PROFIT *
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ISLAND DENTAL HOLDINGS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

AR

MR

Principal Place of Business Maiting Address
1721 FLAGLER AVEMNUE 1721 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incorporated or Qualified | 3a. Date of Lasi Report
03/02/1992 04/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Numner Applied For
21| 26] 650330011 Not Applicable
| Sule. ApL. #, eta. | Sute ApL 4. ete. 5. Certificate of Status Desied [ $8.75 Aqditional
221 27| Fee Required
[ Gily 8 swie | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution = Added to
Zip Country Zip Country B. This gorporation has kabilty for intangible tax under s 199.032,
?5—1 E] ;EI Florida Statutes [ Yes [ho
P 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
B1| MName
EATON, M. H 82| Strest Address (P.O. Box Number is Not Acceptable)
1721 FLAGLER AVE.
KEY WEST FL 33040 8
84| City FL es| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . el . e . [ S _
Signature, typed or printed navte of rey stercd agant and tlie If appicasic HOTE: Ropiclersd Agant s gnaturé: rudu-ed when rensiatigh DATt
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 12
TILE D ) DELETE 11TALE 3 Crange  [] Addition
NAME EATON, MELVIN H., Il 1.2 NAME
STREE! ACDRESS 1721 FLAGLER AVENUE 1 3 STREET ADORESS
GiY-31-2)P KEY WEST FL 14CITY-5T- 2P
TITLE D [] DELFTE 2 1TILE [ Change [T Addition
NAME MAYFIELD, BILLY JOE 22 NAME
SIGEFT ADCRESS 1721 FLAGLER AVENUE 73 STREET ADDRESS
Gily-ST-71P KEY WEST FL 74 CITy-§1-2p
TILE D [] DELETE 3 1TILE D Change [ Addition
NAME PETERS, GILBERT A. 37 NAME ‘
STREFT ADDRESS 1721 FLAGLER AVENUE 33 STREET ADDRESS
ClY-sT- 2P KEY WEST FL 3400V -5T- 27
1°LE ] DELETE A1TITLE [] Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 0TY-8T- 2P
TITLE [] DELETE 5 1 TITLE [ Change [} Addition
RAME 52 NAME /
STREET ADDAESS 53 STREET ADDRESS /
LTS3 54 CITY-5T-21P /
TITLF ] DELETE B 1TILE / [ Change [ Addition
NAME 62 KAME
STHEF! ADDRESS 63 STREET AD! %
CY-§T-2P ) 6.4 CITY -SHAP, /
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and dpgs iify for e exbmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information inchcated on this annual repon or supplementtal annual repgrLi frugfanaaccurale angrthat my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corppration or the receiver or trustee em (¢ cute tH's repart as required by Chapter 627, Florida Statules; and that my narme

appears in Block 12, orfBlock 13 if changed

SIGNATURE:

}gm}hm);ﬂh an addres; y/ 7{ 45

'SIGNATURE AND TYFED OR PRINTED NAME OF STt OFFICER OB roc A T T gy T DapowProne®




