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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P95000053808 (8)

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

O T

Princlpal Place of Businass

304 SOUTHWEST 15TH STREET
OCALA FL 3430

Mailing Address

304 SOUTHWEST 15TH STREET
OCALA FL 34430

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] F9-3327693 Not Applicable
Sulte. Apt. #. et ;l Sutto. Apl. 4, o1c. 5. Cenificate of Status Desired O sl‘::;-':s":;jm‘;na]
City & State | Cily & Slate ¢. Elaction Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

28] 20]

Personal Proparty Tax due June 30. Dves [no

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

Street Addrass (P.O. Box Number is Not Acceptable)

PARRY, JOHN R 81; Nams
304 SOUTHWEST 15TH STREET 2
OCALA FL 34430

B3

84| City

FL |ss[ Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typad o prinlad name af rpistsied agant and ttie # applicatie

{NOTE- Registerad Agen! signaiura reguired when reinstating)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TME PSTD [T peLETE 1ATIEE L) Change  [_J Addition
HAME PARRY, JOHN R 12 HAME

seevapoaess | 304 SOUTHWEST 15TH STREET 1.2 STREET ADDRESS

CY-ST- 718 OCALA FL 34430 14 0ITY-ST-2P

TITLE [J ceLere ZUTILE T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-5T1-2P 2.4 0TY-5T-2P

TLE [ peLene ATTIE J change™ L] Addition
NAME 2.2 NAME

STREET ADDRESS 9.3 SIREET ADDRESS

CITY-S1- 2P 34, CITY - §T- 2P

TITLE [J oeLere A1TILE [ Change L] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDAESS

CiTY- ST-2P 44 CITY-ST-2P

TME [T oELETE STTITLE [JChange [ Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- 51- 2 546iTY-5F-ZP

e [T DELETE 61 TILE [T Change ] Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-51- 2P 84 CITY-S1-2IP

14. | hereby cenify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual raport is trua and accurate and that my sipnature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Statutes;

Block 12 or Block 13 if changed, or on an allachmeni with en address

CINNATIIRE: - C B

d that my name appears in

RPN, s o/, /78

CR2E034 (10/97)



