SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Aug 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
RO TION. athe Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

el
DOCUMENT # pgg000025256 +~

SAKR DENTAL ARTS, INC.

08-09-1999 90006 012 ***550.00

1999

ACAAE

Principal Place of Business
205 E. CENTRAL BLVD

Mailing Address
205 E. CENTRAL BLVD

SUITE 304 SUITE 304
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
03/16/1998
2. Principal Plgge of Busingss 2a. Mailing Address . 4. FEI Number - Applied For
;ﬂ Udj‘ %i/Y ecui‘l \/—e D(N"‘e— ;‘ E 0 l %Y €CUJWL D(I \fe- {‘7-— ngll{77 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. 0 $8.75 Additional

5. Certificate of Status Deswe_d Fee Required

gl Winker fak  PC m Wintte
Zip Country
= 32194

—_— o=

.2
itnd State

7 : . N 6. Election Campaign Financing
Fgﬁ/k' | 1:’(" Trust Fund Contribution D

Country U S A 8. This corporation owes the current year
;l Intangible Personal Property. Yes
81| Name

Added to Fees

Dine

A USh 23T

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NISI, FRANK P JR

82| Street Address.(P.O. Box Number is Noj Acgeptabje)
205 £. CENTRAL BLVD 197 U eaes - AL
ORLANDO FL 32801

“ Patec frrk FL |*| 25987 |

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, sectien 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of registerad agen! and titie If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ' [l peLeTe 117MLE [ change [ Addition
NAME SAKR, DANY 1.2 NAME

streeT anoress | 601 EXECUTIVE DRIVE 1.3 STREET ADDRESS

CITY.ST-ZIP WINTER PARK FL 32789 14 CTYSTZP

TTE [ ] berere 21TME [ change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GTYST P 24 CITY-ST-ZP
T = e e —em S e — o QDELETE-»——-— JATIMLE N I |:| Change I:] Addition
NAME 3.2 NAME } ‘ o
STREET ADDRESS 3.3 STREET ADDRESS

CYSTZIP 34 CITYST-2ZIP

TITLE [ oeLere 41TME [ ] change L) Addition
NAME 4.2 NAME

STREET ADDRESS £3 STREET ADDRESS

aTv-sT 2P 44 CITYSTIP

TMLE [ 1 oeLere 51 TITLE ] change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTYSTZIP 5.4 CITY-ST-2P

ME [ oeLeTE 61 TIMLE [] change [ Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

YTz 84 CITY.ST.IP

14. | hereby cerﬁfﬁ_that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or attachment with an address.
SIGNATURE: ST DR RSk K3 77 (Leo7) s~
- Davima Phone #

BIENATURE TG TYEER TR PRINTED MAME OF SICHING OFFICER OR BIRECTOR Dats

$5.00'vayBe™ |
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