FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
COMPORAMON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

ENDODENT OF FLORIDA, INC.

Principal P&ace or Busmoss

4738 COUNTRY MANOR DFIVE
SARASOTA FL 34233

DOCUMENT #  P95000079028

Mailing Address o

(3)

4738 COUNTRY MANOR DRIVE
SARASOTA FL 34233

appears in Block 12 or Bl

SIGNATURE:

oath; 1hat | am an officer or director of the corporation or the pcewer
13 if changed, op.nn an attay

(e AT D;ﬁézéi

ARG NV OOE R

"4 FCTNumber

3. Date Incorporatod or Qualified

10/16/1985

3a. Date of Last Report

Applied For

Nat Applicable

5. Certificate of Status Desired

O

Fee

$8.75 Additional

Required

6. Election depalgn Financing
Trust Fund Contribution

]

$5.00 may Be
Added to Fees

Fiorida Statutes [0 ves o

i 8. This corporation has liability for intangible tax under s 199.032,

B "19_'_r§§mg"and Address of New Registered Agent

Street Address (0.0, Box Nurmber is Nat Acceplable)

|2 Principal Placo of Business 7| 2a. Maiing Address
Suﬂe Api # etc. Suite, Apt. ¥, eto.
22 @
L City & State | City & State
Zip B Country A | Courtry
24] ] - A ]
L e oo, ..8; Name and Address of Current Registered Agont o
81| Name

. MCGINNESS, W L -

- 1800 SECOND STREET o
SUITE 750 83
SARASOTA FL 34236 al o

ity

FL ™

Zip Code

1. Parsuant to the provisions of Saclions B07 0507 and 607.1508, Fiorida Stalutes, the above named Gorsoration submiits tis statement for ihe pupose, of changing its regislered offce
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrient as registered agent. | am
familiar with, and accept tho obligations of, Saction 6070505, Flonca Statutes,

SIGNATURE L o i . . . N e
"Ggnature, typec of grintied narne of regissees ageol and Hie i ap gt INOTE Rugiatersd Agent signan e feou red when reingtating) DATE
12, ERSANDOIRECTORS e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CHREmAY  BE RIRRY T TR e T e [ Change [ Addition
NAME 0’11/ {u//tﬁﬁ/ w 12 NANE
STREET ADDRESS /%Ij 5 W, /0500877/ ' 1.3 STREET ADDRESS
CITY-SI-2IP 72, ’4(14 //3,625? Lo
1TLE PeesidenT [ DELETE 2 1TINLE L] Change [ Addition
NAME FGames Meckten., ﬂ% 27 NAME
ene— VL L /’7’?"#‘? 23 STREET ADDRESS
s | SaaseTA, P FY27 U EX e T _ S

TITLE ] DELEYE 31TmE [ Change [ Addtion
NAME 32 HLAME
STHEET ADDRESS 33 STREF] ADDRESS
CHY-S1.21P L o S J4CTY-§1- 70 -
THLE [} DELETE 41TTLE [ Change ] Addition
NAME 42 NaME
STREET ADDRESS 43 SIRELT ADDARLSS

44 CITY-§T- 2P
e sonan Y o
STREEY ADDRESS 53 STREET ADDRESS k200, 00
Gy -§1-21P ~ . e R BALCY- ST
TITE [ LELETE 6 1T1ILE [] Change [ Addition
NAME 62 NAME g
STREEY ADGHESS £.3 STREET ADDRESS |
Iy -S1- 2P §4CI1Y-S1-2F M

T an ﬂ(jdl’éSh

GNING DFFICER DFI DIRECTO

14, i do hereby certify that the information suppliod with s filng is voluntarily furished and does nol gually for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | fartner
cerlify that the informabion indcaled on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my namea

{;,;9,7Q¢%é;§" & v

Vo dd

I?an me Fhone o

CR2E034 (12/95)




