04211999-90010-031-5150.00-$150.00

.

FILED
Apr 21,1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretar y of State
ANNUAL REPORT Secretary of State 04-21-1999 90010 031 ***150.00
DIVISION OF CORPORATIONS

DOGUMENT # PB0000B2790

1. Corporation Name

SHORES DENTAL GROUP, INC.

VBN E R

Principat Piace of Businass

Malling Address
3730 TTH TERRACED #301 9730 7TH TERRACED #201
VERO BEACH FL 3290 VERO BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
D9/N998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applled For '
2] 4755 North q (A 2] 3130 72 Termee Not Applicable
Sune ApL # el #, eic. $8.75 additional |
. 8 __I@gg“\ _ - - .| s certitcate ot St Desirad O . e R ,
/ & Shate City. & Stata R —— _ _ |- _Etection campalgn Financing $5.00 Moy Bo— | —-
] Nere Q)e ﬁ— EI Veﬁro G{Mh FL_ Trust Fund Contribution - Added 1o Foes
8. This corporation owes the cument year intangible
[24] 326\105 [2s] USH 9] ?)Qq D m S A Personal Property Tax, OvYes [No
9. Name and Address of Current Registered Agem 0. Name and Addross of Now Registerad Agent
31 Mama
MOORE, JOHN E i .SOhr; E. mgorp ”l
756 BEACHLAND BOULEVARD rest Address (P.0. Box Nuragy s N Scconghl) o
VERD BEACH FL 32963 - <020 N A VRS 200
g4; City 85| Zip Code
Verp Beack FL [*| $35,>

11. Pursuant to the provisions of Sactiens 607.0502 and 607.1508, Florkla Statutes, the above-named tion submits this statemant Jor the purpose of changmg its mﬁ
office or registored agent, or both, in the State of Florida. Such ch t\go authorized by the corporation’s board of directors. | haraby accapt the appointment
agent. | arn familiar with, and accept the abligabona of, Section 607.0505, Florida Statutes.

SIGNATLURE .

Slgrature, yped of GHNEC N o MYQEILITS] SQeNt and Lo I WOpkcabls. TNOTE: Fiagistared AQent SIGnatIe required when renstatng) ATE —

12. OFFICERS AND DIRECTORS 43. ADDIMONSICHANGES TO QFFICERS AND OIRECTORS IN 12 3

me B [ oELETE 14 TITLE o ner KTChange  [JAdditon | —

N EMERSON, BEN D DMD 120me Emeson , Ben D 0.0.5.,m.0. s

sreeracoress| 3730 7TH TERRACED #301 ISRETAECRESS | 37RO Ttk Terrace, Ste 301 S

arvsrze | VERO BEACH FL 32060 uarvrsrze | Neso Beach FL. B9 O &

me ] DELETE 2ATOE fariner [ Change Mdﬂon o

NAME 220 Foose , Kacl. BOS

GTREET ADDRESS 23sreeranoRess | H1 O O S Dixie Huwy

ity sF-20 - Jriovsze  IWest falm eatwah {:1__:-«3 24085

TE {J DELETE A1TIE Ochange  [JAddition

NAME 12 NAME

- STREETADORESS|——————— ——————  —— o - R IISTREETADORESS| ——~  —m - - —_ —_ i f—
CITY-$1-29 34, CITY-$T-2P

™mE 3 DELETE ATE OiChange  [JAddiion

NAME *, 2 NAME

STREET ADDRESS| 43 STREET ADORESS

CITY-ST-ZP 44 CITY-ST-2P }

TME {3 DELETE SATITLE OChange [ Addifion .

NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

CIY-ST. 2P 5.4 CIFY-ST-2P

TME 03 DELETE 61TILE ClChange  (JAdditin]

NAME 62 NAME :

STREET ADORESS 6.3 STREET ADDRESS

CRY-ST-2P 64 CITY-ST. 2P :

14, | heseby certify that tha information supplied with this filing does nol qualafy Tor the axemption stated in Section 119.07(3)(i), Florida Statutes, i furthar certify thal tha information
Indicated on this annug¥egport or supplementa annual report o rste and that my signature shall havea the same legal effect as if made under oath; that | am an '
officer or diractor of the corfg td this report as mquirsd by Chapter 807, Fioride Statutes; and that my name appears in i
Block 12 or Block 13 if changed, 0 ah othar ke ampawarsd |

M ﬂ " \
SIGNATURE: 2LIRED < Aol - S9-9200
H — Date “Daytma Phone ¥




