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

ANNUAL REPORT

1997 # DIVISISSC{T;?&)C;PSE:;;IONS SGCI'etaI'y Of State
DOCUMENT # P95000017252 (4)

1. Corporation Name

VALUE PLUS DENTURE CENTER OF BRADENTON, P.A.

O A

Principal Place of Business Mailing Address
1343 MAIN ST, 1343 MAIN 8T.
SUITE 204 SUNE 204
SARASOTA FL 34238 SARASOTA FL 34206-5631
3. Date incorporatad or Qualitied 3a. Date of Last Report
03/01/1995 04/22/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
(1] 26] 65-0562208 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. ¥, etc. it
! P . i B. Certificate of Status Desired O $B'75 Adc!|l|ona|
'2—3| ;-I Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 1] Added to Feas
Zip Country Zip | Country 8. This corparation has liability for intangible fax under s. 139.032,
24 [25] 20 30] Florida Statules Cves [Na
%. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
DRAKE, J K B[ Neme
1343 MAIN ST. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
SARASOTA FL 34236 83
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Norida Stalules.

SIGNATURE

Signalure. lyped o prnled name of rogisiared agont and e it applcable {MNOTE" Registered Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T DELETE LATITLE [ change  [] Aduition
A CORONA, DENNIS A DDS 12 NAME
STREET ADDRESS 1343 MMN ST. 7'|‘H ST 1.3 STREET ADDRESS
arr-st-ze | SARASQOTA FL 34238 1.4 CITY-51-21P
e [T pecere 21 TMLE [T Change” [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2iP 2 4CITY-§1-2IP
TMLE [T DELETE 1 A1TTLE [T change L] Addition
NAME 3.7 NAME
STAEET ADDRESS . 4.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2IP
TITLE [J peiete 41 0LE [J change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TILE 1 DELETE 51 TI1LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CHTY- ST-ZP '
TITLE 7 DELETE 6.1 TITLE [Tchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP G4 CITY-§1-2IP
14. 1 do hereby cerlily tha! the information supplied with this filing does not quality for the exemption slated in Saction 119.07{3Xi), Florida Statstes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that

appears in Block 12 or anged, or on an attachmgfit with an address.

oo, A% CLImo | Aug 12 1997 8:00am

CR2E034 (9/96)

{ am an officar or direc?%he oralion ar the receiver > empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
100k 1 H

I Q/I‘K'}Q"} ay (-0~ 3=

aia o 2 S

i Bl B EDYE B



