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

e oA T Mar 07 1997 8:00am
ANNUAL REPORT

1997 vy - / DlVlSl(?Zc;;?OzPS(;:!iTIONS Secretary Of State
DOCUMENT # PQ5000035817 (2)

1, Corporation Namg

FOUNTAINS OF BOYNTON DENTAL CENTER, INC.

Principal Place of Busingss Mailing Address ||||"||| "”

LA

6605 W. BOYNTON BEAGH BLVD. 6605 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3526
3, Date Incorporated or Quatfied | 3a, Date of Lest Repont
05/02/1985 (3/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26] 650587208 _[NotAppiicabie
Sune, Apl. #, elc. Suite, Apt. #, elc, " “-75 Additional
-2—2] p §. Cortificate of Statug Desirad d Foe Required
City & State City & Stata 6. Election Campaign Financing : $5.00 may Bo
23] 28] Trust Fund Contribytion O Added to Fees
Zp | Counlry Zip Country 8, This corporation has lability nglble tax under . 199,032,
24 25] _2—91 ;El Florida Statules ves [ No
9. Name and Address of Current Registered Agent i 1p, Name and Address of Now Regisiersd Agent
LA, ROBERT E 81 Name :
8605 W. BOYNTON BEACH BLVD. 82| Svest Address (PO, Box Numbsr ié Not Accepiabie)
BOYNTON BEACH FL 33437
83
84| City - FL 85[ 2ip Code
49, Pursiant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the abﬁve'named'oorporation submits this staternent for the purpose of changing Its registered

offce or registered agen, or both, in the Stats of Florida.Such changs was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agen! | am famitiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre. typed o printod name o regisleigd agent ard tWhe I applicable. {NOTE: Ragistarad Agen! signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L D LT oeLeTE AL [ Change [T Addition §
NEME LAl, ROBERT E 12 NAME <
stacer anbress | 6605 W. BOYNTON BEACH BLVD. 1.3 STREET ADDRESS %
LTy -81- 219 BOYNTON BEA-CH FL 33437 14 0AY-ST-TP E
I [T DeLere 21TILE [ Change ] Adtition |O
NAME 22NME
STALET ADDRESS 23 SREET ADDRESS
CITY-S1-2P 2 40} -8T-2IP
T [ DeLETE VTR [ Thange 1] Asattion
NAME 32%@{
STREET ADDRESS 3.3 5TRET ADDRESS
CITY-ST- 2IP 3.4 G- 5Y- 2P
e [ ] DELETE Ctrange ] Addition
NAME
STREET ADDRESS T ADDRESS
CITY - 5T- 7P St-BF
TInLE ] DELETE [ Change T Adgitior
NAME
STREET ADDRESS ADDRESS
OITY-S1- 2 31- 2P
TITLE | [ Charge L] Addition
NAME
STREET ADDRESS 6.3 ST ADDRESS
CITY-$T. 217 5.4 G- 5T- 2P

14. Tdo herety certify that the ifarmalion supplied with this filing does not gualily for the qamplion stated in Section 116.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reped or supplemental annual report is true and sicurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the Gorppfalibn or the receiver or trusteg empowered to kpcule this report as raquired by Chapler B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if clanghd, or %mem with an address. .
SIGNATURE: e/ T vAResERT £ i) — IR~ :l S0~ 344 -Ppl

o~ ' \
SIGR ON PRINTED HAME OF BIGNING OFFICER DR nmﬁcﬂ? Gate ] Doylre Frone ¥

g



