SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATES IN COSMETIC DENTISTRY. INC.

P97000025786 (9)

Mailing Address

Principal Place of Businass

452 GOODLETTE ROAD SOUTH
NAPLES FL 34102

NAPLES FL 34102

452 GOODLETTE ROAD SOUTH

006387

ARPROYED
ARG
FILEL
Qe NOV 30 EM s L}

EORETARY OF STATE
T N

AR A

REl

3. Date Incotd or Qual

1512

— 03/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4.'_!_=.EI Number Applied For

m ?S-I . _ o S q"" 3‘{ L" 6 SL,] Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ofc. . .
i uite, Apt. #, etc Hite. At # elc 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required

City & State City & State _ 6. Election Campaign Financing $5.00 May Ba
23] 28] L Trust Fund Cantribustion O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the curent vear intangible
;:I El ;Q—I ;J Personal Property Tax due June 30. 5 Yes No

Tet,

d Agent ]

10. Name and Address of New Registered Agent

9. Name and Addrass of Current R

BENZA, GERY P BN DAY D P W Ty NG
350 5TH AVE SOUTH #200 82| Stre tAdcﬁss (P.0. Box Number :s‘l'{;,t Acceptable)
NAPLES FL 34102 Fo81 N. Thmiami TE -
® fer. saupee C— 103
84 ity 2Zip Code
.7 Y Nares FL [*| 2% o>

11. Pursuant to the provisjers
office ar registered
agent. | am familia

d 607.

Lo

A08, Florida Statutes, the a?:ova—named corporation submits this smteme;at for the purpose of changing its registered
uch change was authorized by the corporaffon’s boa7of direciprs. | hereby accept the appointment as registerad

ion 607.0505, Florida Statutes. . :
(1) orida V‘tas [/ Qq

SIGNATURE

(NQTE: Reglstared Agont signatule required when reinstaling)

DATE

Signature. typed or pinted name ofr;p;stomu agant and titke ¥ applicable, 5-
1z. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12 | @
TILE D [IeeeeE 11TILE ] change I addiion ff
NAME BENZA, GERY P 1.2 NAME _ ~ &
sTREeTADORESS | 452 GOODLEYTE ROAD SOUTH 13 STREET ADDRESS DoOoDasvRsg g —0Oo
ervstze | NAPLES FI, 34102 racvsta ~12/04/98--01078--021 | &
me D JoseTe 24TLE s T o, DL $eE Tl aclith
HAME BENZA, SANDRA 2.2 NAME
strecrapcress | 452 GOODLETTE ROAD SOUTH 23 STREET ADDRESS .

CITY.ST-ZP NAPLES FL 34102 24 CITYSTP
TILE [ fpeLETE 31TITLE I-:l Change 1 addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
CITYST-ZP - 34 CITY-ST-ZIP )
TIMLE E_DE_I_.ETE 4ATILE ] Change LT Adeition
= 42 NAME
SJREET ADDRESS 4.3 STREET ADDRESS
FSTIP _ 44 CITY.ST-ZIP .
nTE ] pEteTE 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2Ie - 54 CITY-ST-2IP /}V
TITLE [ oeLete 6.TME \‘%;i//@' bibice [ 1 Addiion
NAME 6.2 NAME \
STREET ADDRESS ©.3 STREET ADDRESS
CITY-STZP 64 CITVST-ZIP

indicatad on
an officer or director of the corporation
inn Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment

with an addrass.

= REQUIRED

14. | hereby cerify that the information supplied with this'ﬁling does not qualify for the exemption stated in section 119.07(3)(0). Florida Statutes. | further certify that the information
is annual report or supplemental annuat report is true and agcurate and that my signature shall have the same Ielg__al effect as if made under cath; that | am
the racalver or trustee empowared to execute this report as required by Chapter 607,

uppefig (79)263-6P6F

lorida Statutes; and that my name appears

PR



