FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 4 r... %\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CORPORATION § e Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1997 ‘) DIVISION OF CORFORATIONS S e Cretary Of State

DOCUMENT # P6000041146 (7)

1. Corporation Namo

CASTLE DENTAL CENTERS OF FLORIDA, INC.

A

Principal Piace of Busingss Mailing Address
29605 U.5. HIGHWAY 19 N, SUITE 130 23805 1.5, HIGHWAY 19 N.. SUITE 180
CLEARWATER FL 34621 CLEARWATER FL 34621-2140
3. Date Incorporated or Qualified { 3a. Date of Lasi Report
e 06/10/1906
2. Prncipal Placo of Business | 28, Maiiing Address 4. FEI Number Applied For
al__ . 2| WU 002,09 |Not Applicabte
Suite, Apl. #, elc, Suite, Apt. #, elc. - i
o S AR e uie, ARt e 6. Centificate of Status Desired O $8.75 additional
22] o E;l Fes Required
. iy d Stale | City & State 6. Elaction Campaign Financing $5.00 May Bs
23| e EI Trust Fund Contribution Added 1o Fess
A | Counlry Zip Country . This corporation has liability for ingangible tax under s. 199.032,
a4 28] (26] 30 Florida Statutes ﬁ‘?&s O no
T g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglstared Agent
SMITH, HULSEY & BUSEY, P.A. 81] Name
225 WATER STREET, SUITE 1800 2] Stoet Address (PO Box Mumber s ot Accepiabio)
JACKSONWVILLE FL 32202
83
B4 City FL 85| Zip Code

1. Fursuant to the provisions of Sechons 607.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offco o regstered agent o bolh, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointrent as registered
agont +am farmhar witn, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . .
Slggnatare, typetd on prenled narme of 1epishored agent and tite it applicable (NOTE: Registerad Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]{

T ' o T bELERE VT Presioet [ Change & Adsition

NAME 12NAME Jock %&"A& 5%’“& Sowl 1300

STREE] ACIURFSS sasmeeranoness | (0 Co6% Oak !

CITY-SI- 2P ) 14CITY-ST- 2P ]11]95-&0'(\ ,/H( 1705@

it [T peLese 29TMLE L] Change L1 Addition

HAML 2.7 NAME

STHEFT ADDRESS 2.3 §TREET ADORESS

CY-5T- 710 2. 4CTY-ST-2P

Tt ] DELETE 3.4 TILE [Jchange LI Addition

NAME 32 NAME

STREFT AUORESS 33 STREET ADDRESS

GiTY-S1 2 o 34 CHIY-S1-2P

NLE 7 DELETE 49 TITLE [Jthange  [_] Addition

HAME A, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITy-S1. 21 : 44010y 6T- 2P

1L T DELFRe S1TITLE [ cnange [ Addition

NAME 52 NAME

STHEET ADDRE S5 53 STREET ADDAESS

CITY-51- 21p 54 GITY-§7-2Ip

T |MEEGE 51T [T thenge L Addition

KAME B.2 NAME

STREET ADORTSS 6.3 STREET ADDRESS

CiTy-§r-7p 6.4 LiTY-5T- 29

14, | do hereby certify that the infarmabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certily that tha
inforrmation indicaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officer or director of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmant with an address

CR2EQ34 (9/96)

SIGNATURE: i Slack ﬂ;ﬂ{lﬂﬂﬁﬁuﬂjﬁ oo

£ AND 795D OF BRINTED NAME OF BIGNING OFFICER OR Daylima Phone §




