FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000102289 (1)

1. Corporation Name

SARAMANA DENTAL CLINIC, INC.

Princ:pal Place of Busness

3400 5. TAMIAMI TRAIL, SUITE 309
SARASQOTA FL 34239

Maiting Address

3400 §. TAMIAMI TRAIL. SUITE 303
SARASOTA FL 342356023

FILED
Feb 18 1997 8:00am
Secretary of State

AT

8. Date Incorporated of Qualiiod | 8a. Date of Last Report

12/19/1996 :

2. Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 eE-0T 5385 75Not Applicablg
Suite, Apt. #. eto. Suite. Apt. #, etc, - . $8.75 acational
2 _;' ";l §. Certificate of Status Desired N Foe Required
City & Srate City & State 6. Election Campalgn Financing $5.00 May Be
E] _-"’;I Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation hag flabllity for Infangible tax under . 189.032,
r’J[ z?l ;svl Fa_ol Florida Statutes [3 Yes D No

9. Name and Address of Current Reglslered Apent 10. Name and Mdu_u of New Reglsterst] Agent
JAENSCH, P. CHRISTOPHER 81 Name
3400 5. TAMIAMI TRAIL, SUITE 303 82 Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34230 i
.}
84) City FL 85| Zip Code

agenlt | am famihar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE _

11, Pursuant lo Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office: or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of diractors. 1 hereby accept tha appointment as registered

CR2E034 (9/96)

Gignatare Iyped o prnttd nane ot fogelered agent &nd tie | appiitate NOTE Rogisiarec Agent signature requtied wher reinstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.J oreete LITLE ‘ [J Change ] Addition
nAYE HERISTCHI, RASCHID 1 2 NAME
swen aovrcss | 5010 47TH STREET W. 1.5 STREET ADDRESS
crv-sr-ze | BRADENTON FL 34210 1A CITY-ST-2P
TILE [ DELERE 21 TITLE [J Changs L T Addition
NAME 22 NAME
STREFT ADURESS 23 STREEF ADDHESS '
o7y S1-71 2 4CIIY-51-2 i
THLE o [T brLeTe 31 T0E : [T Change L] Addition
NAME 37 NAME ' .
STAEET ADURESS 33 STREET ADDRESS
CITY-51-2% 34 CITY-ST-2IP
i (7 DELETE 41 TIMLE [ change  [.J Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51 -2 44 CITY-SF- 1P )
TILE ] DELETE 51 TITLE [J Change L] Addition
NEME 52 NAME
STREEN ADDRESS 53 $TREET ADDRESS
Cily- §1- 7P 54 CITY-SY. 2P
TiTee ] pewere 61 TITLE L) Change  [_.d Addition
NAME £.2 NAME
SIREET ADDRESS I 63 STREET ADORESS
£HTY-SI- 2P 6.4 CITY-5T- 2P ,

appearss n Biock 12 or Block 13 d changed, or on an attachment with an adoress.

14. | do hereby certify that the informalion suppliad with this fiing does not qualify Tor the exemption stated In Section 118.07(3){i), Flofrida Statutes. | furiher gertify that the
snformation inclicated on this annual repon or supplemental annual report is frue and accuraie and that my signature shall have the sama legal effect as if made under oath; that
1 'am an offlicer or director of the corporation or the recever or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my namsa

SIGNATURE: £ 5 b SHE I &G LUBTRAR Heristen

02/12/97 941-366-9841

IGNATURE AND YVPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Cate Dayome Phonn » OOOST 13



