SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Mortham
ANNUAL REPORT 4 B Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000087251 (1)

1. Corporation Name

ADVANCED DENTAL ASSOCIATES, INC.

N RO

Principal Place of Business Mailing Address
973 NOB HILL RD 973 NOB HILL RD
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualfied | 3a. Cate of Last Repart
11/13/1995 | )
2. Principal Place of Businass | 2a. Maiing Addross 4. FEI Number __|Appled for |
;Tl 13 No? Wil  RD - Ea q73 NOB Hi-HE R - \/ﬁot Apphcabla
Suite, Apt. #, elc Suite, Apt. #, elc 5. Certitcats of Sratus Desired 0 $8.75 Additional
22 ;l - Fef Required )
City & State City & Slate 6. Eiection Campaign Financing [] $5.00 May Be
E] YLAWTATION | Fi- ;gggd_ ?5] PLANTATION, FI Trust Fund Contribution ) Added 1o Fees
Zip Country L. Zn Coontry 8. This corporation has Lability far intangible tax under s 199032,
—QTI %’332—4’ E] 29—1 3394 Ba Flarida Statutes ] ves [} Mo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MORAN, NANCY K Naney K - MOEAY o
1508 WHITEHALL OR #202 62| Street Address (PO Box Number is Not Acceptable)
FT LAUDERDALE FL 33324 - ASDES (WK ITERALL DR. #2062
3
84| City 85| Z1p Code -
FT- LAUDERDPALE FL 1 ] 85 % 24

11. Pursuant 1o the provisions of Sechiens 607 0502 and 607.1508, Florida Statutes. the above named corporation submits this slatement for the purpose of changing its reg stered
office or regislered agent, or bath, in the State of Forida Such change was authorzed by the corporation’s board of drectors | hiereby aocept the: appointrent as ragistered
agent.  am familiar with, and accepl the obligations of, Secton 607 0505, Fiorida Stalutes.

SIGNATURE I T I e = e .
Slgnanre Dypesoer rnle Jeame of fagelessd agont and bt il appleable (H2TE Fegstend Age ¢ signaiae requires ahen gstabng) Daft

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 -

e [} ceere 1110LE Precident [T cnage ™ agwan

NAME 12 HAMP Fomwes T. Hovoe

SYREET ADDRESS 1.3 STREFT ADDRESS \SOB W E HAWL TRIVE #2202

CITY-S1-2IP 14 CHY -5T-2IP FT. bAqu{ ﬂgﬂ |

TILE ] oeere 21T Viee €5 ichat | Chaege [B/Addmon

NAME 22 NAME fJML-‘, g, WMomn

STAEET ADDRESS 23sTREET ADORESS | VEOB L WOHITEHALL DRive #202

DrY-S1-2P 2 46TV -ST- 2P Fi. Lawderdale, o 33324

ILE ] orere 31TLE Ao CAve i L] change [~ adation

HAME 32NAME W Kishw Motan

STREET ADDRESS 13STREEI ADDRESS | V508 Tuombvwrewvane DRipg H20Z

CITY-§1-2IP 34 CY-ST-2P Fr Laudedabe \FL. 33224 /

TITLE [ ] oDeeete 41TITLE T cChange T¥ addnon

NAME 4 2NAME Wi Neram

STREET ADDRESS 43SIREET ADORESS | VSDB HiTE HALL DRIVE w202

CilY-5T1-2P 44CITY-SI-2P Bt leudedade. , FL 33324

ITLE ] oeere 51TITLE [ ] Change [ ] Additior

NAME 57 NAME

SIRELY ADDRESS 5 STREET ADDRESS

CHTY-ST-2P 540 -51- 2P

TITLE - [] DELETE §1TILE B [T Grange [T Aediton

NAME § 2 NAME

STREET ADDRESS § 2STRFET ADDRESS

CiTY-5T-7P §4CITY-51-2IF

14, 1 do hereby cerlify that tha nformalion supplied wilh this filng is voluntarily furnished and does not gualify for the exemption staled 11 Secton 118 07(3)(k), Flonda Statutes |
further certify that the information indicated on this annaal repart or supplemental annual report is true and accurate and that my signature shall have the same leqal effoct asf
made under cath: that  am an officer or diractor of the corporation or the receiver o rustee empowerad to e ecute this report as required by Chapler 617, Flonda Statule
that my name appears 0 Block 12 or Bloge13 1t changed, or on aggattachment with an address

SIGNATURE: ____ {eﬁi{ EO m‘i&iaﬁm_'"""""' T 3{»/{/% B

SIGNATURE / ¢

CR2E034 (3/96)




