FILE NOW: FILING FEE AFTER MAY 115 $550.00

| PROF T
CORPORATION
ANNLUAL REPORT
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' DOCUMENT #
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CoPmnep Lt e e

| 10231 E COLOMAL DR

11, Pttt o b
rafr e D e nteer

aip o Lo o Hll PRI IRTLITY N Ta

SIG A TLHE

OVIEDO DENTAL CENTER,

'
K , Il ir,’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000050199 (5)

INC.

Mar ng Addross

10231 € GOLONIAL DR

FILED
Mar 13 1997 8:00am
Secretary of State

A

¢ [:I lhe nl.:hquhrn

3. Date Incorporated or Qualitied

06/26/1985

3a. Date of Last Report

05/01/1996

4. FEI Number

59-3326324

Apphed For

Not Applicabie

5. Cerlificate of Status Cesired

0 $8.75 Additiona!
Fee Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o, Soe

8. This corporation has lability for iptangible tax under s, 199 032,
Florida Statutes QﬁYes O Na

10. Name and Address of New Registered Agant

82| Street Arddress (P.O. Box Number is Not Acceptable}

SUITE B SUTE B
CRLANDO FL 32817 ORLANDD FL 326174331
B.oEncper e 07 R panesg 1 2a. Maiing Address
Lm » 6
R e Suile Apt #, elo.
[zd . ol
ity & L ] Cily & Stale
23] e w
“1y Coraetlry L Country
24 25| 29| 7 30]
9, Name and Address oi Cunenl Haglslered Agenl
RUFFIER, WILLIAM & B1; Name
108 E CENTRAL BLVD
: ORLANDO FL 32801
83
B84 City

85| Zip Crde

FL

6071608, Flonda Slalutes, the above-named corporalion submils this statemen for the purpase of changing its registered
ida Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as reg.stered
hor B07.0505 Florida Statutes.

1o e g e i (ROTE Ry atered Agent Signalide requiud whon renstating) DATE
2 CFHCEHGAND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
. PVST T bécee 1LTIME [l change [T acion | &
Lot ARIAS, CHARLES A 1.2 NAME 3
s e | 10231 E GOLONIAL DR & STREET ADIRESS &
cinooar | ORLANDO FL 32817 14T 51 2P &
T ) o T T vedke PITILE [JChange ] Addition |
o ARIAS, CHARLES A 2.2 NAME
o | 10231 E COLONIAL DR 2 3 STHEET ADDRESS
<o | ORLANDOFLS281T 2 acry 5120
[T DELETE 3TTILE [1 change [ Addition
3.2 NAME
TeichtoLoant 33 STREET ADDRESS
a4 CITy -51-Zik
B ) DU[I——FTE 4171 T change ] Addman
JRIAS 4 2 NAME
b e | 473 STREET ADDRESS
e e e 4TI - 51T
- T oELENE 51TILE [ change [ aadilion
RS 52 NAME
RN ST 53 STREET ADDRESS
LIy U B 54 017 -51-2IF
T - BIHE B 1TILE [ change 1 Addition
(K3 £.2 NAME
it sons §3 STHEET ADDRESS
Lo e e B4 CITY-51- 71
|34, TG0 by ety et By 1l the nborroacies sipiphed wathydtys filify does nl qualify forihe exgnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wiforre e nebesded oo arennl repart oo supplfonal Bnnual redart |5Ltruc‘ and accyrate and that my signature shall have the same legal eflect as if made under catn, that
Favear afl e o cinectonr of the Carporation o the Koeiy siee empovered o exedute this report as required by Chapler 607, Florida Stalules; and that my name
St Bk T2 o Bicek 13 cnanged or on &oatla jith
SIGNATURE: /9/? ?A’ﬂ” 7777¢/

SINATURE AND TYRED OR PRINTED AMIE 6_,,

NING OFFICER OF OINEGTOR

Daeptinng: Frwane #

AAATERL



