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

CORPORATION
ANNUAL REPORT

-

PROFIT

1998 Nz A

= 3 FLORIDA DEPARTMENT OF STATE

' ) Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000080679 (9)
ADVANCED DENTAL CARE OF WINTER SPRINGS, P.A.

Principal Place of Businoss

50818 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Mailing Address

5661-8 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

FILED

Apr 28 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/04/1996

T | & Principal Place of Business
> {2

24, Mailing Addross
26]

4, FEI Number Applied For

Not Applicable

593399856

Suite, Apt. #, etc.

Suite, Apt. #. etc,

1]

$8.75 additional
Fes Required

O

5. Cerlificete of Status Desired

5

Cily & Stale

" ity & State

20]

22
o

Z2ip

TR -

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Counlry O

26] 29]

[30]

Cauntry

8. This corporation owas or has paid the cyrrgpt vear Intangible
Parsonal Property Tax due June 30. %’es No

9, Name and Address of Current Reglstered Agent

40. Name and Address of New Reglstered Agent

COHN, STEVE
100 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714

81| Name

B2| Strest Address (P.C. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o he provisions of Soclions 607 0507 zind 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis fegisterad
office or registerod agenl, or both, in the Stale of | lerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent | am famitiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE S ) e e e n e e e s
Signalure, lyped o printed nane of 1oy stered ayent Rend Bl 4 apgocabio (NCOHTE: Aegisiored Agent signature required whan ranstating) DATL
12, _ OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO Joiiie 11 TTE 1 Change ] Addition
NAME JERVITZ, MICHAEL A 1.2 NME
staeer aooeess | 916 DELTONA BLVD 1.3 STREET ADDRESS
GITY-51-2P DELTONA FL 32725 7 1.4 CITY-51- 2P
TILE V5O {7 beieTe 217000 Ul Changs L Addilon
NAME SHERIDAN, JOHN ' 22 WM
smeerapoeess | 4020 S SEMORAN BLVD 2.3 STREET ADDRESS
cy- 5T-7p ORLANDO FL 32822 o 2 ACIY-5T-2P
TILE [ DELETE 31TNLE 1 change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-21F o 34.CITY-5T- 7P
TILE [T oeLETE 41THLE [T change T Agcition
NANE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2IF o 44 LiTY- ST-2IP
TMLE [J DELETE 51 1L [l crange  [CJ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-5T1- 7P 5.4 CITY-5T-2IP
TINE | MG 61 TITLE T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STRZET ADDRESS
CITY-S1-21P 6.4 Cl1Y-5T- 2P

-

P BRSNS

14. | hereby cerliy thal the information supplicd with this fimg doos nat qualify for the exemplion stated in Saction 119.07{3Xi}, Flarida Statules. | lurther certify that the information
indicated on this annual report or supplormental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an
olficer or diraclor of Ihe carporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and lhat my name appeats in

Block 12 or Block 13 if changed, WH?mhmenl wilh an address
o { 4 Iuﬂ'/- 1.2

W oe— O,

CR2E034 (10/97)

e



