SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AHOUNT DUE ON OR BEFORE 09/115/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Ha' ﬂs F
ANNUAL REPORT . Secretary of State IL E D
1999 DIVISION OF CORPORATIONS S 99 DEC > é P
DOCUMENT # ' SEce 2: 52
1. Corporation Name P98000002796 T A [ L ARy OF S TA T,
ANCIENT CITY DENTAL, PA. AHASSEE £
Prindipal Place of Business Mafing Address UII““' "I mll lll“ “lu Ilul |Im “'ll ““Il | lml Iul lII(
10 DOLPHIN DR. 10 DOLPHIN DR.
h $T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
' Date Incorporated ar Qualified -
: 01/12/1998 _.
B 2. Principal Place of Business 2a. Mailing Address, 4. FEI Number | |Applled®‘ﬂ
PN 2] 59-3498792 | INot Appliéable
i | _ Sulte Apt #.etc. B _ | _suteAptéete T |8 corifoete-of-Stalus Desired —= &3 $8.75. aditional
E;I 27[ - - Fee Required
; City & State , City & State 6. Election Campaign Financing $5 00 MayBe
: E‘ E‘ Trust Fund Contribution [:I Added to Fees
! Zip Country Zip Country 8. This corporation owes the current year ’
T 24 25 20) 30] intangible Personal Praperty. [ ves No
K 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
= s oo s sy s R s s — B Name sl T sl S S e S Eel - - mllem T e -
| KRUP, 1 § REX B PAINTER
82| Street Address (P.O. Box Number is Not Acceptable)
b R
} 220 NE. 10 AVE. 10 DOLPHIN DR
i HALLANDALE FL 33009 83
I 84| City 85| *Zip Code |
) — ST_AUGUSTINE FL | | 32084
i 1. Pursuant to the prevision: petieng/b07.0502 ahd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registg od agen il theyState lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 agent. | am\fADAiliag .y g dbtigstiops of, section 607.0505, Florida Statutes. X‘ / /
! | siGNATURE — REX B PAINTER,PRESIDENT R/EVE W
“Sfindgre, typsl or printod name of registered agenyand ttle if applicable. (NOTE: Reghsterad Agent signalure raquired when reinstating) S ¥ harE’ v
12. T4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oeLere 1ATTE PRESIDENT,DIRECTOR [ change & addition
NAME : 12NAE REX B PAINTER
STRECT ADDRESS . 1.3 STREET ARDRESS 1 0 DOLPHI N DR
cITy.sT-zZiP - ' 14 CITY-ST-2IP ST AUGUSTINE., FL. 32084
Tme [ ToeLere 21TME [ change [ adsition
NAME : 2.2 NAME ] . !
STREETACDRESS | _ el . __f 23 STREETADDRESS | __ e e . - o
CITYST-ZIP 24 CITYST-ZIP
Tme [ ] oELeTe 3ATITLE [ 1 change [ Addtion
- ham
A e . o e e L YN . L BEDOODZN91L08E 7
STREETADDRESS 33 STREETACDRESS -1 /07/00--01003--007
e |
CITY.STZP , 34 CITY.ST2P sekaTo0, 00 =750, 00
TME [JoeLeTe 41TmE [ change [ Auditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
WIE [} pErETE SATME [ 3 crange [} modition
NAME 5.2 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TITLE [ peiete 6.5 TIE _ [ change [ ] Addition
NAME 8.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST2P . §.4 CITY-ST-2IP .
14. | hereby certify that the information suppued with thls fi Ilng pesgot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report oz.s &P ue 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 coppforation opthe ivep or # empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chdnged, grefAd 3 2 n?ress
' “=f I/ 904-824-861
SIGNATURE CA e @Q)(///ﬁ REX B PAINTER, PRESIDENT
I T e [OPRS =- Ap e 3 e 2

1T



