FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

[ PROFIT % & N FLORIDA DEPARTMENT OF STATE
CORPORATION by } Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000001219 (0)

1. Corporation Name

DENTAL SERVICES OF MURDOCK, INC.

Principail Place of Business

1777 TAMIAMI TRAIL STE 202
PORT CHARLOTTE FL 33948

Mailing Address

1777 TAMIAMI TRAIL STE 202
PORT CHARLOTTE FL 33948

1A 0O A

3. Date Incorporated or Qualified

3a. Date of Last Report

12/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 0 S-S |~ Thot Appiicabie

. Suite, Apt. #, elc.
22 ]

Suite, Apt. #, etc.

6. Certificate of Status Desired

O

$8B.75 Additional

Fes Raquired

24] [25] 2] 30]

Florida Statutes Yes [Jho

City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,

9. Name and Address of Current Reglstered Agent

POWELL, SHIRLEY
1777 TAMIAMI TRAIL STE 202
PORT CHARLOTTE FL 33048

10. Name and Address of New Registered Agenl
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City F L 85| Zip Code

familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Suoh chan%e was authorized by the corporation’s board of directors. | hersby accepl the appointment as registesed agent. | am

CR2E034 (12/95)

SIGNATURE ___ L . R . o
- Sigralure typed o prinled nama of registared agant and litls i appdicatle (NOTE: Regs'ened Agnnt Borature required when reinatating] DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 13
TITLE [] DELETE 1.1 THLE 'P\m [J Change ™ Addilion
NAME 1.2 NAME S ety | TowoLl
STREE] ADDRESS 13 STREET ADDFESS | DNDOB WA 1wt R
CITy-57-7F on-sze |Vev . SemErs T A3 em P
TTLE [C3 DELETE 2 1TIRE =, [ Change 3 Addtion
HAME 27 NAME TOL Sorandy SRS
SIREET ADDRESS 23STREET ADDRESS | NS TS WERIEEWOE RIS,
GlTY-81- 20 2ostIr | LT ooy, FU BRNES
TITLE ] DELETE 3 1TIE Y4 [ Change  [M-Fddition
NAME 3.2 NAME Mo Lt W, Poudell,
SIREET ADORESS 21 ST ADDRESS | AT O L, TRERROLLEy TR,
| cirv-s1-zp seomy-si-zp | . T E0R, L 38™MLS
TILE [) DELETE 41 TINE 4 [ cnange [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
GiTY- S1-2°P 44CTY-5T-7F
TInE [[] BELETE 5 1TiILE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Ciry-51-710 54 CITY-§T-21P
THILF [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
Y -31-2IF €4 CTY-ST- 7P

appears in Block 12 or 8l 13 if changed, or on an attachmgnt with an address.

SIGNATURE: __

4. [ do hereby certify that the infarmation supplied with this fling is valuntarily fumnished and does ot quak
cerlity that the information indcated on this annual report or supplemental annual repor
oath; that | am an officer or director of the carporation or the raceiver or trustee empowere

S S g 3 _ ot
:h DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_Shirf,@s(

is true and ace

fy for the exernptlion stated in Section 119.07(3)(k), Florida Statutes. | further
wrate and that my signature shall have the same legal effect as if made under
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

_MLRLA.)L( ,[,x.____m_@f[_'_élé:‘ié G Q8554

Daytine Prioce #




