FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQUNMENT # (3)

IMPLANT & GENERAL DENTISTRY OF SARASOTA, P.A.

Principal Place of Businass Malling Address

AR

3920 BEE RIDGE ROAD 1343 MAIN 8T
BUILDING E. SUNE ¢ 7TH FLOOR
SARASOTA FL 34233 SARASOTA FL 34235-5630
us 3. Pate Incorperated or Qualified | 3a, Date of Last Report
02/17/1992 04/22/1996
2, Pringipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-3107097 Not Appcatic

Sulte, Apl. #, aic. Suite, Apt #, elc,

22 7]

$8.75 additional
Fee Requlred

O

§. Certificate of Status Desired

City & State Cily & State 8. Clection Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 189.032,
;l ?51 ;l EJ Florida Slatutes vos [ no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DRAXE, kSt PA 1 Dieke ey in
N ST i T A
1343 MA' 82| Streel Address (P.O. Box Number is Nol Acceptable)
STE 24
SARASTOA FL 34236 83
84| Cily 85| Zip Code

FL

apent. | am familiar with, and accept the obligations of. Section 607.

SIGNATURE

11, Pursuant to the provisiops of Sections 607 0502 and 607.1508, Florida Statutles, the above-named corparation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such chango wa’s_ aulhoré?ed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signalwra. typed gr printad pamc of registerd agent and like it appkcabla {NOTE Rogstered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ Detete 1AL [T Change [T Addition
NAME CORONA, DENNIS A 1.2 NAME
street anoress | 1348 MAIN ST 7TH FLOOR 1.3 STREET ADDRESS
crv-st-zp | SARASTOA FL 14QITY-51-21p
TILE I okLETE 21 TNLE [ Ghange L] Acdition
NAME 22 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CHTY-5T-21P 2 4CNY-S1- 2P
TLE T DELETE 31T T T Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADCRESS
CATY-ST-29 34 CHY-S1-7IP
TNLE [T DeLetE 41TILE I Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY-57-2IP 44 GiTY-$1-21P
TITLE [T pELeTe 5.1 TILE [ Change _ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3 , \’5
CATY-ST- 2P 54 CITY-S1-21P
TILE T DELETE 61T0ILE Tcnange L] Addition
HAME 6.2 NAME o e
STREEY ADDRESS 6.3 STREET ADDRESS Ell[_—l—él"jl E%iﬁ’%g%ﬁg
CITY-§1-20 BACITY-§1-2P i U

14. | do hereby certify that the informalion supplied with thss filing does not gualify 1

appears in Block 12 or ?oj—;a i
L [/ ¥ 3 NI

¢

Y Y i

hanged, or on an allaghmoeny with an address

or the exemption stated in Section 119, r ida Statutes. | further certify that the

information indicated on this annual repord or suppiomental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oalh; that
| am an officer or diractor of the cogporation or the rece:vwme empowered L0 exscute this report as required by Chapter 807, Florida Statutes; and that my name

Adn A O 7

Aug 13 1997 8:00am

CR2E034 (9/96)



