FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sect

FLORIDA DEPARTMENT OF STATE
Sandra B.dlaxihang

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

etary of Slate

DOCUMENT #

1. Corporation Name

PINE PLAZA DENTAL CARE, INC.

Principal Place of Businoss Mailing Address

ARG

21] 26]

1725 COUNTY ROAD 51 1725 COUNTY ROAD 951
SUITE 105 SUITE 105
NAPLES FL 34118 NAPLES FL 34116-6041
l—:!. Date Incorporated or Qualified 38. Date of Last Report
08/20/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For

Not Applicable

59~ 34033851

Suite, Apl. #, elc, Suite, Apl. #, olc.

|27]

5]

58.75 Additional
Fee Required

O

B. Cerlificate of Stalus Desired

2
¥

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;i—l Trust Fund Contribution Added to Faes
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
-Z—I.J ;E] E] m Florida Statutes ves [no
9, Nams and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
CONDORI, FRANKLIN DDS 81| Name
4580 151" AVENUE sw B2! Street Address (P.O. Box Number is Nol Accoptable)
NAPLES FL 34116 .
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda St

office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section B0 0505, Florioa Statutes

atutes, 1he above-named corporalion submits 1his stalemend for tho purposo of changing ils registerod

SIGNATURE R e . -
Skgnaturd. typed o printed name of rogistoratl agenl and ele if apptcallo (NQTE: Pogstered Agont signatura regquired when roinstatag) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DirecTOR . [ peLete 11 1LF [J Change [T Addilion | g
NANE rrRANKLIN « (ONDOR( DpS 1.2 NAME 3
STREET ADDRESS H 50 | =N T AUE S 1.3 5YREET ADDRESS L‘ﬁ
CIFY-S5T-2P NAPLES el 34k tACITY-5T-2 &
TIME U oiLeie 20701LE [T change (] Aadilion |Q
NAME 2.2 NAME
STREET ADDRESS 23 STHEED ADDRESS

2. 4CNY-8I-2p
TME Cloane 311MMLE [Jchange [ Agdition
KAME 32 NAME
STREPY ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 24 GIY-3T1-2IF
e [Jortere $1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7IP 440ITY-ST-7P
TITLE {Joreere 51THLE [Jchenge [T Adgtion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDHESS
CIVY-5T- 2P 54 CITY- - 7P
e ] DELete £ TITLE Clcrange [ Acditien
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY- 51- 24P 6.4 CIIY-5T-2IP

| am an officer or direclor of the corporation or Iho receiver of trustee of

appoars in Blogk 12 or Block 13 if changogr hmant with a|
Rl AT I, e T/

14. | do hereby carlify that the information supplied with this Tiling does not qualify 1
information indicaled on this annual reporl ar supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, 1hat

or the exemption slaled in Section 119.07(3)(1), Florida Statules. { further certify 1hat the

ered 10 execule this report as required by Chapler 607, Florida Statules; and thal my name

ooy (onhoet szl Buaca oy




