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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000051161 (3)

1, Corporation Name

FLORENCE DENTURE OF VOLUSIA COUNTY, INC.

LT

Principal Place of Businass Mailing Address
415 NORTH CLYDE MORRIS BLVD. #B 415 NORTH CLYDE MORRIS BLVD. #B
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 50-3384898 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. . . $8_75 Additional
= ;7—] §. Certificate of Status Desired I} Foe Reguired
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
'E[ 173] Trust Fund Contribution O Addod to Fees
Zip Country 7ip Country B. This corparation owes or has paid the current year Intangible
24 25 a |30] Personal Property Tax due June 30,  [Jves [Jhe
g, Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstersd Agent
PARRY, JOHN R 8] Namo
415 N. c'-m Moms BLW 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEB
DAYTONA BEACH FL 32114 a3
84| City FLTSS Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

6, S Tt 2 S S g

PRI Tk TS

SIGNATURE U N
Signature, typad of printid nase oF (g lnted 80000 and Bl i applicntio (NQTE: Ragisiared Agenl mgnature required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE TITTLE [T change [T Agstion
NAME PARRY, JOHN R 1.2 HAME
smeerappress | 415 NORTH CLYDE MORRIS BLVD. #B 1.3 STREET ADDRESS
Ty -5T-2F DAYTONA BEACH FL 32114 14CTY-§T-21P
MLE LT peLeTe 21TME T 1 Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-S§1-2IP 2 4CITY-ST-2P
TITLE L] oelene 31TILE . Ul Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-21P
T [T oeLere 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-21P 44 CITY-ST-2IP
TIEE T ofLete 5.1 TITLE [T change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2% 54 CITY- §T-ZIP
TILE t ] DECLETE B1THLE [] change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T-2IP 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing doos not gualify for the exemption stated In Sectian 119,07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporalion or the receiver or lrustce empowered to axecute this report as (equired by Chapts) 7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATLRE- . o Y 7 aiiahdakr SN A

CR2E034 (10/97)



