZII o
HILE [ DELETE 21T [1 Change [} Adction
NAME 22 Nable
STREET ADDRESS 2 35IREET ADORESS
CIFY-5T-21P o S Ry SR B
TITLE [T DeLETE 3 1TIRE [ Change  {7] Addtion
NAME 32 HAKIC
SIREET ADDRESS 33 SIPLET ATDRESS
oy -51- 20 e - e R BAQTY SR O
T [ LELEIL 4 1AF [ Cnange ] Additior
NAME 47 HAME
STREET ADORESS 4 ISTREET ADORESS
Gy -ST- 2F et AT LA L I
TIILE [ GeLEit 5 1TILF [ Change [ Adetior
NAME 57 NAMi
STREET ADDRESS 5 3 STREF T ATORESS
Cify_s1- 2 R e AV e R BATNYSEDE
TIILE [ DelETe 6 1TIE [7) Change [T Add tion
NAME 6.2 NAMT
STREET ADDRESS 63 STREFT ADORESS
L 5401»31—2.?

Fptian statad in Section 113 07(3)k, Flonda Gtatdtes | furhar |
ar Ru[)plz'merrlfd 'mrm || r( poﬂ 15 !llll—‘ dmd A urclft» d'l { thal iy soreituce shall have the same legal eFact as if made undear
thes recoiven Or bug! dnpOWEres 1o oxaaule tes repor as required by Chapter 607, Florida Statutes; and that my nanme

tachment with an address
-2k ai(o (‘Igw) Bul-ooo

SIGNATURE AND E{J MAME OF SIGNING OFFICER OR DIRECTOR Gala Deytne Pren: B

certify that the irforrnation indicate 1 on th s annasl
oath, that | arm an officer ar draector of the Gorgs
appears in Block 12 or Block 13 changexd,

SIGNATURE:




