PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
SE:‘,T(?tE‘iF’y’ of..Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000053808 (8)

1. Corporation Name

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

Principal Place of Businoss Mailing Address

304 SOUTHWEST 15TH STREET

34 SOUTHWEST 15TH STREET

VO

OCALA FL 34430 OCALA FL 34430
3. Date incorporated or Qualificd [ 3a. Date of Last Report
07/12/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) ) J7-3327693 Not Appilcatle
Suite, Apl. ¥, etc __ Suite, Apt. ¥, ete. 5. Cerlificate of Status Desired 0 $8.75 Add_itional
rﬂ—] 27] . ) Fee Requirad
City & State | Oty & Slale 6. Election Campaign Financing $5.00 May Be
E;I ) - 23] Trust Fund Contribution (W Added to Fees
| Zip __ Counlry | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
2;] 25 ZEJ - 30] Florica Statutas O Yes ONo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
Pl 81| Name
PARRY. JOHN H 4 82| Stract Address (P.C. Box Number is Not Acceptable)
304 SOUTHWEST 15TH STREET
OCALA FL 34430 )
. 84! City FL 85| Zip Code

or registered agent, or both, in the Stale of Florida. Such change was authorized by
familiar with, and accept the obligations af, Section 607 0505, Florida Statules.

SIGNATURE __

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-n

amed corporation submits this staternent for the purpose of changing its registered office
the: corporation’s boardl of directors. § hereby accept the appointrment as registered agent. | am

CR2E034 (12/95)

Signatre, lyped or privted Fare of red stered agent and 1lis | eogicakin MOTE - Fragisterad sgont s gnitoe reciod when nenstatrgl DATE
12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PSTD ) DELETE 1ATILE {J Change  [] Addition
NaME PARRY, JOHN R 12 NAME
streer aooress | 304 SOUTHWEST 15TH STREET 1.3 STRELT ADDRESS
OTY. 512 OCALA FL 34430 _ 1L4CHY-51. 2P :
TITLF [[1DELETE ZATILE [ Change [ Addition
NAME 202 NAME
STREET ADDRESS 2 3STHEE] ADDRESS
CITY-ST-2ip 24 CIlY-ST- 20 |
TILE [ DELETE 31 TLF [ Changs  [7] Addition
HAME 32 HAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST- 7P 34CIY-§1-2IF
TITLE [JDeELENE 41700 [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STHEET AJDRESS
CITY-§T- 2P - _ 44CITY-5T-20
TITLE [C] DELETE 5 1 1NLF {J Crange  [3 Addition
- S 100001 339051
STREET ADDRESS 53 STREE? ADDRESS -05/24/95--01030--006
CITY-ST-21P 54 CITY-S1-7¢ -
TITLE . [] DELEIE §1TME h Bke200. 00 [ Change [T Addition
NAME ’ €2 NAME
STREET ADDRESS €3 SIREET ANDRESS
GIFY-S1- 24 : . 6.4 CHY-51-2P

14, | do hereby cadif?{ thal the informatn s
cartify that the information indicateq
oath; that | am an officer or director

S ing is voluntarity fumnished and does not gualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
L or supplermiental annual report is true and accurate and that my signature sh
A the recaiver or trustes empowered to execute

all have the same logal efiect as If made undar
this report as required by Chapter 607, Florida Statutes; and that my name

T y/l E;:i/f,é Degie Prane k|

\

7+

CN



