FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Df\'ISIOS:céiaézc:Pizt:TIONS Secretary Of State
DOCUMENT # PQ5000050204 (3)

1. Corporalion Name

SPRING LAKE DENTAL CENTER, INC.

VN R R

Principal Place of Business Mailing Address
10231 E COLOMIAL DR 10231 E GOLONIAL DR
SUITE B SUITE B
ORLANDO FL 32617 ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 59-3326335 Nol Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc.
-—| o i 5. Cortificate of Status Dasired O $8-75 Addltional
22 a Fee Requlred
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E] U _2;] Trust Fund Conlribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrent year intangible
(24] |25 20 30} Personal Property Tax dus Juns 30. ﬁ“res [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUFFIER, WILLIAM P B1] Name
108 E CENTRAL BLVD B2|{ Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
Ba| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for tha purpose of changing its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as ragistared
agent. | am farmeliar with, and accept the abligations of, Saction 807 0505, Florida Statutes.

SIGNATURE I
Stgnature typad or panted name of rogistensd aogent and ttle IF appicabile [NOTE: Regstered Agertt signature required when reinatating} DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVST T DELETE THTITLE [ thange [T Addition
NAME ARIAS, CHARLES A 1.2 NAME ‘
smeeraponess | 10231 E COLONIAL DR 1.3 STREET ADDAESS
GITY-ST-21P ORLANDO F{ 32817 14 CITY-5T-2IP
TILE 1] ] DELETE 23 TILE [T change [T Addition
NAME ARIAS, CHARLES A 27 NAME
sweeTanoress | 10231 E COLOMIAL DR 2. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32817 2.4CITY-51-2P
TLE 7 DELETE 3TITLE [Tcohange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-S5T-2iP
TILE T DELETE 41TITLE . [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP 44 CITY-87-2IP
HILE T DELETE 5.1 TITLE i [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY- §T-2IP
TITLE [T OELETE 6.1 TITLE L] Change  [J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
[
CITY - 5T-2IP o \ 6.4 GITY-8T-2IP
14. | horeby certify that the infarmaliory supsp i fiing does ndt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or sl r and acourale and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer ar director of the corporationyor thy gecai pdwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

e o o o

FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OO am

CR2E034 (10/97)



