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

CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIV'SION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 05 1998 &8:00am

1. Corparation Name

OAKRIDGE CROSSING DENTAL CENTER, INC

DOCUMENT # P97000023583 (2)
AR AR A

Principal Place of Business Mailing Address
3932 TOWN CENTER BLVD 3832 TOWN GENTER BLYD
CRLANDO FL 32837 ORLANDO FL 32837 .
DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/10{1987
2. Principal Place of Business 2a. Mailing Addrass ] 4. FEi Number - Applied For
E 4‘{"%’“——6 -EJ - W-@ - 54 - 3‘, [{/ 775 Mot Applicable
Suite, Apt. #, cle. Suite, Apt. ¥, ete. i
' P P 5. Certificate of Status Desired (I $8'7-5- Additional
-2—2_' E‘ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ET[ E‘ E;] E‘ Personal Property Tax due June 30. [JYes [ INo
%. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
KHAN, MOHAMMAD | &1) Name
3932 TOWN CENTER BLVD 82| Streel Address {P.0. Box Number Is Not Acceptable)
ORLANDO FL 32837
33
24| Ciy =1 ,ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his statement far the purpose of changing is registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, ! am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE . -
SIghature, typag of prntad narre of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirad when relnstaling) DATE

12. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TME D L1 DELETE 11 TITLE L] Change [T Addition

NAME KHAN, MOHAMMAD | 1.2 NAME

saeeT Aooress | 3932 TOWN CENTER BLYD 1.3 STREET ADDRESS

CITY-§T- 4P ORLANDOQ FL 32837 . Nacmy-sreze

TITE T ] CeLETE 24 TITLE { I Change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S3-2Ip ] 2 4CTY-ST-2IP .

TILE [T pELETE 3.1 TILE [Tchange [T acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T- 2P 34, CITY-§T-2IP

TITLE ] DELETE £ TITLE [T change [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2P ]

TILE [ DELETE a17TME [T Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

STy -5T- 2P 54 CITY-ST-2P )

TIE 11 DELETE 6.1 TLE ] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-$T-ZP 6.4 CITY-5T-ZIP 3

14. t hereby certly that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. [ Jurther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

-

Block 12 or Block 13 if changed, or on an attachrent with an address.
SIGNATURE: /2~ ONIEDY TWTia> bigand 79859 GoT-2Z00— I5Ery

CR2E034 (10/97)



