FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIOA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporaton Name

F’iun:qn :\ F‘I),— of Fiuwlesﬂ

1343 MAIN 5T
“SUATE 204
SARASOTA FL-34236 -

| DOCUMENT # P9500001 7248

(2)

VALUE PLUS DENTURE CENTER OF SARASOTA, P.A.

M‘j ling Addrass

1343 MAIN ST.
SUITE 204~
SARASOTA FL 3423

0O

3. Date Incorporated or Qualified

03/01/1995

3a. Date of Last Report

2. Pnnupa F‘(Ut.. of Business

[21] KLty \ T naatua t(k

2a. Mailing Address
26]

4. FEI Number

5 - OO QA0

Appled For

Not Applicable

Suite: Ap' #. elo

22|

%ﬁy & Stare

B;J- ‘LVLL%( '\(r { L -

. /‘F' Country
2a] 02 50 [as] (aish

]

8l

Siite, ipt elc

ﬂ Qv

. Cedificate of Status Desired

0O $8.75 Adaitional
Fee Requirad

City & Eﬂa e

. Election Canmpaign Financing
Trust Fund Contribution

0 35.00 May Be
Added (o Fess

7||» Courilry

8. This corporation has liabifity for intangible tax under s 199.032,

Florida Statutes O Yes

ONe

DRAKE, J K

1343 MAIN ST.
SUITE 204
SARASOTA FL 34236

‘9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

81| Name

B2| Strect Address (P.O. Bax Number is Not Acceptabie)

a3

84| City

85| Zip Code

FL

or registerod a
familiar wilh, 2

SIGNATURE é(.

711, #hrsoant to the provisions of Sectans 607 G502 and 607.1508, Florida Stalules, the above named corporation submits this statenient for the purpose of changing its reglslered offlce

miange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I

5, Florida Statutes.

L ____'a. Ctre i C1 P i P c/_; i g 8 T R b -__'_(Noiiwnagistu}éd Agied sgdlurs rsOuired when airstanng!
12, OFFICERS AND DIRECTORS~ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D o o [ DELETE VUIME [] Cnange  [] Addition
KM: CORONA, DENNIS A DDS 12 NAME
siartaneess | 1343 MAIN ST., 7TH FLOOR 13 STREEY ACDRESS
| cmer e SARASQTA FL 34238 | 14cr-s1.20
TIE 2 1TILE [1) Change  [J Addition
MENL 22 NAME
SIKEF | ADDRESS 23 STREET ADDRFSS
| covstze B N o 24CHY-81- 2
T [ DELETE 31TILE [ Change  [J Addition
NAME 37 NAME
SIRLE] ANDAESS 33 STACET ADDALSS
| Grs A _ L 34CITY-ST- 7P
WLk [] DELFIE 4 1TILE [ Change  [] Addition
HiAME 4.2 NAME
SIREE: ALDRESS 4.3 STHEE? ADDRESS
| oreestae | o 44 CITY-5T-2IP
.¢ [ DELETE 5 1TILE {7 Change  [) Additicn
NAKE 5.2 NAME
SIKEE] ALURESS 53 STREE] ADORESS
| Gy -si-am e 54 GITY-ST- 2IP
1 # [C] DELETE 6 1TIHeE [ Change [ Adddtion
MaME 67 hAME
5HE T AUIRESS 63 5TREET ADDRESS
| Cibv-siae 64CTV-5-2P

oath; that | am an officer or drecle
appaars in Hlock 12 or Block 17

SIGNATURE: .

cerlify that the information indicated on this annual report or supplernenta
proration or the receiver g
o DN an attachment wi

[,

~J>C‘r\mb C'orono;.

" SKSNATURE AND TYPED OR pminadume OF SIGNING OFFICER OR DIRECTOR

1794, ¥ ao horeby ceml‘y that the information suppied with this g is voiluntartly furnishad and tioes not qualify for the axemption stated in Secbon 119.07(3)(k), Florda Statutes. | further
@l report is true and accurate and that my signature shall have the same legal effect as if made under
e empowemd to exscute this roport as required by Chapter 607, Florida Slﬁnes and that my name

38 jaa@ Ap5-316D

Diaytime Phone #

CR2E034 (12/95)




