FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

~ 1996

E

by v
Lo 18-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

b

]

DOCUMENT # P950

1. Corporation Name:

00034625 (0)

PARAGON DENTAL DISTRIBUTION, INC.

Francipal Place of Business

O RO

Mailing Address

1059 BROADWAY 1059 BROADWAY

SUITE D SUTE D

DUNEDIN FL 34698 DUNEDIN FL 34698 ;

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/03/1985
_ 2. Principal Place of Business. 2a. Mailing Address 4. FEl Number Applied For
|26] _5'? - 3314780 Not Applicable

Sui{e--Apl #, ot

Suite. Apt. #, etc.

$8.75 Additional

:2 2I ;ﬂ §. Certificate of Status Desired 0O Fee Required
A ___7 Cl.ly_;‘é_ Sate - City & State 6. Election Campaign Financing $5_00 May Be
Fzsl . o TB] Trust Fund Contriution (] Added to Faes
Fq's) Country Z21p Country

j2a]

28]

28]

Ficrida Statutes Yos

[Ino

8. This corporation has Iiab%f for intangible tax under s 199,032,

""8. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Re

gistered Agent

FOX, GREGORY A
2380 DREW STREET

SUITE 3

CLEARWATER FL 34625

81| Name

82| Streat Address (P.O. Box Numbser is Not Acceptable)

B3

84| Ciy

l Zip Code

FL [

[ 41, Plrsuant 10 the provisions of Soctions 807.0

502 and 607.1508, Flonida Slatutes, the above-named corporalion submits this statement for the purposae of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appol

familas with, and accept the obligations of. Section 6070505, Horlda Statutes.

niment as registered agent. | am

CR2E034 (12/95)

SIGNATURE - _ e o e o .
_ S gk, tped o pri ved rane of reg e agent a d T if appricatie INOTE Regislensd Agant signaturs «aquined when feinslarng! DATE

q2. T T OFFICERS AND DIRFC1ORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
nnF PD [ DELETE T ATITLE Presidmnt Change [ Addition
e MACHEREY, JAMES W 2 NANE James w. m“f””.‘}
aneeranoness | 801 WEST BAY DRIVE, SUITE 510 vasweetaooness | YT ﬂﬁv”ff Prve

cvsioe | LARGO FL 34840 st | Taim Horbor , FL 34683
WnE STD [] DELETE 7 1HILE s«.“\tfo'y/ ‘rre'asumr- [ Changs [ Addilion
Nal KRAUSE-MACHEREY, SIGRID 22 NaME Sijr-,'d Krause . Machere ¢/
st atceess | B80T WEST BAY DRIVE, SUITE 510 23 STREET ADDRESS <! Le/ Do

| ow-srar | LARGO FL 34840 24 CIY-ST-2P Poalm Harbor fi 3‘/683
s ) ' (] DELETE 3 1IE ’ [ Change (] Addition
NAEE 37 NAME
SINEE T ADOAESS 33 SIREFT ADORESS
R T o 340ITY-81-2P
[ ] DELETE 4 1TILE [] Change [} Addition
hAME 47NME
STREE | ADDRISS 43 SIBEET ADDRESS

| civost-zp 44CITY-5T-7P
IE [ DELETE 5 1TILE ) Change  [] Addition
NAME 52 NAME
SIHENT AUDAESS &3 STREE ADDRESS

| cesiae 54CY-51-2P
Dt [] OELETE & 1TILE [0 Change [ Addition
HAME £2 NaE
STHELEAODRESS £3 STAEET ADDRESS
C1Y-$1-2F B4 CIlY-5F- 2P

| 14, 1da ht':’rgﬂygcor"hfy that the informaban supplied with his fi
certily that the information indicated on this annua' repor or suppl
oathy that | am an officer or director of the corporation or the recerv

appears in Block 12 or Block 13 if changed, o on ar atlachment with an address

SIGNATURE: <=

ames (.

0FFICER OR DIRECTOR

ing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
lermental annwal sapart is true and accurate and that my signature shall have the same leg
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al eftect as # madke under

Miacherey M;Z,/!_F/?( Ar3) 73372/




