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

DT T R, e o Feb 17 1998 8:00am
ANNUAL REPORT

AN Secretary of State

1998

POCUMENT # P95000064625 (3)
ELKCAM DENTAL, INC.

LN

Principg| Place of Business Mailing Address
2772 MKGAM BLVD 2773 ELKCAM BLVD
DELTONA FL 3273 DELTONA FL 32738
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 08/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3330706 Not Applcable
Suite, Apl. #, efc. Suite, Apt. #. etc, i
_l P j { ? 5. Certificate of Slatus Desired | $8'75 Addltionad
22 27 Fee Required
City & Stata Cily & Stale 8. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution O Added to Fees
Zip Country | 7ip Courtry 8. This corporalion owes or has paid the current year Inlangible
m 25 2;] ;EI Parsonal Properly Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALIES, CHARLES E 81| Name
2772 ELKCAM BLVD. 82| Sirent Address (P.0. Box Number 1& Nol Acceptabie)
DELTONA FL 32738
83
a4| City FIL] 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Slalules, the above-named carporation submits this statement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Flenda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accep?t the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE . e

Signatwre. lyped or printad name of rogrstarnd agont and litle i applcable {NOTC Ragistared Agenl signalute required when: reinstaling) DAYE o~

- I~

12, OFFICERS AND DIRECTORS L, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TIMLE 1] 7 bELere 1AL o) §F change T Addition [ &2
e KALIES, CHARLES E 12 e KAl ES, CHARLES E . A 3
street aporess | 2781 LAFOY COURT 1asien sooeiss | ABTE W CoviNGTON PR o
CITY-ST- 2P DELTONA FL 32738 uevsiae | TR bt F i 3173% &
TIE [T veLete 2110 7 O crange  [] Addilion |O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-51-21P
TITLE [ orLete 3TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TITLE [ oecete FRRIIY: Ll change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-2IP 44 CITY-S1- 7P
TIE [T oetete 51 1MLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CTY-5T-2IP 54 CITY-S1-2IP
TITLE [T oeLeTe 6.1 TNLE [J Change T Addition
NAME B B 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy. 8T 21P ) 6.4 CITY-ST- ZIP

he exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath: that | am an
oxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certilx that the information supplied with this filing does not qualify 1
indicated on thls annual report or supplemental annual report is true and ac
officer or diractor of tho carporation of the receiver of rusigREMIOWEre:
Block 12 or Block 13 il chang an atl N aghiege

P e e ")/)7/6?2/

F 1l 1P LRI T O s




