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

PROFIT FLORIDA DEPARTMENT OF STATE
eancirn B, Wortharn Jan 23 1998 &:00am

CORPORATION
Secraetary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S C Cl‘et ary O f St ate

DOCUMENT # P95000064678 (2)

1. Corporation Name

WEST FLORIDA DENTAL GENTER, INC.

ARETE AR

Principal Place of Business Mailing Address
2511 §. FERDON BLVD. 2511 5. FERDON BLVD.
CRESTVIEW FL 32539 CRESTVIEW FL 325390
DO NOT WRITE IN THIS SPACE
3. Date Insorparated or Qualified - T
08/18/1995
2. Principa! Place of Business 2a. Majling Address 4. FEl Number Applied For
= 26 59-3331216 blot Applicable
Suite, Apt. #, elc., Suite, Apt. #, elc. - Wi
' b —I fte, AP 5. Gertificate of Status Destred I $8'75 Additional
29 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
:: El Trust Fund Contribution IR Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] [25] |28} [30] Personal Property Tax dus June 30. [1ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRUGIA, CHRIS P 81 Name
2511 S. FERDON BLVD. 82| Street Address (P.O. Box Number iz Mot Acceptable} ) B
CRESTVIEW FL. 32539
& —
84| City FL ‘85 Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporatlcn submits this statement for the purpose of changing its registered

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

office or registered agant, or bath, in the State of Florida. Such change was autharized by the caorporation’s board of directors. | hereby accept the appolntment as reglstered

SIGNATURE Signature, typed of prinlad name of ragisierect agent and titls if applicahie, {NOTE: Registered Agent signaiure required when rainstating} i DATE

12. OFFICERS AND DIRECTORS 13. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

THLE P [T DELETE 11 TTLE 1 change 11 Additicn
NAME FARRUGIA, DMD ALAN C. 1.2 NAME

steer appeess | 2011 SOUTH FERDON BLVD 1.3 STREET ADDRESS

CITY-5T- 2P CRESTVIEW FL 1.4 CITY~ 5T- 2P

THLE ot [T peLete 21 TOLE [ 1 Change L] Addition
NAME FARRUGIA, DMS CHRIS P. 2.2 NAME

steee ppress | 2911 SOUTH FERNDON BLVD 2.5 STREET ADDRESS

CITY-5T-21P CRESTVIEW FL 2.4 GITY-5T-2IP

TITLE L] DELETE 31 TMLE Ll change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34, GITY-8T-2IP

TILE [T GELETE 41 TITLE [ Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TIME L] DELETE 57 TLE ] " [Ichange ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY~5T-2IP

TIRLE [T DELETE 6.1 TILE ) E ¥ Change [ Addition
NAME B2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-§1-2F 5.4 CITY-3T-2IP

14. | hereby cerm;_;I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under gath; that | am an
officer or diractor of the corporaficy af the regeiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, chment with an address.
SIGNATURE: 1-8-78  (80)RI-LTLL

CR2E034 (10/97)



