FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %

CORPORATION
ANNUAL REPORT,

1995 A

FLORIDA DEPARTMENT OF STAYE
Sandra B Morltham
Secrelary of State
DIVISION OF SORPEARTIONS

DOCUMENT #  P95000050199 (5)

1. Corporation Name

OVIEDO DENTAL CENTER, INC.

Maiing Address

10231 E COLOMIAL DR
SUITE B
ORLANDO FL 32817

Principal Place of Business

10231 E COLONIAL DR
SUME B
ORLANDO FL 32817

IR BARATEAR

| 3. Date Incorporated or Qualified

06/26/1995

3a. Date of Last Report

2. Principal Place of Busingss ’ - ‘"‘Maimg Address T 4. FEiL\lumber Applied For
Fl i o o ) S 9 ~32 26 3 2.“’ Not Applicable |
- - ] "
Suite, Apl. #, etc. _ Suite, Ant #, elc. §. Corlificate of Stalus Desired 0l $8.75 Additional
22 2717” Feo Required
Gity & Stata | City & State €. Election Campaign Finarcing O $5.00 May Be
—251 28 _ Trust Fund Contribution Added to Fees
ap | __ Country | ap | Country 8. This corparation has liability for intangible tax under s 199,032,
24 “ 25] EQ 301 Forida Statutes Yes [No
9, Name snd Address of Current Regls ' - 10. Name and Addrass g1 New Registered Agent _
B1| Name
3
RUFHER, WILLIAM E B2| Street Address (P.O. Box Number is Not Acceptable)
108 E CENTRAL BLVD
ORLANDO FL 32801 &3
84| City FL |ss I 7 Gode

familiar with, and accept he obligations of, Section 607.0505, f lorida Statutes.

SIGNATURE ___

Slgriature, [0 Or prinid 0 of sy sl a8t L it appic an

DT Rl

11. Pursuant to the provisions of Sections 607.0507 and £07.1608, Fiorida Statutes, 11e above-named corporation submits this statement for the purpase
or registered agent, ar both, in the State of Florica. Such change was authorized Ly the corporation’s board of directors, | hereby

o s T

of changing its registered office
accept the appeintment as registered agent. | am

oob when ronstatng) T T DaATe o Ty

12, OFFIGERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PVST L DELETE AL [T Change L] Addition
NAME ARIAS, CHARLES A 12 NAME

SIREET ADDRESS 10231 E COLONIAL DR 1.3 STREET ADDRESS

CITY-51-2IP ORLANDO FL 32817 1.4 CITY-5T-2IP

TIE D [J DELETE 2 1T0LE [] Change [ Addition
NAME AR|AS, CHARLES A 272 NAME

STREET ADDRESS 10231 £ COLONIAL DR 23 STREFT ADDRESS

BiTY-§T- 2P ORLANDO FL 32817 2401Y-8T- 78

TItE [1 DELETE R (A [C] Change  [T¥ Addition
NAME aoNaMp

STREE1 ADDRESS 3.3 STREET ADDRESS

CITY-5T-21p 34CTY-ST-2p TOOOO1 89197

TITLE [mIEATAL: 41TF -057e9 ZIE==0I0a T 0O Addition
NAME 47 NAME s 200, D0

STRLET ADDRESS 43 STREET ADDHESS

CiTY-ST- 7P - i 440NY-51-20

TINE [ DELETE 5 1TILE ([ Change  [[7] Addition
RAME 5,2 NAME

STREET ADDRESS 573 SIREET ADDRESS 0\ zﬂ

oIy $1-21p i N 54T -51-7 _ ,3,\) o e
TIME (1D 6 1TTLE ' mnange T Addiiion
NAME 6.2 hANE J

STREET ADDHESS 63 STHELT ADDRESS

City-§1-21Ip B4 CITY-ST-2IP

$4. | do nereby cerlity thal the informaton supplied with this filing is voluntarily furnished and does not qualify
cerlify that the information indlicated on this annual report or supplemental a7
oath; that | am an officer or director of the carporation or the rece
appears in Block 12 or Block 13 if ghanged, or on an attachmey

SIGNATURE: .

Address.

SIONATURE AND TYPED OR PRINTED N NG OFFICER OR DIRECTOR

Ll repb bs true and acclrale and that my signature shall have the same lega! effect as if made under
fustee enpowered tg execute this repart as requirad by Chapter 607, Florida Statutes:

for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

and that nmy name

Toee T T Dggtme Phane's

CR2E034 (12/95)




