PROFIT
CORPORATION

1997

1. Corporatenn Rane

Pewripat Place of Bus

2700 RIVERSIDE AVE
SUITE 10
JACKSONVILLE FL 32205

ANNUAL REPORI

| DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

U. S. DENTAL CARE, INC.

Meiling Address

2700 RIVERSIDE AVE
SUNE %0
JACKSONVILLE FL 32206-8273

FILED
Mar 10 1997 8:00am
Secretary of State

0

3. Date Incorporated or Quaitfied

3a. Date of Last Reporl

10/30/1996

Timncine Pliace of Bash T 2a. Waiing Address

4. FEI Number

59- 3U\\"41

Applied For
Nol Applicabla

Sl ApL R el Saite, Apt. #. etc.

. $8.75 Additional

5, Certilicate of Status Desired

Ay f1p Country

2] 2] %]

221 27] Fae Required
- City & Biate . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
|23, L ) e 28] Trust Fund Contribution Added to Fees

8. This corporation has hability for intangible tax under s. 199.032,
Florida Slatutes [Jyes [Jno

a]

"7 "9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SARJI, SOLEIL 81} Namo
2700 RIVERSIDE AVE 82| Strec! Address (P.O. Box Number is Nat Acceplable)
SUITE 10
JACKSONVILLE FL 32205 83
] 84| City FL 85| Zip Code

s prrisons of Geclons
ared agent, of both, in the ( !
anlicr with ana accopt he abhgations of, Section 607 0505, Florida Statutes.

T4, Pursuant b th
office or ry
acent. Tam

7 0L07 and 6671508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
Stale of Flarida. Such change was aulthorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURT _ e
Slgeane pieh of peo b e of regieteress agent aad Lite b apgdicable INCE: Registered Agent signatu-e required when reinstaling) DATE

iz, OFHCERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
3k D LI DELETE LUTITLE Dthange [ Addivon | &5,
ik SARJI, SOLEIL .2 NAME 3
s o | 2700 RIVERSIDE AVE, SUITE 10 13 STAEET ADDRESS o
ey sz | JACKSONVILLE FL 32205 VA LilY-§T-2P &

I TR IS SR Rt L Mo [T 5
biaws SARJI, ELIAS M 22 NAME
sttt anciess, | 2700 RIVERSIDE AVE, SUITE 10 23 STREET ADDRESS ’
st | JACKSONVILLE FL 32205 2 4CITY-ST-2P

T ) [l onene 31 TME [T Crange LT Addilion
A 32 NAME
SIRLEY D06 3.3 STREET ADDRESS
CIv-sioap 3.4, CITY-S1-2IP

T [ icere A1TIME [ change 1T acdition
(v 1.2 NANE
SHRLLT ALY 4.3 STREET ADDRESS
CHY- 5 A4 DITY-S- 2P

R L1 peuere 51 TIILE [l Change ™ [ Addition
HAME 5.2 HAME
SR T ALDHFSS 53 STREET ADDRESS

| iy S 54CITY-ST- 2P

T [T oELETE 61 TI1E [Jchange [T Agdition
Y 6.2 HAME
S1E AN 6.3 STREET ADERESS

RO S FO VT, 64 CITY-ST- 2IP
14, | do hereby cortily hat 1 mlormalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonida Statutes. | further certify that the

rforenate i waterd orth s anng
Lam an oflicer

appears I Gk 12 o7 Block 13011 changed, or on an allachment with an address.

SIGNATURE: P L St

: reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ar direetor of the corpataton or Ine recoiver o trustea empowered to execute this rapor! as raquired by Chapler 807, Florida Statutes; and that my name

SIGHATUIE AN THPLO OR PRINTED NAME OF SIGNING OFFICER OR DIRBGYOR

suq) (607870088

Draytime Phone



