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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 330464

1. Corporation Name

PROSTHODONTIC INNOVATIONS., P-.A.

(5)

Principal Placo of Business Mailing Address

RN G

21] .

28]

9250 BAYMEADOWS RD 8250 BAYMEADOWS RD
STE 300 STE 300
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 02/07/1991
2. Principal Plage ol Businnss 2a. Mailing Address 4. FEI Number Applied For

98-3051738

Not Applicable

Suite, Apt. ¥, elc. Suite, Apl. ¥, elc.

0O $8.75 additional

5. Certificate of Status Desired

24] 26] 2] s0]

;2—1 2—7—1 Feos Required
City & State ___ City & Stato 8. Election Campaign Financing $5.00 MeayBe

’El 243.[ Trust Fund Gontribution Added 1o Fens
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparly Tax due Juns 30, D Yes |:| No

9. Name and Address of Currerl'\itﬁeglglpred Agent

10. Name and Address of New Registered Agent

BUSCHMAN, ALBERT E. JR

2215 5 THIRD 8T

STE 101

JACKSONVILLE BEACH FL 32250

81| Narne

B2| Siroet Address {P.O. Box Number is Not Acceptabla)

83

BA| City

EL Iasl Zip Code

1. Pursuant to tho provisions ol Seclions 607 0507 and 6071508, Florida Stalutes, the a

office or registered agani, or hotly, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept tho obligations o, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

oo 2

SIGNATURE B L e e e
Signature, typed or printed namo of mgﬂ’.ﬂ“_ﬁ@fiﬂff‘.’..‘_ﬂ.‘f _lf apydicabln (NOTE Rogistared Agent signature required when sainstating} DATE
12, Of 1 1IGERS ANDY DIFE CTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me TPS T “TToeLeTe T TLE T Tcnange [ Adaition
NAME ELIAS, NIDELS D 1.2 NAME
srreeraponess | 9250 BAYMEADOWS RD #300 1.3 STREET ADDRESS
EY-51-2P JACKSONVILLE FL 14 LTy -S1- 2
TITLE CJ oevete 21TMLE [T change [T Aadition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-St-21p
TMLE TJ oeLeTe 3TILE [T Change L] Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
THE T D oate 41 TLE U Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 4ACITY-5T-2P
TmE [_J DELETE S1TILE [ change [.J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-29 54 CITY-ST-2IP
it £ DELETE 6.1 T1LE I change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-21P 64 CITY-5T-2IP

Block 12 or Block 13 i changed. or on

an altachme
| c1aNATUIRE. A j

14. | hereby cerlify that the information supplied wilh this filing does not qualily for tha exemption slated In Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicatod on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an
officer or director of the corporation of the receiver of trusige empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears In

E T 4 GA Y =" B =D

CR2E034 (10097)



