FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?S;X;ION ‘ “ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am
W

Sandra B. Mortham e
ANNUAL REPORT

" 1908 B oo Secretary of State
DOCUMENT # P97000079057 (0)

1. Corporation Name

ORLANDO DENTAL & MEDICAL CENTER, INC.

Pringipal Place of Businoss Mailing Address
2909 NORTH QRANGE AVE. 2809 NORTH ORANGE AVE.
SUME 112 SUITE 112
ORLANDO FL 32004 ORLANDO FL 32004 DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1897
2. Principal Place of Businoss 28, Mailing Address 4, FE| Number Applied For
2] 26 59 - 2412038 Not Applicable
Sulte, Apt. #, elc Suite, Apl #, otc. iti
P P 5. Cortificate of Stalus Desired L] $8.75 Additional
;2-' ;-,TI Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Bo
23 28] - Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2a _ E\ 30 Parsonal Property Tax due June 30. E Yes D No
§. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
DANEL, THOMAS A B] Namo
823 NORTH MAIN STREET B2( Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83
B4| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion §07.0505, Florida Stalutes.

SIGNATURE

. Stgaature, typed of printd name of u-gws"'z ted ggent and ttle it applw-:}uhln (NOTE ; Registered Agertt signature required whan rainstating) DATE f:
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ELT 1] “[TorcETE 11 TITLE [T Ghange [ ddition |
o] ame DAVIES, JOHN 1.2 NAME §
- | smeeranoness | 2643 LAKE SHORE DRIVE 1.3 STREET ADORESS S

CRY-5T-21P ORLANDO FL 32803 1A CITY -5T-2IP &

TME D [ bECETE 2.1 TITLE J change [T Addition | O

RAME BROWN, PAUL HENRY 22 NAME

seeraporess | 760 ARJAY WAY 23 STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32789 2. §CITY-ST-ZP

THLE - [T oecere 31 TLE [T change L] Addition

KAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-S1-2IP 34.COOY-§1-11P

TILE [ DELETE 41TILE [Jchange [ Addition

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51- 2P 44 CIY-5T-21F

TLE 1 DELETE 51TITE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 535TREET ADDRESS

CTY-5T- 2P 54 CITY-ST-7IP

TIMLE ] peere 6.1 T1TLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY-$7-2P 64 iTY-S1-2P

14. | hereby cerify that the information supplied wilh this filing doos not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
ingicatad on 1his annual report or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustoe empowered 1o execute this repor as required by Chapter 607, Fioriga Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an allachment with an addr

| SIGNATLIRE: ,W PV P By ] y}/ K oy, RGeS P

N

'/



