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

CORPORATION
ANNUAL REFCRT

T .. 1998

PROFIT R 320

FLORIDA DEPAHTMENT OF STATE
Sandra B, Mortham ?
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Mar 26 1998 8:00am

Secretary of State

4, Corporalion Name

ARLINGTON DENTAL AESTHETICS, INC.

L

Frincipal Place of Busingss

5626 MCHIGAN AVENUE
JACKSONVILLE FL 32211

Mailing Address

5625 MICHIGAN AVENUE
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

09/30/1997

2. Principat Place of Business 2a. Mailing Address

21

4. FEI Number

<9-24N 208 €

Applied For
Not Applicable

Suite, Apl. #, slc. Suite, Apt #, etc.

0 $B.75 additional

5, Certificate of Status Desired

2% ?ﬂ sy Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_z—a.i ;ﬂ Trusl Fund Contribution Added 1o Fees

Zip Country 7p Country 8. This corporation owes of has paid the currgnt year Intanglible
;;l 25 m 30 Personal Proparty Tax due June 30. Yas D No
g. Namie and Address of Current Registered Agent 1g. Name and Address of New Reglsterdd Agent

BOZEMAN, JULIE A 81| Name

5625 MICHIGAN AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)

JAGKSONVILLE FL 32211

83
. 84| City FL Iss Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida St

office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointmant as regisierad
agent. | am familiar wilh, and accept the obiligations of, Seclion G07.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Block 12 or Block 13 if changed, or on an atlachment with an address.

CIfCMATIIDE.

BIgnatLro, tled o nled narne oF sl nd agent and It ® applcabls (NOTE; Regisiered Agenl signaluré requred when reinstaling) DATE
12 - OFF ICERS AND DIREGIORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DFLETE TATIME [T change™ [J Addition
NAME BOZEMAN, JULIE A 1.2 RAME
sweetaopress | 5625 MICHIGAN AVENUE 1.3 STREET ADORESS -
OTY-§1- 2 JACKSONMILLE FL 32211 L4 CTY-ST-2P
TLE ] DELETE 21 THLE [J change [ Addilion
NAME 27 NAME
STREET ADDRESS 23 STREEV ADDRESS
CITy-5T- 2P 2.4 CITY-51- 2P
TIRE [ DECETE 41 TITLE " [Jchange ] Additien
NAME ﬁ 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T- 2P } ] 34, CITY-$1- 2P
TIE [T DECETE 41 TILE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4CITY-5T-7IP ) /
TMLE ] DeLETE 51 TITLE Change / (] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS g
GIY-S1- 27 5.4 CITY-§1- 2P I ”
TME [ DE<FTE 6.1 TITLE e LTS 25 - Agdition
NAME 5.2 NAME *U3.fE?H98—-DIDD4-~U
STREET ADDRESS 6.3 STREET ADDRESS #¥#150. 00
ITY-5T-2IP §4CITY-S1- 2P
14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual reporl or supplemental 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 ol the corporalion ar the roceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tiad 788X Gou-Tuy. 12 00

CR2E034 (10/97)



