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CORPORATION ;é’f ! £ 4«;_ Sandka B Mortham o
ANNUAL REPORT 13%# 5 Scoretaty of State C;/
1996 ‘-—L‘m,‘.“ e DIVISION OF CORPORATIONS 3 PR

DOCUMENT # S22156 (1)

1. Corpraaton hene

FRIENDSHIP CENTER DENTAL OFFICE, INC.

oot Plie of Business M gl Ak in,&.w

A 00

8445 SOUTHWEST STATE ROAD 200 8445 SOUTHWEST STATE ROAD 200
115 FRIENDSHIP GENTER 115 FRIENDSHIP CENTER
OCALA FL 32676 OCALA Fi. 32676 3. Date Incorporatid or Qualihedd 3a. Date of Last Repart
, o , , , 12311990 05/01/1995
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e s e S Vi
Sy - Country Ay ~ ()ounlr B. This corprumtun has liability fpfintang ble tax under s 193.032,
24} 30} Florida Statutes es [JNo
, 10. Mame and Address of New Reglstered Agent
81 Naméb
PSP L S X S
[ELUC'A, JOSEPH 82| Street Adcress (PO B(JK Nurnber is Not A'\:r:pp!at_:le)
3392 DEBUSSY ROAD LSRN Sat Snabee A e Hadhe NNE,
JACKSONVILLE FL 32211 83 -
i B4| Cuy - o 85| Zip Gode
_ € abe e\ FL ] £8%,

5 of Sectons B07.0007 ad 607.1608, Flonda Stalules, the above ramed coparatan subrats this staterment for the purposeé of changng its registered office
< agenat, o Doy adie © sof Flatus Soch ehongn was aatharized by the corporation’s board of diteclors | heraby accepl the appointment as regstered agent, | am
farmitar watic, and accep s of, Soction G07.0% Hormlu Statutos
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CR2E034 (12/95)
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D2 T T T OMNGERE AN BIRECTORS 13. ADDITIONSCHANGES TO OF FIGEHS AND DIRECTORS IN 12
I IN: ) D o ) o ' 1 peeete e T [ Change [ Addition
DR BRANCH, BARBARA ANN 12 Nt
SR BDFE 8445 SW STATE ROAD 13ETHEE] ADERIESS
on-eem | OCALAFL S 14617 50 20 e ]
TirLt [ Dearte FIRA (M3 [ Chang= [ Addition
LRI ! 27 MARE
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TI? V [:l DHFFE B 31 ||I l ey D Chaﬂge D ‘\ddl“D']
| PEALE IFNAME

3 STHEFT RD0HE 55
340005020

Cyoeere 7 f e o [ Crengz L] Addmon

S 42 NAE
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Cite-5 44 CiTy -SI- 2
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RN 42 hANE
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Tl [ OELER: & 1TINF [] Change  [[] Addtion
[ ELAR [ LV H
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| Colr S8 24 B o S B4 0Ty S1- 2P
14, [ doher tll) (prlul, thal e nfornation s suppdeed waith s Fleg s voluntandly fumished and does not qualify for the exemiption stated in Section 119.0713k), Florida Statules 1 further

certfy tha the m'oonaton ndicated an this anrua repoet o supplerental annual report is toe and acourate and hat my sigoature shal bave the same legal effect as if made under
oaln, nal | am an oftcer or aracton of P Corporation on the recaiver or trustee empowered Lo exocute this répor as reguired by Chapter 607, Flonda Statutes; and that my name
appeers in Black 12 or Brock 13474 Chgu‘.go,n‘,;ﬁop an attachment with an address
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