el

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE DK OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT po . FLORIDA DEPARTMENT OF STATE Aug 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1997 Nl oF DIVISION OF CORPORATIONS

DOCUMENT # 8251 21 (2)

1, Cotporation Name

SOUTH FLORIDA DENTAL IMPLANT CENTERS, P.A.

Principal Place of Businoss Mailing Addiess “III’I" "I"IIHHI’ III'I “III ’m I"“ I"“Hll“"”l’l” Im‘ un

175 TONEY PENNA DR 175 TONEY PENNA DR
SUITE 105 SUITE 105
JUPITER FL 334585747 JUPITER FL 334585747 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38, Date of Last Raporl
01/14/1991 07/05/19
2. Pincipal Place of Business . 2a.jailmg Addre: . 4. FEI Number Appliad For
21/025 Militwey Tewi | sl J025 JihdmesTran | soaermse oo
te, ADL #, #tc. _._ Suge Apt #, etc. e ‘ «£9 Additional
Jj'e- Il o |z : i : ; ) 5. Certiticata of Status Desired O Fee Required
iy BeStale 6. Elaction Campaign Financing $5.00 May Be
23 I T EL F ____MM 2 £ Iz F{_ Trust Fund Contribution O Added to Feas
} ountry Zipy - Coln ry .1 8. Thig corporation owes or has paid the current year Intangihle
24 ﬁt_’gq\fg —2_5-] L’.‘A,,i 29 gg‘)’fg 30] .(’A Personal Property Tax due June 30, D Yes El:gj
- §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSTOCK, MATT H. 81| Name
178 TONEY PENNA DR 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 105
JUPITER FL 33548 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corparalion submils this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida_Such changs was aulharized by the corporation's boatd of directars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accep the obligalions of, Sechon 807,0505, Florida Statutes.

SIGNATURE e e

Signature, typrad o printed namo of regstered agent and bilo il appliceble (NOTE: Rogistered Agent signature roguired wiven reinslaing) DATE
12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
ILE D o [ DELETE 11 TILE RChange [ Addition :%
HAVE CASSATLY, MICHAEL G. 1.2 NAME §
stecraponess | 175 TONEY PENNA DR #105 13smert aoness | O 28" #’ ;‘/,'f- Trail -‘://0 o
CTY- ST- 2P JUPITER FL e rs 7 PLTTCR ﬁz 233_{5" &
e ) CIGE e 21 TTE M 1 Change LT Addition | &
NAME ROSTOCK, MATT H. 22 NAME
sreerapoacss | 175 TONEY PENNA DR #105 23 STREET ADDRESS
CITY-T- 2P JUPITER FL 2 4GITY-ST-2F
THLE 1 DELETE 39 10LE [J Change T Addtien
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§1- 2P o 34, 0TY-5T- 2P
TTLE L] pECETE 41TmE T change T Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44G01Y-51-2IP
e T oeceTe 51TILE [JChange ] Adition
NAME 5.2 NAWIE
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2F 5ACITY-51-2IP
TIME [J oELeTE S1TMLE [ Crange ™ 1 ndditien
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2P 64 CITY-ST-2P

4. | do heraby cerlify that the informaton supplied with this filng docs not qualify for the exemplion stated in Seclion 1198.07(3)({}, Florida Statutes. | further cerlily that the
information indicated on this annual report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or tha receiver or fruslee empowered to execute 1his report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changoed, or on an atlachmzl wnh/n address.
P N ¢ - .

[ Y I e s el 2, s oa



