FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
ANNUAL REPORT !

1996 s

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # SOSSWO7 (6)

1. Corporation Name

FROUG ELLENTON DENTAL CENTER, P.A.

| ARSI

Principal Place of Business Mailing Address
6222 US HWY 31 N 6222 US HIGHWAY 31 NORTH
ELLENSON FL 34222 ELLENTON FL 34222
us us
3. Date Incorporated or Qualified 3a. Date ofiL?:I;t Repon
2. Principal Place of Business 2a. Mailing Address 4, FEINomber - Applied For
a 2] 59-3034022 Not Applicable
Suile. Apt. #, etc. Sutte, Apt. #, etc. 5. Gertiicale of Status Desred. [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 May Be
'E\ ?a—l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporaton has liahility Jor intangible tax under s 193.032,
m 25 29 N:-Bl Flonda Statutes Yas [JNo
9. Name and Address of Current Registered Agent 10. Narp)e_ and Address of New Reglstered Agent
81| Name
FROUGI JAY R‘ 821 Street Address (P.O. Box Number is Not Acceptable)
4868 CORTEZ ROAD WEST -
BRADENTON FL 34210 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this slatement for the purpose ©° changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __ } . P . I e I
SkognatJre, typad or printed name of registered agent and litke f applicable. NOTL Regsterod Age T signatune rengd red whion reinstahng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE PREL: [ Changs [ Addition

NAME FROUG, JAY R. 12 NAME

STREET ADGRESS 4868 CORTEZ ROAD WEST 13 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 140ITY-$i- 2P

TITLE 7] OELETE 2 1TILE [ Change ) Addition

NAME 22 NAME

STREET ADDRESS 2 251REET ADDRESS

CITY-81-2I 24 CITY-8T-2IP

TIME ] DELETE 3 1TI0LE [ Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREF1 ADDRESS

CITY-§1-21P 340TY-5T-2F

TITLE [ DELETE 41 TIE [] Chaage  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 C1Y-5T-21P

TMLE ] DELETE 5 1TITLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 540TY-S1-2P

THLE [] DELETE 6 1 THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

GiTy-51-2IP 5.4 CITY-$1-2IF

14, 1 do hereby Gerlify that the information supplied wilh this fiing is voluntarily fumished and does not qualily for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama lega! effect as if made under
oath; that | am an officer or direcior of 1 onr aiver or trustee empowered to execute this report as required by Chapter 07, Fiarida Statutes: and that my name
appears in Block 12 or Block 134 itrin acidress.

SIGNATURE: _—=JA7 Wy s/ 1Y A 19 FHIHD

CR2EQ34 (12/95)




