© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHF::"E;?:A:'T::T:;?.; STATE F eb 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANMUAL REPORT

1997 “(1,&@;,5,.\;‘ : DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # \/18609 0)

1. Corporation Mame

ISLAND DENTAL HOLDINGS, INC.

Principat Place of Busingss Matiling Address ”II" I"III"ln |I||| I‘I" II"I II’l "I"IIII‘ III" I’l" III“IIIII III’

1721 FLAGLER AVENUE 1721 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 330404026
8. Date Incorporated or Qualifies | 3a. Date of Last Report
03/02/1892 04/23/1996
2. Principat Place: of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 | 126) 650330011 Not Applicable
Suite, Apl #, elc Suilo, Apt. #, ete - ) $8.75 Additional
251 Eﬂ B. Cenrtificate of Status Desired d Feo Required
Gily & State | City 8 Stane 8. Election Campaign Financing $5.00 May Be
;:;l 28] Trust Fund Contribition 0 Added to Fees
Zip _ Counlry | Zip Country 8. This corporation has liability for Intangible tax under s. 189,032,
24| 25| 20| [20] Florida Statutes Oves Clne
§. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EATON, M H 81| Name
1721 FLAGLER AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 :
83
84| City FL 85| Zip Code

| 19, Pursuant to the provisions of Geclions 607 0502 and 607 1508, Flonida Statutes, the above-named corporalion submits s staiement 1or the Purpose of changimg Its registered
office ar registered agonl, o bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. I an famihar with, and accept the obligalions of, Section 607.0505, Floriga Staiutes.

SIGNATURE Eliprrers et ve prnGEA name o regeatonsd agent mnd e ¢ sppl cable [NOTE: Rogisterod Agant signalura requirad when relnstaling) DATE

12. ,.‘,‘ OFFICERS AND DIREGTORS | §B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITiE D [T oeLeTe 11 TITLE Director, President K Change [ Addition -3
KAV EATON, MELVIN H., Il 12 NAME 3
sweer aoress | 1721 FLAGLER AVENUE 13 STREET ADORESS &
STy 51 210 KEY WEST FL - 14CITY-5T-2IP I - g
TOLE D DELETE 21 TMLE Change Addition
it MAYFIELD, BILLY JOE e Director, Secretary

steel aooress ¢ 9721 FLAGLER AVENUE 23 STREET ADORESS

onv-st-oe | KEY WEST FL ) 2 4CITY-ST-2P .

TILE D [ToELETe 31TIE [T Changs  J Addition
NAME PETERS, GILBERT A. 32 NAME

staerrazoness | 1721 FLAGLER AVENUE 53 STREET ADDRESS

CITY-§1- 20 KEY WEST FL 34, LITY-ST-2IP ‘

TIE ] peLETe 41TITLE Ll Change  [_J Addition
NAME 4.2 NAME

STREL) ATDRESS 43 STREET ADDRESS

Y-S0 79 44 CITY- 5T-2iP

TILF -] DELETE 51TILE . ‘ [J change ] Addition
NAME 52 NAME

STREF| AIDRESS 53 STREET ADDAESS

ov-st-pe [ ] 54 CITY- §T-2P ‘

TILE [ DetETe 61TIILE [] change 3 Addition
HAME YT 4 '

STHEE [ ADDRESS 6.3 STAEEF D:E)/

CHY-ST-7¢ ) 64fnyLr-n

14. | do herchby cerlify that the information supplied with this filing does not guafify Aﬁﬁ

erpftiop statel in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the
949 rate and mgi my signature shall have the same lega! effect as if made under cath; that
}o’ cute 1hi5/éport as required by Chapter 607, Florida Statutes; and that my name

/é‘:i 47 o5 229416

Tate Day ume Prong #

information indicated an this annual raport or supplamental annual report is 44
Iam an officer or director of the corporalion or the receiver or trustes
appears in Block 12 or Block 13 1 changed, or an an atlach

SIGNATURE: 575077

SIGNATURE AND TYPED OR PRINTED NAME SI.R(g

NiING OFFICER-BR DIRECTOR



