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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corparation Name

DOCUMENT # P97000001299 (1)
BARTON DENTAL GROUP, P.A.

[ Frocipel Place of Buasiness

89 BARTON BLVD
ROCKLEDGE FL 32865

"iinmm'.g Address

895 BARTON BLYD
ROCKLEDGE FL 329553143

VA0

12/31/1996

3. Date Incorporated or Qualitied 3a. Date of Last Report

LA

7%, Principal Placgal Business 2a. Mailing Addr 4. FE!I Number Applied For
21] amt. 2e] Q. 59- 34/8977L Not Applicable
Suile, AR 7, otc Suile, Apt. #t, ate ) i
— e, Ay _— o 6. Ceriificale of Stalus Desired D $8'75 Addtional
[}im%w e 27] Fes Required
L . Cily & State 8. Eloction Campaign Financing $5.00 mayBo
_ ) 28| Trust Fund Contribution Added 1o Fees
Ountry | dp | Country B. This cerporation has fiability for imanglble 1ax under s 199.032,
20 30| Florida Statutes Yes [ No
. 9 Nnme and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
* LUZAR, RICK E BT} Namo
895 BARTON BLVD 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
ROCKLEDGE FL 32955
83
B4| City FL 85| Zip Code

[47. Prursiant 1 the provisions of Seclions 607 0507 and 607.1508, Flohda &
office o registenea agant, or both, in the State of Florida, Such chancy?
agaent | am familig nrah and acepl ﬂéol) Lgalions of, Section 607 (105, "‘“I’l

paration's board of difeclar alohy accept th

: med corporation submits this statement for the purpose of clpanging its registered
appolfiment as registered

SIGNATUFRI \ c.\ VaRar _
Bl are ..m af el wrme of |(| sl red 1(|1 it -md Wi gppicablo g o -
2. TG GRS AND DIRLCTORS N U\ ABDITIONSIGHANGES T3 OFF IGERS AND DIREGTORS I 12
I D T DELETE LITIE [Tchange T Addition
NAME LUZAR, RICK E 12 NAME
stae: T anokess | 895 BARTON BLVD 1.3 STREET ADDRESS
evv-size | ROCKLEDGE FL 32055 14 GHTY-51-21P
e D T oeLEE 21 TILE W Crange 1] Andition
HAME STEWARD, C. LEE 22 NAME SR ool
STREE ] AD 895 BARTON BLVD 23 STREET ADDRESS
erv-stae | ROCKLEDGE FL 328556 2.4 CITY-ST- 7P
Tllf I R D DELETE 31TMLE D Cmﬂﬂlﬁ D Adﬂ)tiﬂn
EME 3.2 NAME
SIREE | AT S r 3 STREET ADDRESS
awsar L 3.00v-51-7
ML LT DELETE 41TIMLE [JChange L Agdition
HAM 4 2 NAME
STREET ATORE 55 4.3 STREET ADDRESS
IR a30mr-51-2p
TILE O oruete 5.1 WILE [ Change ] Addition
hav 5.7 NAME
STRIET ADLHE 55 53 STREET ADDRESS
N 5.4 CI1Y-ST- 2P
e 7 DELETE 6.1 HTIE [J change  TZ] Adattion
piEMAE 6.2 NAME
STREET ATIIN &5 €3 STREET ADDRESS
G- §1 28 64 LY -5T-ZP

I am an officar e direg
appears in Bodl

SIGNATURE:

ron A T 7h an address.

14. 1 do herehy corify that e nlormation sapphed with this fling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inczated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
LLorporation or the IRCEVEr OF trustoe empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

JINTED NAME OF SIGHING OFFIGEA OR DIRECTOR

DBaytirne Puone & QDOVIT0

 ORiEK £, Lyzac aldr dsm.e3-0006

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



