FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 ONISIONOF CORPORATIONS Secretary of State
DOCUMENT # P96000045701 (5)

1. Corporalion Name

VALUE PLUS DENTAL CENTER OF OCOEE, P.A.

LR

Principal Place of Business Mailing Address
1343 MAN STREEY 7TH FLOOR 1343 MAN STREET TTH FLOOR
RASOTA FL 3423 RASOTA FL 3423
SARASO SARASO DO NOT WRITE IN THIS SPACE
3. Dae Incorporated or Qualified
05/23/1996
2. Principa! Place of Businass 2a. Malling Addrass 4, FEi Number Applied For
21 6] 650657795 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, ele.
Suite. Apt. 4. ete uie. Apt. 8. gle 6. Ceriificate of Status Desired [ $8.75 Adationay
22 ;I Fee Required
Ciy & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;l E ;ﬂ 30 Personal Property Tax due Juna 30, [ Yes [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81] Name
DRAKE, J K Dawip Ny ertors
1343 MAN STREET 7TH FLOOR 82| Strest Addrg‘sf'g Box Number is Not Acceplable)
SARASOTA FL 34236 = | ‘VIQIA STREET
1™ FLoor
84 Ciy 8| Zip Code
AR ST FL |*| £f2ie

11, Pursuant to the provisions af Sactions 607.0502 and 807.1508, Florida ${atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accep! the obligations gt, Sgction 607.05086, Florida Statutes. 5//
SigNATURE S22 S /A~ 2/9¢

Signature, typad of printed namo of registared agent and titie i appicable {NOTE: Reglstered Agen! signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWTLE D T oELETE LATILE [ Crange [ Addition
HAME CORONA, DENNIS A 12 NAME
sreevaporess | 1343 MAN STREET 7TH FLOOR 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34236 14 DIFY-ST- 2P
TTE [T DELETE 21 TiTLE Lf Change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4Ty -ST-2P
TMLE T perETE 31TTLE [ change [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY- ST- 2P 3.4, CITY-57-2IP
TILE L1 DELete L1 TINE [ change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-ZP 44 CITY-ST- 2P
TITLE L] DELETE 5.1 TITLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
LE T orLeTe 6.1 TITLE [T Change L] Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CATY-S1-2IP _
14. 1 hereby certify that the informatian suppliad with this filing does nol qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared (o execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, gm on an atlachmenj-pith an address.
IR AT ISP Aﬁ-\—-@ﬁ—‘—-—-— ; - VM‘-—/

PROF .
CORPORATION FLORDA OEPAFTUENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



