FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B :
CORPORATION " ganden 5. s May 01 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000030048 (8)
LAKE BUENA VISTA DENTAL ASSOCIATES, INC.

Piingipal Place of Business Mailing Addross III'""’ Ill |||II IIN III" "m III“ I'IIl ||“’ ll”. IIM I‘II' |Iu ||||

1218 EDOEWATER DRIVE 1216 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 320048314

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

] 04/05/1986

2. Principal Place of Businoss a. Mailng Address 4. FEI Ngmber Applicd For

Eﬂ | g_zg‘] 7 5 - 5 B 7}2 5"?5 Not Applicable

Sulte, Apt. #, eic. Suite, Apt. 4, etc. i
A —'i P v B. Cerlificate of Stalus Desired Il $8.75 Add.'tlonal
22 SN ) B Foe Required
City & State | City & Sale 6. Election Campaign Financing $5.00 May Be
23] R 23‘],7 Trust Fund Contribution ] Added to Foes
Zip Country Country 8. This corporation has iability for inlangible tax under s, 199.032,

24 ;g] E] florida Statules Oves Ono

B 8. Name and Addtoes of Current Reglstered Agent L 10. Name and Address of New Reglstered Agont
GORDY, C B 81 Name
1
' 121¢é EDGEWATER DRIVE B2| Sirect Address (P.0. Box Number is Nol Acceptablo)
: ORLANDO FL 32804
: 83
. B4| Cily FL 85| 2p Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corparation's board of directors 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statules.

SIGNATURE O T e e e et et e e et 2 e e o 2
Signature. typad o printed nanio of ragislared aget and filie il applcable (NOTE Regislered Agenl sgnature raguead when renstating| : DATE

12, OFFICERS ANDDIRECTORS— —THa. “' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g

TLE D [T DeLETe 111U [ Crange [T Addition | G5

NAME GORDY,C B 12 HAME §

steer ahess | 1218 EDGEWATER DRIVE . 12 STHEET ADDHESS &

cry-st-2e | ORLANDO FL 32604 14C0Y-5T-2P &

L 1 peLere 211NLE T Charge [ Addition | O

NAME 22 NAME

STAEET ADDRESS 223 STREFT AUDRESS

GITY-$7-21P ) 2 4CITY-ST-7iF

THE 1 peiete A1TTLE [J change ] Adsition

NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P o ] 34, CIY-81- 2P

TLE T T okeTe 41 TLE Clchange  [] addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§T-2IP . 44CITY-81- 2P

e O oectte 51T0LE [Tchange [T Addtion

HAME 52 NAME

STREETADDRESS 53 STREEY ALDRESS

ClTy-§1-21P L4CIY-S1-7p

TiTLe T peceie 61 T0LE Tl tnange [ Adation

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-$T-2IP GAGITY-51-2IP

14. | do hereby cartily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerbly that the

inforrnation_ indicaled on this annual reporl or supplemental annual report is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or Ihe receiver o Ingstec empowercd Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod..or gff an attachmgfl wilh an address.

cof e 4/@’ /ch a3 A SBO

SMIALRILATIES ™. _C: \“ ///



