05071999-90104-020-5150.00-5$150.00 AV FILED
i e e e e v e e May 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secr
LI PARTHENT O ecretary of State
ANNUAL REPORT Socretary of State 05-07-1999 90104 020 ***150.00
1999 DIVISION OF GORPORATIONS
DOCUMENT # pP97000 77
1. Comporation Name 7 1 087
ORAL HEALTH INSTITUTE OF CENTRAL FLORIDA, P.A. — =
Principal Placs of Busihess Viating Ad ”Imm “I "m I"" Ilm "m “m Imt ml] m" m" m" m’ m, ;i
7208 SAND LAXE RD.STE108 7208 SAND LAKE RD..STE.104 i
ORLNADQ FL 32819 ORLNADO FL 32819 i
DO NOT WRITE IN THIS SPACE 4
3. Dale Incorporated or Qualifed EI
01/01/1998 i
2. Principal Piace of Businoss 2a. Malling Address 4. fEl Number Applied For ¥ ll
= 2 S8R Gg0(7Y sz I
Suite, APL. ¥, eIC. Suite, Apt. #, elc. - o $8.75 additional K
;z—] pr . Cerlifeate of Status Dasirad O Foe Required |
City & Stats - - ~City & State ' 6. Electon Campaign Financing $5.00 may Bo i
z:li 28 Trust Fund Contribution Added to Fess i
Zp Country Zip Country 8. This corporation pwes the current year Intangible I
24 ]—2;1 E ‘WI Personal Property Tax, Oves Ono ‘
8. Name and Add: of Current Registered Agent 10._ Name and Address of New Registerad Agent '
81) Namse I
RAYAN, KARL O D.D.S. =5 o = i
7208 SAND ..AKE RD..S‘E-"M treat Address (P.O. Box Number I3 Not Acceplabte) :
ORUNADG FL 32818 83 H
84| Chy 83| Zip Code |
L . FL " .
1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, of both, In the Stale of Florida. Such 8 was authofized by the corporation's board of directors. | hemby accepi the appointment as registered |
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floida Statutes. |
SIGNATURE i
" Iyped oF pYTARG e Of TUgIELNes Bgwnh aed Uae 1 Sppiicalve. TGITE: Flagaiiied Mavil STERatune fedarid whvn (A Siakeg] DATE — t
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 4
e D (I DELETE 1ATME ClChange  [JAddNon| — !
NAVE RAYAN, KARL O D.D.S. 12 NAME 3 I
smeeraporess| 7208 SAND LAKE RD..STE.104 13 STREET ADCRESS g
evesize | ORLNADO FL 32819 14 CITY-§T-2P & I
TE { J DELETE 21TME [Change [ Addibn | © I
AE 22NAME |
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1-29 2 4 GITY-ST-ZP |
TRLE [} DELETE 31TME [dChange ] Addliion
RAME - o J2NAME ;
STREET ADORESS 13 STREET ADDRESS |
CITY-§T-2¢ 34 COITY-ST-2P
e {J DELETE 41 TME CcChange [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-£1-2° 44 CITY-ST-2P
s [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 OTY-ST-2P
TME [ OELETE 61 TME (JChange [ Additioh
NAVE 6.2 NAME
STREET ADDRESS 6. STREET ADORESS
CIY-$T-2P P 64 CITY-ST- 20 ]
14. 1 hereby certify that the information with it iing does not qualify for tha exemplion stated in Sectian 118.67(3)(1). Florida Statutas. | further certify that the information
indicated on this annual repon of i2t ennyfal ceport is true and accurata and that my signature shall have tha same lagal sffect as if made under oath; that | am an
offlcer or directar of the co trustea empowered to execuls this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chagaded, ofon an nt with an address, with all other like empowered.

2 A deredy




