FILE NOW: FILING FEE
1 PROFAIT T
CORPORATION

ANNUAL REPORT

1996

23"’!‘ -

AFTER MAY 1 1S 3225.00

FLORIDA DEPARTRMENT OF STATE
Sard-a B Mortham
Secretary of Stae
DWISIHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. DENT OF AMERICA, INC.

Principal Place of Business

P. 0. BOX 92556
LAKELARD FL 33804-2556

(6)

hivrg Adddress

P. 0. BOX 92956
LAKELAND FL 33804-2556

RN SR

3. Dauﬁgcorsolialed or Qualified 3a. Date of Last Raport
2. Principal Place of Business _2a Maiing Address B 4. FE Numiver o Apphed For
21 126} 113697 ) Nt Appicable
Suite, ADL #, elc | Suite. Apl # atc 5. Certicale of Stalus Degied ' $8.75 Additional
El 3 27} Fee Required
City & Stale |__ Cny &St 6. Election Campaign Financing $5.00 May Bo
;:;1 25_] Trust Fund Contribaution Added to Fees
7 Country . Zip | Coantry 8. Ttus corporabon has kability for intangible tax under s 199.032,
m El 291 30] Florica Statutes m) Yes [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
A]TAWAY, JOHN A” JR. 82| Street Address (PO Box Number is Not Acceplabile)
202 E. WALNUT STREET
LAKELAND FL 33801 83
84| City FL Issl 71p Gode

11, Pursuant 10 1he provisions of Sections B07.0507 and 607 1508, Flonda Stattes, the above named corparabon submits this staternent for the purpose of changing its registered office
or registerad agent, or botn, n the Stale af Florids Such change was authonzed by 1he corporation's board af drectons | herslyy ancept the appointmen as registered agent Far
farnilar with, and ascept the abligabans of, Seclion B07 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE __ . . o o e e e - e

Skgnature typend or prcked ngn e 0F regeiteess | el deed Wit appikiad e HOTE Pt d A g E TR SNTPITTS R TR R F LV DATE
12, OF FICERS AND DIRF GTORS. - 3. ~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D (1 D:LETE 1 1HIILE O Crange [ Addon
NAME BASS, STUART paan
STREET ADDRESS P. 0. BOX 82558 A SHEET ADDRLSS
CIry-S1 Bk LAKELAND FL ) _ T4GIY S7F )
TLE [1 DELETE 21 1LE [ Change  [] Addtion
NAME 27 NAME
SREET ADOAESS 23STRE | ADDRESS
GeTY-ST-2F i L 24 QTY-5T 2 . _'_
TLE [ GELETE 31TILE [ Chang=  [] Addition
NAME 32 hAME
STREET ADDRESS 33 STHEF] ADURESS
CITY-S1- 2P 34007 ST 20 N .
LE [ DELETE 41 (] Charge ] Additon
NAME 42 NAME
STREET ADDRESS £3SIHEE” ASDRES
QY -51-2P ] 340HTY-51-27 B .
TITLE T DELETE 5 1 IILF ] Cnangs ] Additian
NAME G2 NART
STRFET ADGFESS 5 1SIREFT ADDRESS
CITY-S1-2P ~ §400Y-ST-2F
HILE [] OELETE € 1TILE [J Changs [} Addition
NAME §2 NAME
STREFT ADDRESS 63 SIHEE ! ADDRESS
CITY-S7-2IP E4CITY-ST- 21

14. | do hereby certify that the information su[f{i\[bd wilh tis fiing s voluntarly furmished and doos not gualify for the exeription stated in Secton 118 07(3)iw), Flonda Statutes | further
certify that the informaltion mdicated on this annual reparl or supplemental ancoal report s true and actwrate ano that my sgnature shall have Ine same legal effect as f macks undor
oath: that | am an officer ar director _%Omoﬂhon or the rgpeiver or lruslee empowered to execdte this report as required by Chapter 607, Florida Statutes, and that my name

har

appears in Biock 12 or Biock 13 X n apeatlactdnt with an address
' >
vuner & Lhss ‘//2 ?/?6 P f5 2 YD

NAME OF SIONING OFFICER OR DIRECTOR Citee Coagtnr @ Pl

e W




