04201999-90236-009-3$158.75-5158.75 o=
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Warrls
ANNUAL REPORT Socretary of State
1999 3 DIVISION OF CORPORATIONS
| DOCUMENT #
DOCUMENT # Pgg000037648 \
PRIME CARE DENTAL CENTER, P.A.
Principal Place of Business Mailing Adkiress
5652 TIMUQUANA RD 5652 TIMUQUANA RD

JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

FILED
ecretary of State

04-20-1999 90236 009 ***158.75

NNV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/27/1998

2. Principal Placa of Business 2a. Mailing Address 4. FE| Nymbar Applied For
2 ;I gjr" 250 qi?g Not Applicable
i Suite, Apt. ¥, aic, Sulte, ApL #, eic. - $8.75 Additiona! )
=) S T ~ R 5. Certioate of Status Desied (2 o Res
City & State City & State R 6. ».-.4._ » Campaige Financing . . 0 - ._._5590 MayBe_ | -.
23] - - e ] 7T Trust Fund Contribulion Addod 1o Fees "
Zip Country Zip Country 8. This corporation owss the current year Intangible
;‘l r?;L ;I r:;l Persanal Property Tax. O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALON-ALON, MARY R
5652 TIMUQUANA RD B2] Streel Address (P.O. Box Number Iz Nat Acceptable)
JACKSONVILLE FL 32210 83
. 84] City FL Iss} Zip Code
submils this statement for the purpose of changing its registered

offico or

& was authorized

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, tha above-namead
registered agent, or both, in the State of Florida, Such chat
agent, | am famlliar with, and accapt the obligations of, Section 607.0505, Florida Statu

by the compaoration
tas.

's board of diractors. | hareby accept the appointmant as registered

SIGNATU'RE Shratum, typed o Prmted name O repiatsied sgent snd tils if applicabile. (NOTE: Reglstersd AGeitl SgnRkire requitid wWnen rentistng) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
Tme T PRESIERT 00 oeLETE 1ATmE Clchange  CJAdeton| =
NG MaRry ROSE ALON- Aton DBS 1200E 3
SREETADDRESS) DK 7 PERTHSHIEE  DRIVE 13 STREET ADORESS ]
cverze | JACKSONVIUB,  FL. 320732 1A ciy.sT-2P &
e : J OELETE 2ATME CjChange L) Additon | ©
HANE 2INANE !
STREET ADDRESS 23 STREET ADDRESS
cy-ST-2P 2 acy.sT-29

“Ime - j I - E - EIDELETE -=§aiwme- < - ~ — ([JChange [aAsdilionf_ .
NAME 32 NAME

.|-STREETADORESS| . __. _ 3ASTREETADORESS | J I
CITY51-2ZP 34.CTY-§1. 57
e L] DELETE 41TME [Jchenge [ Additon
NAME 4200
STREET ADDRESS 4ASTREET ADDRESS
CITY-5T-2P 44 CITY-51-29
s [J pELETE 5.1 TInE [COChange [ Aadiion
NAGE 52 NAVE
STREETADORESS 5.3 STREETADORESS
cY-$T-2¢ 54 CTY-5T-2P ,
e {7 DELETE 61 TME [JChange  []Addition
NAME 8.2 NAME
STREETADDRESS, 8.3 STREET ADDRESS
CITY-ST-29 84 CITY-5T-2P ___J

14, 1 hereby cettily that the information supplied with this filng does nat qualify for the exemption stated in sw 119.07(3)(i), Flowvida Statutes. | further certily that the information

indicated on

officer of dingctor of the corperation or the recelver or trustes

Block 12 or Block 13 if changed, WWWN, with ali other ke empowered.
( ;}»u@t\’fm VR REQUIRED

SIGNATURE:

annual-raport or supgtementsl annual report is true and accurate and that my signature

have the same legal effect as I made under oath; that } am en
rad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A KA G il |

RE AND TYFED OR FRINTED NAME DF BRGRING OFFIGER OR DIREGTOR

Davime Phone ¥

Apr 20,1999 8:00 am

M




