-39 B C.

~ FILE NOW: FILING FEE A TER AY 1ST IS $550.00

1998

PROHT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Kpriha
ANNUAL HEPORT Secrelary®t Slate

DIVISION OF CORPORATICNS

DOCUMENT # P97000090005"'(4)

ATLANTIC DENTURE CLINIC, PA.

DA R

.
Principa!l Place of Busnoss ) '7Mai||;-:r:|‘ Addross
%04 SOUTH U.S. 1 904 SOUTH 1.8, 1
ROCKLEDGE FL 82955 ROCKLEDGE FL 32855
DC NOT WRITE IN THIS SPACE
* 3. Dale Incorporalod or Qualified
e o 11/01/1997
2. Principa! Place ol Businoss 2a. Mailing Addross ’C’ Fﬁlaumbor Appliad For
?ﬂ . N 26| 45‘ j 97 ;ﬂ Naot Applicable
Suite, Apl. #. eic Suite, Apt #, ctc, it
' I v 5. Certificale of Slatus Desired ] $8.75 Additional
22 27 Fee Required
City & Stale Gy & Siale 6. Election Campaign Financing $5.00 May Be
23 e L ;{QJ o __Trust Fund Conlribution Added to Fees
Zip . Geunlry L Counlry 8. This corporation owes or has paid the current year Intangibie
24 "EI,.__...... ] - gg] ) o —3—01 Persanal Property Tax due June 30. Yos I No
9. Name and Address of Current Registerod Agent 10. Neme and Address of New Registered Agent
HOLLOWAY, JAMES H JR. 81| Name
BO4 SOUTH US. 1 82| Streel Address (P.O. Box Number is Net Acceplable)
ROCKLEDGE FL 32955
83
84| City FL 85| Zip Code

11, Pursuanl o the provisians o Sections.

CO7 0L02 and G07.1508, Flonda Stawtes, (e above-named corporation submits this statoment for 1he purpose of changing its regislered
office or registarcd agenl, of bath in ‘|'€ Statle of Borida Such chonge was authorized by Lha corporation’s board of directors. | hercby accept the appeiniment as registered

Block 12 or Block 13 if changed, of onoan altachiment with an address

P T — P R lJ-A Y T ) o

agenl | am familar with. ant accept ne oblicgotions of, Secbon 6670005, T lorida Statutes.
SIGNATURE _ L S I
SOOI vpr o gt B e s Mgl (HOIT - Hogisthered Agent signative required when reinslaing) DATL
12, W HICLIRS A DIREC 1onsf T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] TJonae 71 [T changs L7 Addition
NAME HOLLOWAY, JAMES H JR. 1.2 AME
streer abDress | 904 SOUTH U.S. 1 15 STRETT AGDRESS
oITY- $1-2P ROCKLEDGE FL 32955 o 14CY-S1- 210
TLE ' | B 2110 Tl change L] Addilion
NAME 29 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GITY-ST-2IP 2.4CY-51-2F
THLE T Tloee Fzrune [CTCnange  [J Addition
NAME 9.7 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P N o )_ 34 CITY-§T- 20
THLE S CTonie PRETT; U1 Change 1] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADDAESS
CITY-ST-2iP - o o 44007Y-ST-2IP
TILE [ Toeee 51TN1LE "Ll change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P o I SATITY-51-2IP
TITLE T necete 61101E [T change™ [ Addition
NAME 6.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -8T-2IP ) o 64 CITY-S1-21P
14. | hereby cortfy that th Sinfarmation supnled with s filing ooes rc it qudlﬂy for the exerrption slated in Section 118.07(3)(i), Morida Statutes. | further certify thal the information
indicaled on this annued reporl oF suppicmental annual report is ae and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an

officer or diregtor of the: corparabon of he receiver o Trastee cnipowoeted 1o execule his report as required by Chapter 607, Florida Statutos; and that my name appears in

CR2E034 (10/97)

P~ o



