_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i 1997

Secrelary of State

Lk, o
B W, w,r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # S22156

1. Corporation Nane

FRIENDSHIP CENTER DENTAL OFFICE, INC.

(1)

Mahng Address
8445 SOUTHWEST STATE ROAD 200

[ “Prncipa Fi

8445 SOUTHWEST STATE ROAD 200

T

115 FRIENDSHIP CENTER 115 FRIENDSHIP CENTER
OCALA FL 37 DCALA FL 34481-0607
3. Dato Incorporated or Qualified 3a, Date of Last Report
. . 1213111990

2 Pringipal Place of Hsncss 2a. Mailing Address 4, FEI Number Applied For
] e 59-3061147 Not Applicable

st At # O | Sutc, Apt . elc " . $8.75 Additional
2J - 27[ 5. Certificate of Status Desired [ Feo Required

City B Spdee City & State 6. Election Campaign Financing $5'0° May Be

28]

Trust Fund Coniribution Added 1o Feas

Zin C.‘r,:urllr‘y'" o

P L’"é] 2]

Jip

%]

Country

Florida Stalutes ves [ JNo

8. This corporation has fiabitily for ia;angible tax under . 189.032,

10. Name and Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

L ] 9 Name and Address of Current Registered Agenl
* BRANCH, OMD B &
8441 SW STATE RD., SUITE 116 )
OCALA FL 34481
83
84

City Zip Code

FL |®

41, Purstiant b e proasions of Seetions 607 0502 and 607. 1508, Flonda $tatulesAhe above-named corporation subrits this statemant for the purpose of changing its registered
otfice or registered agent, or both, i State of Plorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent | am lamiliae with, and aeeept he obligations of, Section 607.0506, Floridla Statutes.
SIGNATURE
\,\ AU b e [ n et E o OF e i |(1 agpent didd pil, ¥ g gacabia (NOTE Registered Agenl signature required when ranstating) DATE
K TTTTGNNCERS AND DIRECTONG i3, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
11 D [T ceLere L1TITLE (T Change [ Agdiion | &5
At BRANCH, BARBARA ANN 1.2 Nawe §
sicrr oy | 8445 SW STATE ROAD 1 3 STHEET ADORESS O
&Ny 51 A OCJ‘“-AFL N o 1A CITY-§T- 7P &
R [T oecete 21TIILE [dchange LT Adaition |©O
HaME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTv-8T. 2 ] o 2 4CITY-51-20
Twe T I petete 31TIILE [] Charge || Additian
Nk 32 NAME
STHEEI ALDRESS, 33 STREET ADDRESS
LETCSEIR ) e 34.0TY-51-2P
me L] oetere 41TIMLE (] Change [ Addifien
WA 4,2 NAME
STHIED AD RS, 4.3 STRIET ADDRESS
Cily-57- 2 A4 GTY-5T-2IP
me L] orLere 51 TIMLE ] Change |_J Addition
Naws: 52 NAME
SIRCT ADDRLSS 53 STREET ADDRESS
RS L S - 5.4 Cliy-ST- 2P
il [T oiLeTe 61 7ME [ Change” [ Addition
HAML 62 NAME
SIRELT ATDHESS % STREET ADDRESS
Ciry - i G4 CiTY-5T-2p

intormation fndhcated on this annual g
I anyan othear or direstor of |I|( corp
appears in Bock 12 o Rlock

o j nl:ll%w noan dl‘arhmem with an adélress
SIGNATURE: . j N

14. t du horelyy cortdy Tt the mr'aurmqbon supphed with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further certify that the
or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ion or ther receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

BsY-6L(33

2. /271

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Data Daytime Frong #



