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- FLORIDA DEPARTMENT OF STATE

Sa:sidra B. I\%_osrt?t:m
June 19, 1998 eoretary o
ABEL, BAND, RUSSELL \

r

SUBJECY: ADVANCED DENTAL CARE OF QRANGE CITY, P.A.
REP: W98000014170

Bt .
We recelved your electronieally transmitted dodument. However, the

document has not beanp filed. Please make the following corractions and
refax the complate deocumant:, including the electronic filing cover sheet.

Section 15.16(3), Florida Btatutes, requires each document to contain in

the lower left- ¢ corner of the Fipsg prage the naggE address, and
““%ETEEHEEE_E_“*EE%gg the preparer of the original and, ~if Prepared by an
ATLOTHEY

icensed in thie Etate, & prEparer’ & rida Bar membershi
number, - : T

The decument submltted does not meet legibllitvy requirements for
electronic filing. Please do pot attempt to refax this document until the
quality has been improved.

If you have further guestions concerning your document, Please call
(850) 437-50,]571 o

Neysa Culligan FAX And. #: H98000011495
Document Specialist _ Letter Numbar: 808200034101

Adb ofsis o

Division of Corporations - P.0, BOX 6327 - Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION
OF -

ADVANCED DENTAL CARE OF ORANGE CITY, P.A.

The undersigned incorporator, for the purpose of forming a

Corporation for profit under the Professional Service Cerporation

Act, hereby adopts the following Articles of Incorporation:

ARTIC = NAME

The name of this Coxporation is:

ADVANCED DENTAL CARE OF ORANGE CITY, P.A.

TCTE IT — OF EXTS
This Corporation is to have an effective date of June 15,

1998. The Corporation is teo exist perpetually.

ARPTOLE ITI - PURPOSES
The purpeses of the Corporation are to engage in the practice

of dentistry and any activity or business permitted under the laws
of the United States and the State of Florida.
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Thig instrument prepared by: qg = [t
Cheryl L. Gordon, Esqg. =, S
Abel, Band, et al. o @ @
P O Box 49948 =2 ™
Sarasota, FL 34230-6948 =

Florida Bar No. 284483

Tele 941/366-6660 Audit No. H98000011495 2



07/02/98  14:27 941 386 38985 ABEL BAND ET AL IAo0L/008

Audit No, H9B8000011455 2
AR = CAPIT STOCK
The shares of stock of this Corporation shall consist of only
one class. The nunber of shares of stock that this Corporation is
authorized to have outstanding at any one time is 1,000 Shares of

Common Stock having a par value of $1.00 per share.

ARTICTIE V —~ PRINGQIPAT. OFFICE

The principal place of business and mailing address of this
Corporation shall be:
1343 Main Street
Suite 7
Sarasota, Florida 34236
CLE VI — T. REGISTERED AGENT ADDY s
The registered agent and street address of the registered
office of this Corporation is:
Dennis A. Corcha 13432 Main Street

Suite 7
Sarasota, Florida 234236

ARTICLE VII =- DIRECTORS
This Corporation shall have one (1) Director initially. The
number of Directors may be changed from time to time by Bylaws
adopted by the Shareholders. The name and address of each member
of the first Board of Directors is:
Dennis A. Corona : 1343 Main Street
Suite 7
Sarasota, Florida 34236

Audit No. H983000011455 2
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ARTIC YIIT ~
These Articles of Incorporation may be amended in certain
instances by the Board of Directors as provided by statute and in
certain instances by resolutions adopted by the Board of Directors,
proposed by them to the Shareheolders and approved at a Shareholders
Meeting by a majority of the stock entitled to vote thereon.

ARTICLE TX - INCORPORATOR

The nawme and street address of each incorporator to these

Articles of Incorporation is:
Dennis A, Corona 1343 Main Street

Suite 7
Sarascta, Florida 324236

The undersigned has executed these Articles this _15th_day of
Dennis A. Corcna
Incorperator

June , 19_%S8 .

Having been named as Registered Agent and to accept service of
process Tor ADVANCED DENTAL CARE OF ORABNGE CITY, P.A. at the place
designated in the Articles, I hereby accept the appointment as

Audit No. H28000011495 2
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Registered Agent and agree to act in this capacity.

I further
agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as Registered Agent.

6/15/98

5/ N ,(_QA.—QZ/‘W

" “Dennis A. Corona
Registered Agent
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This instrument prepared by:  _
Cheryl L. Gordon, Esdg.

Abel, Band, et al.

P O Box 459948

Sarasota, FL 34230-6948

Florida Bay No.

284483
Tele 941/366-6660
(CLGIgkm\T662-4B\0range City,294649)
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