FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT I A FLORIDA DEPARTMENT OF STATE
CORPORATION (e
ANNUAL REPORT

1996

Sandra B. Mortham

Secretygry of §raw
DIVISION OF CORPORATIONS

il
SO

DOCUMENT # P95000050204 (3)

1. Corporation Name

SPRING LAKE DENTAL CENTER, INC.

________ - I

T

3. Dale incorporated or Quslificd | 3a. Date of Last Repart

06/26/1995

Principal Place of Business Ma}li’hg Address
10231 E COLONIAL DR 10231 E COLONIAL DR
SUITE B SUE B
ORLANDO FL 32817 ORLANDO FL 32817

2. Principa! Piace afl Business . F?_a. Meiﬁi'r‘{é; Address 4. FEl NLl_mber Appliad For
21 26) £9-32263 ‘5{ Not Appicabie
Suite, Apt. #, etc. . Suite, AL, #, elc. 5. Gerlificato of Status Desired 0O $8.75 Adqitional
22] . el S Fee Required
City & State | Cily & Stne o 6. Election Campaign Financing $5.00 May Be
—E! ?_BJ_ i Trust Fund Corntribution O Added 1o Fees
Zip . | Country ‘_ e L. Country 8. This corporation has liability. for intangible tax under s 199.032,
24 25 ) 2?' ~ 301 Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent | 10, Name and Address df New Registered Agent
_____ T T e Name
RUFFIER, WILLIAM P (82] Streot Address (P.O. Box Number s Not Acceptablo)
108 E CENTRAL BLVD
ORLANDO FL 32801 83

84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was aothorized by the corparation's board of direstors. | hereby accept the appointment as registered agenl. | am
famitar with, and accopt the obligations of, Section 67,0500, Florida Statutes.

SIGNATURE L. . o T e R e s .
Slgnature, typed o printsd name at ru-yslu-i\ I aoent @ec il 2yl ok k (NOTE Fegtered Agenl sign alre requred when ging zingd DATE, ﬁ

12, GFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 o

TILE PVST T NI REN T {1 Change ] Addition :N:

NAME ARIAS, CHARLES A 1.2 HAME 3

STREEF ADDRESS 10231 E COLONIAL DR 1.3 STREE T ADURESS a

Cy-s1-21 ORLANDO FL 32817 R 1401Y-§1-2¢ £

1ITLE D [ bEEE 7 1TITLE [J change [ ] Additon |2

HEME ARIAS, CHARLES A 22 NAME

SIREET ADDAESS 10231 E COLONIAL DR 23 SIREET ADDHFSS

CATY-ST- 2P ORLANDO FL 32817 24CTY-S1-7F

TITLE CCELETE IATTLE % [] thange [} Additien

NAME 22 NANEE

STREET ADDRESS 33 SIREEL ADDRESS

LITY-5T-7P e 34 GTY-ST-2F

THLE [ DELFTE 41 TTLE {] Crange (] Addition

HAME 42 NANE

STREET ADDRESS 43 STREETADIRESS NGl s8=2919

CITY-57-2IP L 4.4 CITy -5T-2IF ”DS."’E"L"BE““DI DE{?"“"DBB

TILE [ DELETE 5 1TIILE *¥k200, 00 [0 Change [ Addition

NAME 52 NAME b

STREET ADDRESS 53 STREET ADDRESS ﬂ

CITY-S1-2IP i S4CITY-S1-7F //]

TLE T CIDEErE 6 1TILE V[ Crange [ Addition

NAME 62 NAME

STREET ADDRESS £3 SIFEET ADDRESS J

Cy-ST-2F £4CY-51-2P

ity furnished and doss not quaify for the exeniplon slated in Section 119.070300, Flonida Stataies. 1 Lriner
niertal anngal report is frue and accurate and that my signalure shalt have the same legal effect as if made under
grver on iustel ermpowergli 1o execute this repart as required by Chapler 607, Flarida Statutes; and thal my name
ilh an address.

14. | do hershby certify that the inforrmation supplied with this fling is volp
certify that the information indicated on this annual reporar |
cath; that | an1 an officer or dirsctor of the corporation ¢ th
appears in Block 12 or Block 13 if changed, or on an -tl7h'

SIGNATURE:

SIGNATURE ARD TYPED GR PRIVTED HaME OF SIGNING OFFICER OR DIREGTOR T i e e e




