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

ANNUAL REFPORT Secretary of State

comsion g RETZI | Jan 15 1998 8:00am
1998 % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000059435 (3)

1. Corporation Name

DENTUREXPRESS OF ST. AUGUSTINE, INC.

LITEE AR

Principal Place of Business Mailing Address
4475 US t SOUTH STE 702 4475 US 1 SOUTH STE 702
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3356 158 Not Applicable
Suite, Apt. ¥, eic. Suite, APL. #, etc. :
uite, Ap ge uite, Apt. # eto . 5, Certificate of Status Desired £l $8'75 Add'ltlonal
22 _2?] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 El Trust Furd Contribution H Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitle
24 El E‘ m Personal Property Tax due June 30. Clyes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
WALLACE, ROBERT 81 Name
3805 UNIVERSITY BLVD. WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| Cuy ) FL 35| Zip Cade

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the aboves-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registerec
agent. | ar familiar with, and accept the obiligations of, Section 807.0505, Florida Statutes. e e —

SIGNATURE
Signature, typed of printed racs of reg-stecad agent end titie if appFcatle. (NOTE: Reglstered Agant signatura reduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 12
TITLE P [J CELETE 11 TITLE [ change [ Additian
HAME TREADWELL, AR 1.2 NAME
smeeranoress | 13425 MANDARIN RD 1.3 STREET ADDRESS
cITY -51-2IP JACKSONVILLE FL 14 CITY-5T-2P
TITLE Vv LT DELETE 2.1 TITLE Tl Change T Addition
NAME COOK, MICHAEL H 22 NAME
smees apoeess | 502 E SR 200 STE 13 2.3 STREEY ADDRESS
CY-$T-ZP FERNANDINA B_EACH FL 2.4 CITY-ST- 2%
TMLE [T DELETE 31 TNLE 1 Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2IP 34.CITY-ST-2IP
THILE [T pELETE 41 TITLE [ Change [ Addition
HAME 4,2 NAME
STREET ADDAESS 4,3 5TAEET ADDRESS
CIfY-51-2IP 44 CITY-8T-21P
TIILE LT DELETE 5% THLE [T Change L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY- ST-2IF
TOTE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-S7-2F 6.4 CITY-ST, 2Py

stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
the same legaletfiect as ifimade under oath; that [ ary an
pter 607, Florigha Statutegd and that my name appears in

[ /PS/78

e &

s-ant qualify for the exemgligr
fie and acolemte ghaythad my signature shall ha
ol 42 £ repott as required by

14. | hereby certify that the information supplied with this fili
indicated an this annual repont or supplementa any g
otheer or director of the carporation ogthe recelve
Block 12 or Block 13 if changed, oy an s

SIGNATURE:

CR2E034 (10/97)



