FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[  PROFIT
GORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham

State

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

| DOCUMENT # POBOD0044065 (6)

- Corporatcs Name

AFFILIATED DENTISTS OF AMERICA, INC.

O G

| “Princip’ Place of Buasnaoss
1217 LASHBROOK CT
JACKSONVILLE FL 32223

Mailing Address
12217 LASHBROOK CT

JACKSONVILLE FL 322234600

3. Dae Incorporated or Qualified

05/17/1996

3a. Date of Last Report

2. Panepal Place of Busos 28. Mailing Addross 4, FEI Number, Applied For
["f‘_. R hfgl - 33 7 86 ‘{ q Not Applicable
Suile, Apt B et N Suite, Apt 4, etc. 6. Cortitate of Status Desirad B’ $8.75 Additional
_?_?’_[ _ 27] Fee Required
_____ Lty & Stat | Uly&Sate 6. Eiection Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added to Fees

1p Counlry Zip Country 8. This corporation has hability for intanglble tax under s, 198.032,

30]

24| )l -

Florida Statutes Yes [_]No

"8, Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

5 KEASLER, FRANK R JR o Namo laak £ Cook
7077 BONNEVAL m' SUITE 120 82| Stree AﬁZSS K . Box umba it Acceptable)
JACKSONVILLE FL 32216 V2 e AT Baeol Cour t
a3
U Tacksomvile . FL|®| %573

U1, Pursuant 10 the pr
officer or regpsl

isicng of Sections 607.0502 and 607, 1508, Flarida Sialutes, 1he a

bove-named corporation submils this statement for4he purpose o changing ils regislered
agenl, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directars | hereby accep! the appointment as registered

¥~-9-727

i3 (psleres
agent. | ardlamniliae with and aceopl the abligati '%ec on B07 505, Florda S
SIGMATUIRE
1 e Ty o pestedd Fatne of g sten !agrm el litie: nf nnllcd e

A4 o heoby oo rhty hat he inforealion suppliod with 18 Tling does not quality

riformiation m

‘tli! ’I ,

SIGNATURE:

R INOTE: Rugisteced Agant signalue required when reinslaling] DATE —
2 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i D T OEEE 1TME [T Change |1 Additon | &5
b COOK, MARK E 1.2 NAME Y
SIRES] ADDRESS 12217 LASHBROOK CT 1.3 STREET ADDRESS 8
Gy &0 50 JACKSONVILLE FL 32228 14 CITY -5T- 21 &
e | D T jREGTE 21 TLE [Jchange [ Agdition |O
HANMI scHMnTl PHIUP E 2.2 NAME
STREF | AIORESS 3827 YARBOROUGH DR 2.3 STREET ADDRESS
Sy &4 JACKSONWILLE FL 32277 2. 4CITy-ST-21P
T N ' R 1 DELETE 1UTHILE [ change [} Addition
Hivd SPENCER, RICHARD W 32 NAME
GiHEE [ ALDHESS 15" ROBINSON RD 3.3 STREET ADDRESS
Y-S0 he OLD HnKonY m 37138 3.4, CITY-ST- 2IP
e | T |GG A1 TILE [T Change L Addilion
HAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
| LTSl g 440ITY-51-21P
TIE T oELete 51TIMLE L change ] Acdition
HAME 5.2 NAME
S T ATRESS 5.3 STREET ADDRESS
RCLERREL, 54CITY-5T-2IP
T (] DELETE 6.1 TITLE [ Crange  T_T Addition
JELH 6.2 NAME
SERLL T ADIDRE S 6.3 STHEET ADDRESS
|Gy &1 EA4CITY-ST-ZIP
or the exemption stated in Section 119 07(3)(i). Flotida Statutes. 1 further certity that the

satect on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman oflizer ar director of the corparalion er Ihe receiver of trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name
apgicars 0 Block 19 or Block 134 changed, o on an attachment with an address,

9597 (90v)268-2775

SIGNATUAE AND TYPED OR

INTED NAME OF 5IGNING OFFIGER OR DIRECTOR

Cale Dagtime Fhons ¥



