FILE NOW: FILING FEE
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

BRANDON DENTAL CENTER, INC.

FLORIDA DEPARTMEN
Sandra B. Mort
Secretary of 5t
DIVISION OF CORPQ

RO

1
]
1
1
]
1
1
1
1
1
i
1
1
|
|
I
b
i Prinipal Place of Business ) Mailing Address
' 10231 E COLONIAL DR 10231 € COLONIAL DR
! SUITE B SUITE B
! ORLANDO FL 32817 ORLANDO FL 32817 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
! 06/26/1995
! 2. Principal Place of Business 2a, Maling Address 4. FEI N*;’Qbef ‘ Applied For
' 21 26] LT-332633 1~ Not Applicabl
E Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Ceorlificate of Status Desired 0 $8.75 Add'itional
: 22 ;l Fae Required
X City & State City & State 8. Election Campaign Financing $5.00 May Be
' El _ﬁl Trust Fund Contribution a Added 10 Fess
| Zip Counlry Zip cdntry 8. This corporation has liability for intangible tax under 5 199032,
3 ';1] E‘ ;ﬂ ;ﬂ Florida Statutes xy Yes [JNo
\ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81] Name

RUFFIER, WILLIAM E B2] Street Acdress (P.O. Box Number is Nol Acceptable)

108 E CENTRAL BLVD 5

ORLANDO FL 32801 J

B4; Cny FL 85] Zip Code

11 Purauant 1o the provisions of Geclions 607.0502 and 6071508, Florida Statutes, the atf v2-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was autharized by thdf OTPoration’s board of directors | haredy accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 60705056, Florida Statutes,

CR2E034 (12/95)

SGNATURE o e
Sigalure, typed or prnted name of registersd agant ard fitie i appl cabie (NOTE: Fiogister 22701 Siunature e irec] when renstal rgl DATE

2. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

i PVST [] DELETE 1 gILE [ Change  [] Addition

NAME ARIAS, CHARLES A 32 ME

STREET ADDRESS 10231 E COLONIAL DR 12 REET ADDRESS

EITY-ST- 2P ORLANDO FL 32817 1afir-sT-20

3ITLE D [) DELETE 7 | TLE 7 Ciange L] Addition

HAME ARIAS, CHARLES A 22

STREFI ADDRESS 10231 E COLONIAL DR 23] REET ADDRESS

— ORLANDO FL 32817 stz

MLE [ DELETE 3 U O Change ] Addition

NAME 32 AME

SIRCET ADDRESS 3TREET ADDRESS

CITY-51-2F | aanse

THLE [ DELETE 4 1f1LE [] Change [ Addition

NAMT 42

STREEI ADDRESS 4.3 KEEL ADDRESS

LIy -1 2 adry-st-ae

TITLE ] DELETE 5 gLt [ Change [ Addilion

HAME 5

STREET ANDRESS o JrFFT ADDRESS

CITY-SI-7P 51 P

TILE [ DELETE ) Change  [7] Addilion

NAME

STREET BDDRESS cET ADDRESS

CITY-51-2F i-S1-2Ip

oes nol qualify for the exenption stated in Saction 112.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall have the same lagal efiect as if made under
ad to executg this reporl as required by Chapter 607, Florida Statutes; and that my name

14. 1 da hereby cerlify that the information supplied with this filing is voluntarily fumished
certify that the information irdicated on this annual report or supplemental anned reg
oath; that | am an officer or director of the corpeoration or the receiver or trusteh e
appears in Block 12 or Blocx 13 if changed, or on an attachmenl with an addf{sss!

SIGNATURE: -

"SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER QR DIRE

"7 epe Prone s




