FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 07 1997 8:0031’1’1

ST
CORFORATION
ANNUAL REPORT Secrelary of State

1997 _,“ ,¢~;§»' DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

Lo}

DOCUMENT # P95000034625 (0)

1. Corporation MName

PARAGON DENTAL DISTRIBUTION, INC.

1059 BROADWAY 1059 BROADWAY
SUITE D SUME D
DUNEDIN FL 3469 DUNEDIN FL 34898-5756
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/03/1995 02/23/1996
~2. Principal Flace of Business "20. Mailing Address 4. FEI Number Applied For
21] 26 59-3314780 Nat Applicable
Suite, Apl. #, ¢l Suite, Apt #, etc it
ute. Ap ek b . i 5. Cerlificate of Status Desired | 58'75 Additiongl
2_—;[ " 7 27] Fes Required
_ City & State __ City & State 8. Eleclion Campaign Financing $5.00 may pe
2| 28] Trust Fund Contribution | ‘Added {0 Faes
2ip | Country | dp Country 8. This corporation has liability fQr intangible tax under s. 199.032,
Zl“_m i 251 29] ?0—| Fiarida Statutes %es [ Ne
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FOX, GREGORY A 81 Name
2380 DREW STREET B2| Sirect Addross (P.O. Box Nunbor is Nol Acosplable)
SUITE 3
CLEARWATER FL 34625 83
84| City FL 85| Zip Code

1. Pursuant to the prowisic s 607 0602 and 607, 1508, Florida Statules, 1he above-named corporalion submils this statoment for the purpese of Ghanging is registered
offze or regustered agent or hoth, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent Dan farchas wih, and accept the obhgations of, Soction 607.0505, Florida Statutes,

SIGNATURE

S ittty o0 prnted) B0 GF g a'g;-n-lmﬂ-'-wd o i Appkeabie [NOTE Registered Agent signature required when reinstaling) DATE
(%2, T T ORYICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
e P (T DECETE 11TME T Change ™ [ Additon | &5
o MACHEREY, JAMES W, 1.2 NAME §
siecer amorrss | 441 HADLEY DR 13 STREET ADDRESS &
cov-si-ar | PALM HARBOR FL 14 CITY - ST-21P 2
T Y T T neLETE 21TIME LIchange [T addition |©
NAME KRAUSE-MACHEREY, SIGRID 22 NAME . -
sireer anoness | 441 HADLEY DR 2.3 STREET ADDRESS T
CIFY-51- 2P PALM HARBOR FL 2 4CITY-5T-2p
—EﬁLF R D DELETE 31 TITLE D Bhange D Addition
NAM 3.2 NAME
STREET ADORE 4 3.3 STREET ADDRESS
CilY- §t. 210 34, CITY-5T-2IP
BT [J DeLETE S1TIMLE U] Change ] Addition
NAME 4.2 NAME
STREET ADDRESY 4.3 STREET ADDRESS
CIY-§1-7p ] A4 CITY-ST-2IP
Tt [T oeLETE 51TILE Ll Change ] Addition
NARE 5.2 NAME
STREET ADDIRESY 5.3 STREET ADDRESS
| CY-SEAP . 54 CITY- ST-71P
e LT otLeTE 1 TILE T Change ] Addition
NAME 2 NAME
STREET ATDRESS £3 STREET ADDRESS
LY ST 5.4 CITY- 57-21P
14. | do hereby conify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the

irformation ndicated on this annual report or supplemental annual repart is 1rue and accurate and that my signature shall have the same legal effect as i made under oalh; that
lam an olhcer or drectar ol the corporation or the receiver or trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or Biack 13 if changed, or on an attachment wih an address.
SIGNATURE: CAnisg iW‘f’/f 2 Linds . Whcherey sll7  (%3)733-790
Date Dadime Phone &

RIGHAATURE AND TYPED OR PRINTED NAME DF SIGNING OF




