FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T ousonor comomrons Secretary of State
DOCUMENT # P95000064625 (3)

. Corporation Name

ELKCAM DENTAL, INC.

Principal Place of Businoss Mailing Address ||||"|||“I IIIII Ilm Ilm Ilm Ilm II"' I"" ||||| |u|| ||||| IIII |II‘

2772 WLKCAM BLVD 2173 ELKCAM BLVD
DELTONA FL 32738 DELTOMA FL 32738-3401
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2 Frincipal Place of Busincss _2a. Maling Address 4. FEI Number Applied For
21 - =] £9-3330706 Not Applicable
Suite, Apt #, ol¢ Suite. Apt. #, elc. i
e A ! : 6. Cerfificate of Status Desired O $8.75 Aadiionai
El ______ ;ﬂ Fee Required
L City & State €. Elsction Campaign Financing $5.00 May Bo
23] 2| Trust Fund Contribution [l Added 1o Fess
Zip ___ Country s Country 8. This corporation has liability tor intangible tax under s, 189,032,
24 . 25} 28] 0] Florida Statutes Yos [INo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
KALIES, CHARLES E ame
2772 ELKCAM BLWD. £2[ Siroet Address (P.O. Box Number 15 Nol Acceptable)
DELTONA FL 32738

83

Zip Cade

B4 Cny 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, 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 Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE U
Stgriatare, typed of g pted name ol e g stered agent and W f apcl cablz INOTE Hegistorpd Agent signature required whan rainslatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oeLEE 11 TITLE LT Change ™ [J Addition

HANE KALIES, CHARLES E 12 NAME

swaeer anowrss | 2781 LAFOY COURT 1.3 STREF] ADDRESS

orv-srae | DELTONA FE 32738 14GITY-S1-21P

TLE TJ oeLete 21 TILE [ change ) Addtion

NAME 2.2 NAME

STREET ADORLSS 2.3 STREET ADDRESS

CHY-S1-29 . : J2.4cm-s1-zn>

e [T oeere 31 TITLE . . [Jchange [T Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ity -S1- 2P o 4 CITY-ST-2P

TWLE [T oELETE 43 TME Clhange L) Aadition

NAME 4.2 NAME

STREET ADDRESS, 43 STREET ADDRESS

CITY-ST- 2P L4 CiTY-5T-2p

e T DELETE 51TILE _ 3 Change [ Adaftion

NAME 52 NAME

STREET ADDRESS: £ STREET ADDRESS

CiTY-51- 1P 4 LITY-§T-2IP

TE ’ i [ DELETE 61 TITLE T Crange L) Advition

NAME 6.2 NAME

STREET ADDRLSS 6.3 STREFT ADDRESS

CY-S1- 77 6.4 CITY -ST- ZIP

ez | Jan 22 1997 8:00am

CR2ED34 (9/96)

14. | do hereby certify that the iformalion suppliod with this filing does nod qualify for the exemplion stated in Section 119.07(3)(i). Horida Statutes. | further certity that the
iformation indicated on ths annual reporl or supprcmmwl annual repdr is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an ¢fficer or director of the corpqration gy i or trugled empowered 10 execute this repor as required py Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk, A T with an address.
_ e CHARLES E . KALIES
b LY (900532 /634

ME OF SIGNTNG QFFICER OR DIRECTOR Catg Dayine Phore #
OOTOROD

SIGNATURE ANO TYPERGR P P }




