FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

POCUMENT # P95000035881 (8

CASSAT DENTAL CENTER, P.A.

0 FLORIDA DEPARTMENT OF STATE ] -
o ORIt oA CEPATIUENT O 5 Jun 24 1997 8:00am
ANNUAL REPORT Secrelary of State
1 997 DIVISION OF COHPSORAHONS Secretary Of State
- —

AT WA

Mailing Adcross
2166 CASSAT AVENUE

Principal Place of Busincss

2186 CASSAT AVENUE
JACKBONVILLE FL 32210

JACKSONVILLE FL 322104157

3a. Daic of Last Reporl

03/14/1996

3. Date Incorporated or Qualified

05!03[ 1995

2. Principal Place of Business Mailing Address

Suite, Apt. #, ote.

Suite, Apt. #, ete.

. FE1 Number
58-3321393

5. Certificate of Status Desired

Applied For
Nol Applicable

| _[not s
$8.75 Additional
Fee Required

O

City & State Chy & State 6. Election Campaign Financing $5.00 may Be
;l | Trust Fund Contrioution Added to Fees
Zip Country L | Country "8, This corporation has liatility for intangible tax under s. 199032,
25 28] 30] _ Florida Statutes Yes []No ]
©._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SMITH HULSEY & BUSEY 81] Name

225 WATER STREET 82] Streol Addross (P.O. Box Number is Not Acceplable) 1

SUNE 1800 I

JACKSONVILLE FL 32202 €3

84| Cny FLJss Zip Code

office or 1egistered agent, or both, in the State of Flarida. Such change

11. Pursuant ta the pravisions af Sections 607.0502 and 607, 1508, Florida Slalules, the ahove-namod corporation submits this stalement for the purpose of changing its rogistered
was autharized by the corporalion’s board of directors. | horeby accepl the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

appears in Block 12 or Block 13 il changed or on an attac

R
a3

{
Adl_.aﬁ

CIAMATIIDE.

SIGNATURE [ R S I _
Bignatwe typed or printed name of regisierod Byr and tllo d applicato (NOTE Hagislered Agont sighalare rondired whon Feinstatingy DATE

12, OFFICERS AND DIRECTORS | 13, B ADDJTIONSICHANGES T OFFICERS AND DHRECTORS IN 12 'S'

e P T okee 11TME T Change Addition | 3

HAME MOORE, MICHAEL R 12 WAME 3

saeet aooress | 499 SUGAR GROVE PLACE 1.3 STREET ADORESS g

orv-sr-ze__| ORANGE PARK FL 82073 1400V 57-2 g

e (] DECETE 2.4 TIME [J change [ Addition [

NAME 22 HAME

STAFET ADDRESS 2.3 STHEET ADDRESS

CITY-51-2IP 2 4LITY-§1-2IP

e CTOELETE 3110t [T Change  [J Addition

NAME 39 NAME

STREET ADDRESS 33 5TREE] ADDRESS

Iy -5T-2iP 34.00Y-§1- 7P

TITLE I W T FRELT: {1 Change ™ ] Adaition |

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

Cify-5T-2iP 44 GITY-51-2IP

TITE [J DECETE 51TILE 1 change ] Addition

HAME, 5.2 NAME

STREET ADDRESS 5.9 SIHEET ADDRESS

CiTY-51- 2P 54 CITY-81-21P

Te [J DEeeTe 6.1 TI1LE (] Ghange  [J Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§t- 2P 64 6ITY-51-2IP

14, { do hereby coertify thal the information supplied with this filing doos not qualify for the exemption staled in Seotion 118.07(3)(i}. Florida Slatutes. | further corlify thal the

infarmation indigaled on this annua! report or supplenienlal annual report is frue and accurate and thal my signature shall have the same legal cffect as if made under oath; that
I am an officer or direclor of the corparalion or 1he roceivor or lrustoc empomcrjereci te execule his report as required by Chaptor 607, Flonda Stalutes, and that my name
enl with an address

A B A ne oLt S a7




