g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecrelary of State

May 09 1997 8:00am
Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT # P96000097073 (6)

SMILE REHABILITATION CORPORATION

| PORT CHARLOTTE FL 33952

Principal Plage of Business
21464 MALLORY AVENUE

Mailing Addrass

21464 MALLORY AVENUE
PORT GHARLOTTE FL 339526830

ARG

8a. Date of Lasl Report

—

3. Dalte Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

Flaricla \1311][05.

2. Piincipal Pi f Busi 2a. Mailing Addi 4 1F2E{Q\1211396
. Principal Piace of Business a. Mailing ress , Lmber Applied For
m ) 65-0725878 FEpICC O
\ppllcabl_g_
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
Ap uie. At L @ 5. Cerlificale of Staus Desirad [ $8.75 Addiional
22 27 Fee Requirad
City & State City & State 6. [lection Carmpaign Financing $5.00 May Be
23 58_| Trust Fund Conlribution Added to Faes
Zip Country Zip Country B. This gorporalion has liability for intangitzle tax undor s. 109.032,
m m ?9—| m Florida Stalules Yes (] No N
9, Name and Address of Current Registered Agent 10. Nameo and Address of New Regislered Agent
81
AMERILAWYER CHARTERED N ANE L. KOLE
343 ALMERIA AVENUE 82| Sirect Address (P.O. Box Num‘bﬁ} ll:_s ot AcCopiable)
CORAL GABLES FL 33134 | 2468 MALLORY AVENUE
83
84| City 85| Z
- PORT CHARLOTTE FL || 4568
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stal & above-namad corppration submils this statement far the purpose of changing its regislered

office or ragistered agont, or both, in the State of Floriga Such changgovga a’qfho [zed by the corpor
U

's joarguol gectors. | hareby accept the appainiment as registered
of-299)

SN

information indicated on this annual report or supplemental annual report is true and accurate
| am an officer or directar of the corporation or the receiver or trustee empowered 10 executy
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

QICMATI IRE: NI HENEAIRIINED.

Bignatr s, typed or primtod e o tegister o genl and W0 i appioabie NOTE Rcgistored Agerl signfee regared A ren rarsiaing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICE 118 AND DIHECTORS IN 17 §
THLE PSTD [ peeere 11 TILE Dl chage [ Addion | &5
NAME KOLE, DIANE L 1.3 KAME 3
sweeer Abbress | 29464 MALLORY AVENUE 13 STRECT ADDRESS o
onv-sr-zp | PORT CHARLOTTE FL 33952 14 CITY-ST-71F &
TIRE oo 21T [V change [T Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STRLET ADDRESS
ITY-ST-2IP 2.401TY-51- 20 :
MLE [ DELETE 31ILE M change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33BIREET ADORESS
CITY-5T- 2P 34.GITY- 81- 2
TITLE [J Ditete a1 e [JChange L] Addilion
NAME 4 2 NEME
STREET ADDRESS 43 BIREET ADDRESS
CiTY-§1- 2 44 DITY-5T-2Ip
TiLE [Tortere 5.1 TITLE [ TChange |1 Adgtion |
NANE 5.2 NAE
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 (ITY-51-2P
TLE [J prient £1TILE [T change [T Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2P 6.4 GITY- ST-2IP
14, 1 do hereby cerlily thal the Information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

it my signature shall have the same legal effect as if made under oath; that
drt as required by ipler 0%y Florigla Slalutes; and thal my nan

. AT




