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

DOCUMENT # P96000045720 (5)

orporation Name

VALUE PLUS DENTAL CENTER OF ORLANDO, P.A.

A A

Principal Place of Business Mailing Address
1343 MAIN STREEY TTH FLOOR 1343 MAIN STREET 7TH FLOOR
SARASOTA FL 3420 SARASOTA FL 34236-5630
3. Dale Incorporated or Qualified { 3a, Dale of Last Reporl
05/23/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] (L5 - Ol 7789 Not Applicable
Sulte, Apt. ¥, elc. Suile, ApL. #, elc. ) iti
Ap r B. Certificate of Status Desired | $8.75 Addiional
22 2‘7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2;I 2—8\ Trust Fund Contribution ] Added to Fees
Zip Counlry __dp Country 8. This corporation has Kability for intangible tax under s. 199,032,
24] ;5] 20] _:a—ol Florida Stalules Cyes [No
9. Name and Address of Currenl Regilstered Agent 10. Name and Address of New Registerad Agent
DRAKE, J K ESQ.Q 81} Name
'343 MN STREET TrH FLOOR B2] Sireet Address (P.0. Box Number is Nat Acceptabis)
SARASOTA FL 34238

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions ol Sections 607 0507 and 607.1508, Harida Statules, the above-named carporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed name of tegesicred agent and titlie o applicabie [NOTE- Rog stored Agent signature reguired when reinstating) DATE,
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 13 TIE T Cange [ Addition
HAME CORONA, DENNIS A 12 HAME
sweerapress | 1343 MAIN STREET 7TH FLOOR 13 STREET ADDRESS
orv-st-ze | SARASOTA FL 34236 14 CITY-$1-2P
e [ pecere 21Y1LE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S7- 2P 2.4 LTV -51-2IP
e TJ oilere 21 TILE [(J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34.C0Y-51-2IP
TLE T DELETE 41 TLE (J'Change L] Addilion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 TITY-51-21P
TIMLE ] DELETE S1TILE [J change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 540ITY-5T-2IP
TILE T DeLETE 6.1 TITLE [T Ghange ~ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST- 7P 64 LITY-ST- 2P

14. | do hereby certily that tha informalion supphed with this filing does not quatity for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furlher certiy that the
information Indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal

1 am an officer or diroctorof the gprporation or the receiver or lruslee empowered to execute this reporl as reqyired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 chhanged. or on an atlachignl with an address. r

Aa xS dor =l O O ==

corpomTion ARy romoADeamy of At Aug 12 1997 8:00am
ANNUAL REPORT 2 OArerSe acrelary of Stale
1997 '«%,,/' DIVISIC?N oF CORPSORATIONS S ecretary Of State

CR2E034 (9/96)



