FILED
Apr 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000053808 (8)

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

DT ]

3. Date Incorporated or Qualified

F’rlﬁapa\ﬁl‘;ccﬁt;i Huv.iwnmq
304 SOUTHWEST 15TH STREET
OCALA FL 34430

Meiling Addrass

04 SOUTHWEST 15TH SYREET
OCALA FL 344744034

3a. Dale of Last Report

SIGNATURE

[2. Principal Piace of Thisness - 2a. Mailing Address 4. FEINumber Applied For
j21) 26 593327693 Not Applicable
Suite, Apt. H, etc Suite, Apt. #, etc. i

) l [ P 5. Certificale of Status Desired O $8'75 Additional
2| _ R 2';| Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
[£3J R I 28] Trust Fund Contribution Added to Faes
L b _.. Lountry | & Country 8. This corporatian has liabllity for intangible tax under s. 199,032,
Eﬂ,,,,, . ?5-1 E’;I E!] Fiorida Statutes O ves [OInNo

g “Name and Address of Current Registered Agent

10._Name and Address of New Reglstered Agent

PARRY JOHN R B1| Name
304 SOUTHWEST 15TH STREET B2} Strest Address (P.Q. Box Number is Not Acceptabla)
OCALA FL 34430
B3
84] City Zip Code

FL 85

505, Florida Statutes,

|13, Pursuant o the provisians of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the pOrpose of changing its registered
office: ar registercd agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the eppaintment as registered
agent. | arm lamiliar with, &nd accept the ahligations of, Section 607

© I,w i ' [0 e g l(g e IHJ:‘HI and 1le ¢ q; pln.d'JIL

(HOTE" Registared Agent slgnature requitred when reinstating)

DATE

. , T OFHCEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KR PSTD [ J oELETE LITILE [Tchange [T Addition S
NAME PARRY, JOHN R 1.2 NAME g
swernamigss | 304 SOUTHWEST 15TH STREET 1.4 STAEET ADDRESS S

| crosior | OGALA FL 34430 1A TITY-$1-2P &
Tma o 1 peLETe 2VTILE “[Jchange L Addition |
NAME 2.2 NAME
SIRIET ADRESS 2.3 STREEY ADDRESS
LGSt _ S, Z4Cy-ST-ZIP
Tt | MEGE J1THLE "I Change L] Addition
AN 3.2 NANE
STHEE | ADDRESS 33 STHEET ADDRESS
oy 5l ~ 34, CIIY-ST-2P
T [T peLete 41 TIE [Jchange 1T addition
hARE 4 72 NAME
STREL T ADGRESS 4.3 STREET ADDRESS.
ce-star 44 CHTY-S1-TP
[y [ oeLere 51 TITLE [J Change ] Addition
NAME 5.2 NAME
SIREET AGDAESS 53 STREET ADDRESS
L pest e — o 5.4 CITY-ST-2IF
it [] pELEtE 6.1FITLE [JcChange ] Addition
MNARE 6.2 NAME
SIREE | ANIHF 5% I €3 STREET ADDRESS
OrY-51- o 64 CTY-51-2IP

ND TYPED OR PRINTED NAME OF SIGNI

Fam an otficer or direcior of o corporation or the receiver or trustee empowere
appears in Black 12 or Binck 1314 chg

SIGNATURE:

ed, or on an attachment with an ad

14, | go herchy certify thas e information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infornsation indcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that
execute this report as required by Chapter 607, Florida Statutes; and that my name

H-1-97 355 905

OFFICER Oh DIRECTOR

Data

Daytime Phone #




