FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot s | Jan 16 1998 8:00am
ANNUAL REPORT Secrctary ol State S ecretary Of State

DIVISION OF CORFPORATIONS

1998

DOCUMENT # 22156 (1)

FRIENDSHIP GENTER DENTAL OFFICE, INC.

ARSI AR

=

F'r!iscipa\ Placo of Business T 'l'\.ﬂﬁailmg Address
§ SOUTHWEST STATE ROAD 200 (?‘i*D 844§ SOUTHWEST STATE ROAD 200
124115 FRIENDSHIP CENTER %115 FRENDSHIP CENTER
OCALA FL 3674 OCALA FL d2878 . DO NOT WRITE IN THIS SPACE
an o by -1 e nly 3. Dale Incorparaled or Qualified 1
o e o o 12/31/1990

2. Principal Place of Business 1 _2a. Mailing Address 4, FE! Numbear | |Applied For

1] o (e 59-3061147 Nat Applicatile
Suile, ApL #, elc. Suite, Apt #, etc. ] $8'75 Additional

I:ZEL . S T o ??.] B Fee Required

- 6. Cerlificale of Status Desirod

City & State _ Ciy&Sale 8. Election Campaign Financing $5.00 May Be
E o o 28] o Trust Fund Confribution Added 1o Feos
Zip __ Countiy _p Country 8. This corporation owes or has paid the currenl year Inlangible
@_—4__ o 2_;[ L ggl______ o —@ Personal Praperly Tax due June 30. (7 ves ,D No
9. Name and Address of Current Reglslered Agenl i _ 1p. Name and Address of New Reglstered Agent
BRANCH, DMD 8 81/ Namo
8441 SW STATE HD-- SUITE 116 B2| Slreet Address (P.O. Box Number is Nol Acceptahic)
OCALA FL 34481
83
84| ciy FL 85] Zip Codo

11, Pursuant o the provisions of Soctions 607 0507 and GO7.1508, f iorida Stalules, the above-named corporation suhmits this slalemen for the purposc of changing ils regislerecd
office or registered agent or hoth, inthe State of Florida Such change was authetized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar nd accept the obligations of, Section 607.0505, Florida Statules.

SGNATURE _ 7 S == PO . /mvHh-98
,,,,,,,,Eﬂ‘ﬁl_lf_' -\___!_,77”77 J s {Iﬁt‘p‘rl‘ll m"j,“ ! q[f,',l‘,(,f”,":‘____ - (NCHE  Fogisiered fgeal Sgl:éluli‘_lfqdlf{d whicn reinstaling) DATE o

_12-__}7”7* o *(1” |(f 'ESWANJ) [7)”}[9] Oﬂé N 13, o ADDITIONS/CHANGES TO QOFFICERS AND DI 7CT0RS IN12 |

e LB T netrte 111 S antisat Change | Addition

NAME BRANCH, BARBARA ANN +2 NAME Parbrra [Dranch, D2 )

steer aonress | 8445 SW STATE ROAD sasike anoniss | §H4 S0, Sdate Pd- R0, St D

orv-sroe | OQCALARL yovsir | Ocelday Lo 3443} ]

i TIente ZHINLE 1 Change [ Addition

NAME 22 NAME

STREET ADDIRLSS L 2.3 SIHFLI ADDRESS

CITY-81- 2P i e Mty o L L ]
R ot ST [dErange L1 Addition

KAME 4.2 NAME

STREET ADDRESS 39 STREFT ADDAESS

ony-s1-2¢ | e L 34, CI1Y-51-7IP |

e ] DELETE 41TE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRISS A5 SIRFFT ADURISS

BITY-§T-2IF S N sacimy-st-ae | )

T CTofiem 1IN [ Change 1 Addiion |

NAME 52 NAME

STREET ADDRESS 53 STACET ADDRESS

CIY-ST. 2P o . somy-s1-2p | B

THLE [T ortete 61 TILE [JChange ] Addition

NAM £.2 NAMF

STHEET ADDRFSS B3 STHEE] ADDRESS

ciry-sT-ap | o o Reaoystae

14. | hereby corify that tho information suppilicd wilh this filing does nol qualify far the exemption slaled in Section 119.07(3)), Florida Statutes | furlher certify that the information

ingticaled on this annual report o supplemental annual reporl is true and accurate and that my sighature shall have the same legal elfect as if made under oath; that | am an
officer or direalar of tho corporation or tho receiver of Trustee empowored ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on angttachment with an adoess

S Py Z IR e e OB P I s

CRIE034 (10/97)



