03031999-90046-023-5158.75-$158.75 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 039 1 999 8 . 00 am
CORPORATION Katherine Harria -9
R R anT P> Secretary of State
1999 DIVISION OF CORPORATIONS . 03-03-1999 90046 023 ***158.75
DOCUMENT #
v AvA-Aieel P98000066463
PROGRESSIVE DENTAL ASSOCIATES, PA
I S O RN
5050 SOUTH 25TH STREET S060 SOUTH 25TH STREET
FORT PIERCE FL 34982 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1998
2. Principal Place of Business 2a. Mailing Address .4, FEI Nallrm Applied For
1] 1701 _S.Q. A-i-A 28] {701 S.R. A-I-A L§- 0867395 MBI
Suite, Apt. #, etc, Suite, Apt. #, elc. ] . 8.75 Ad
= 208 rm rq ot 305 5. Certifcats of Status Desired o< oo Raqu.::ridm
| CwysSate . | Teydstmate _____ . _.____| 6 Election.Campaign Financing= 1> == $5.00:May Be ---
2] \[ers (3ea  FC 28 \JZ(D ideact R Trust Fund Contribution o Added to I::es
_] Zii’3 29_(‘3 l_| Country ___1 ZiPB 2603 I___I Courtry 8. This carporation owes the current year Imar[n__g]iblo On
4 25 29 g 30 Personal Property Tax. Yes o
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
STRAWN, JAMES L -
5050 SOUTH 25TH STREET 82 Stoet A £
FORT PIERCE FL 34982 B3 — y
84| City ‘ 85| Zin Coda
L - FL - 2."‘"6 a
7. Pursuant Io the provisions of Sactions 607.0502 and §07.1508, Florida Siatutes, tha above-named tior submits this statemant for the purpose of]angling)ils registeré:i .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t beraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE
mgm-,wdumwumdmunmwmwﬂwu- tmm:wwummwmmn DATE -—

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 3
TMEe f’rgs;denr [ DELETE 1ATME CiChange  [JAddbon |
NAME James L. Strawn 12 NAME Y
sTeETAo0RESs| GOT O Tv &S~ Shreet 13 STREET ADDRESS b
aTv-S1.20 ei.leree By 34a¥2 14CITY-ST- 2P &
TmE ] DELETE 2ATME DiChange [ 1Asditon | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS .
ory-$1- 28 2 4GTY-ST-2P
TME [J OELETE J1TME ClChenge ] Addition
NAME 32 RAME '

"SIREET ALDHESS] I s == <R 3 ¥ STREETADORESS |~ S -_— =
CITY. ST-2¢ 34, CITY.ST-2P
TME ] DELETE L1 TME ClChange ] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-57- 7P 44 CITY- Y- 2F
TnE [ DELETE 51TME CjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ S4 CITY-5T-2P
TME [ DELETE 8.1 TITLE [CChangs [ Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADOGRESS

Leay-st-29 84 CITY.ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3))), Florida Statutes. | further certlfy that the information
indicated an this annual report ar supplemental annual regort is trus and accurate and that my signatura shall have the same legal effect as It made under cath; that | am an
officer or direcior of the corporation of g Tody apOwaned to executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o 3 g address/ with all other like smpowered.
FA P Wt R
SIGNATURE: = Dames L Sfrawn ) U-g5  (s6)¥8Y-¢P2T
E OF EKGNGNG OFFICER OR DIRECTOR T Dmte Daytima Phone #




