FILED
Mar 18 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS
PQQH_ME!}IT # P95000050204 (3)

SPRING LAKE DENTAL CENTER, INC.

AV R

Pnnm;l(u e H I

2. Princpial Plase of Buamass

&rl ...... S

“E;hng Adcdhress

10231 € COLOMIAL DR 10231 E COLOMIAL DR
SUnE B SUITE 8
QRLANDO FL 22817 ORLANDO FL 3261 74301

3. Dale Incorporated or Qualified

06/26/1995

3a. Date of Last Report

05/01/1996

T 2e. Mailing Address

26]

4. FE} Number

59-3326335

Applied For

Nat Applicable

Suie, !\pl ¥oote

Suite, ApL #, elc,

]

5. Certificate of Status Desired

0 $8.75 Additional
Fae Required

ol or regestennd anent.

SIGNATURSE . .
Sl gt e Dyie dor prnlcaroene af e

of halh nthe Stale of Florida, Such cnang
agent Larr L wath, and accept the obligations of, Section 607.0505, Flonda Statutes

e agn

| C ty B S "‘AW[_A City & State 6. Election Campaign Financing $5.00 mey Be
gﬂ e ZBI VVVVV Trust Fund Contribution Added to Feos
7 . Geurery Zip Country B. This corporation has liability fsy jitangible tax under 5. 198.032,
loa 25| 29| 30 Florida Statutes Qw\v‘as [ no
| :' 9 Name and Address ef Current Registered Agent 10. Name and Address of New Rbglstered Agent
RUFHEﬂ W‘.UAM P B1] Name
wa E CENTM BLVD 82| Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL Fs Zip Code
[ 11, Pursuant 1o e prosasions of Sections B07 D502 and 607.1508. Flofida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

e was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

T 1 applioare

{NOTE R‘vgislered Agant signature requredt when reinstating)

DATE

T
ARIAS, CHARLES A
10231 E COLONIAL DR
ORLANDO FL 32817

ARIAS, CHARLES A
10231 E COLONIAL DR
ORLANDO FL 32817

HAMF

SIEET ANDALSS

Hew
STREET ADAIREDS

O ST 7

"OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS N 12

[T oecete 1 TLE
1.2 NAMIE
1.3 STREET ADDRESS

1.4 CITY-51-2IP

[ Crange [T Addition

3 oegTe 21 YITLE
22 NAME
2.3 STREET ADDRESS

2 ACITY-ST-21P

[T crange [T Addition

LLIN3

KA

STHEED AD[wc
Coly- 50 e

HAKE
1L
FHY yI [h
s

ELYAS

TR ATURESS

iy sp

1 DELETE 31TIMLE
3.2 NAME
3.3 STREET ADDRESS

34.CITY-ST-2P

T Change L] Aadilion

TT oELETE 41TME
4.2 NAME
43 STREET ADDRESS

44 CITY-ST-2IP

[ change [T Addition

T TTTJoiee 5.1TITLE
5.2 NAME
5.3 STREET AODRESS

5.4 CITY-ST-2IP

T Change [ Addition

T DRLETE 61 TILE
52 NAME
£ 3 STREET ADDRESS

£4LITY-57 }P

Jcnange LT Addition

at lh(- wtoraaton s ‘>Llpp|I€‘U with this filing d
5 ,mnu,ﬂ re| |\:)rt o tyupplcmnnlal anrpial

nolfqualify for the exemq
spprt is trle and accural

[CER OFl DIRECTOR

hion s1ated in Section 119.07(3){i), Florida Statutes. | further certify that the
and that my signature shall have the same legal effect as it made under oath; thal
this report as required by Chapter 607, Fionda Statutes; and that my name

Daytirne Prore: 4

OO0 1589

CR2E034 (9/96)



