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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ttk

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASSOCIATED DENTAL, INC.

PO6000001991 (4)

Principat Place of Buslness

2505 W. CERVANTES ST.
PENSACOLA FL 32505

Mailing Address

2505 W. CERVANTES ST.
PENSACQLA FL 32505

INRRMAARE MM TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 53-3367596 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. itional
18 AR v 5. Gertificate of Status Desired ] $8.75 Additional
—za - ;l Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Bo |
2_3[ EB—I Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corparation owes ar has paid the curtent year Intangible
;‘ ;51 gl .3.0] Personal Property Tax due June 30. [Ives [wo
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registered Agent
MERCER, HARTY B 81 Name
2505 W. CERVANTES ST. 82| Street Address (P.O. Box Number is Not Acceptable) -
PENSACOLA FL 32505
83
a4| City FL |ss| Zip Code

SIGNATURE

11, Pursuant o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0508, Florida Statutes. X

indtcated on this annua! report orGUpPIE
officer or diractar of the corporaj®
Block 12 or Blogk 13 if change

an atach

QIGNATIIR

fal annual repg
5{ the rec®ier of Liughs

7 . %ﬁ//- 20 . &

empowered ta execute this report

ent

Signature. typed or printed neme of registarad agent and title if appfivable. (NOTE: Roagistered Agent signature raquired when reinstating) DATE T
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11TLE o o “ [ change [ Additian
NAME MERCER, HARTY B 1.2 NAME
sweraocness | 2505 W. CERVANTES ST 1,3 STAEET ADDRESS
CITY-51-2IP PENSACOLA FL 32505 1.4 OITY-5-2P
TME D L I DELETE 21TITLE [_ichange [T Additien
NAME SHARP, JACKIE 2.2 NAME
smreer aooeess | 2305 W. CERVANTES ST. 2.3 STREET ADDRESS
BITY- ST 2P PENSACOLA FL 32505 2.4 CITY-ST- 2P
TITLE [_I DELETE 31 TIE [Tchange [ Addition
A 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IF 34, CITY- §T~ 2P
TTLE [T DELETE 41TITLE [ Jchange [ Addiian
NAME . 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - §T-21P 4,4 CITY-ST-21P
TTLE [ oeLETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2Ip
TITLE "7 DELETE 6.1 TITLE [ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
ITy- 8- 2P 6.4 CITY -ST- 2P
14. | hereby certily that ihe Infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under,©ath; that ! am an

ired by Chapter 807, Florida Statutes; and that my’name appears in

CR2E034 (10/97)



