FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & [LORI®A DEPARY MENT OF STATE
CORPORAT|DN 1%l 2 Sandra B, Martham
ANNUAL REPORT Secrelary of Slalq »

1996 DIVISION OF CORPORATIONS

DOCUMENT 4  P95000035881 (8)

1. Corporation Nome

CASSAT DENTAL CENTER, P.A.

I TR

Mailing Address

Frincipal Place of Bustiess

2166 CASSAT AVENUE 2166 CASSAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorgorated or Qualihed 3a. Date of Last Aeport
2. Procqnl Piace of Business _2_8_“M:’le;lg Address 4. EELNumbar Applied For
21] o 3 28] ~332. 19 73 Nol Applicable
. Bute AL, et || Suie Apt . ete. §. Certificate of Status Desired (] $8.75 Add_itional
22‘ _ : 3 27] - . Fee Required
- Gty & State  Crty & State 6. Elaction Campaign Financing 0O $5_00 May Be
23] 28] Trust Fund Contribution Addad 1o Foss
i ~ Counftry | dp | Country 8. Thia corporation has kabilly for intangible tax under s 199.032,
24! 25| 29| a0 Florida Statutes O Yes [ONo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
SM"H HULSEY & BUSEY 82| Street Address (P.O. Box Number is Not Acceptabla)
225 WATER STREET
v SUITE 1800 83
JACKSONVILLE FL 32202 sl i FL 5] 7re
11, Pyrsiant o the provisions of Seclions 607.0005 ava 607,150, Fionda Stalutes, the sbave named corporation subrrits this statement for the purpose of changing its regislered office

arregistered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
farnil 2 with, and accopt the ctligations of. Sectior 637.0505, Florida Stalutes,

SGNATURL

Sl b (et e b o

byl a et and Wi faparatde (NOTE Fogrstered Agert Sgnature g red whn fenstatng) DATE

12 _ 0 AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
B ' ﬁ({f_ N ! OO oeEE AT O] Change [ Additon | =
(HU% Micwpe R A’lﬂ’ﬂ{ 12 hante 3
sheilanskss | 4P Q@ .S‘M/Q Rt fr., 13 STREET ADORESS &
o |OUANEE MRK. o F2073 LTI STa¢ &
Tf ' {7 DLErE 21T [ Change [ Addtion | O
NaL 22 NAME
STHER T ATDRLSS 2 3STREET ADDRESS
hf'l‘l’-S\_Z\l’_ . S . 24CIFY-S1- 2P
i (] DELETE 3 {TLE . [ Crange  [] Addition
NANE 32 NaME
STHEE) ADDRESS 33 STREFT ADDRESS
RN o . o ) 34CMY-51-21p
T (] pecere 41 TILE [J Change [ Addition
HARE 4 2 NAME
SIREE T ADDRESS 4 3 STREET ADDRESS
Llestae o o ,- 440Tv-ST-7IF
1If [ DELETE 5 1 TILE [ Change  [] Addition
Hoanm 42 NAME
SIFEE Y ATNRISS £ 3 SIREET ADDRLSS
e s 5401V -SK-ZP. OO0l 7439387
T ST T o o 7 BeLCIE 51TME, =037 15/96--01016--0FFnange ™ [ Asditon
bt BINAME k200, 00
SI4EE T ADLKE S €3 STREE] ADDRESS
Gy o1 Af o o 64 CiTY-ST1- 2P

14, |l hereby corlify that the mation supphod witn this filng is volunlarly furiished and Goes nat qualiy Tor the exemption stated in Secbon 118.07(3)k), Florida Statutes | further
certify that the infuriration indcated on thes annaal report or supplemental annusl report is true and accurate and that my signature shall have the same leqal effect as it made under
caties that L am an officer or dreclor of the: corporation or the recever or rustes empowered 1o executs s report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Biock 12 or Block 13 changed, or on an attachmiont with an address

SiGNATUHE: ) »(A : enNAME"OFsm.N’lﬁaééc-gonﬁnEEiﬁﬁ' o _2 f'éﬁ’_og '(-, {’-‘ Liay2me Fracs ¥ -

S1GNATURE AND TYPED DR PRIl
Al N e oad o P o




