SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/08: §550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. DENT OF AMERICA, INC.

| Principal Piace of Business
P. 0. BOX 92556
LAKELAND FL 330042556

V19192

)

“Mailing Address o
P. 0. BOX 82656
LAKELAND FL 33804-2556

FILED
Sep 30 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

AN

DO NOT WRITE IN THIS 8PACE

-

. _ - o _03/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed For )
21] £ _ 59-3113697 {Not pplcabic |
Suite, Apt. #, elc. Suite, Apt. ¥, otc.
uite, Apl. #, ele uile, Apt. #, otc 5. Certificate of Status Desired L—J $8.75 Additiona
22 Fee Requlred
City & State 6. Election Campaign Financing $5. 00 May Be
23 B ) o e Trust Fund Condribution E] Added to Feos
Zip " Country Zip ___ Country B. This corporation owes or has paid the currgpt year Inlangible
m _____ I o 29] o L g(_)_l_ Parsonal Property Tax due June 30. Yos | IMNo
5. Name and Address oI’ Curronl Roglstored Agem o 1 10. Name and Address of New Reglisterad Agent
HALLOCK. DAVID D JR. 81| Name
ONE LAKE MORTON DRIVE '82| Strest Address (P.C. Box Number is Not Acceplable) T
LAKELAND FL 33801 L. . -
83
84| City o ’ FL asl Zip Code

indicated on this annual report or supplel
an officer or diractor of the corporation or,
in Block 12 or Block 13 if changed, or

CIAMATIIDDE,. S

irale and that my si
to executa this re

as required by Chaptar 807,

ature shall have the same legal effect as if made under oath; that | am

- )x/é Qs pu> ahe D

14. | heraby ceﬂift: that the information suprhed with this fiting dops not qualify for the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further certify that the information
thi

mental annual report is true and a
o lorida Statutes; and that my name appears

ilion

1. Pursuan’ to the prow:,uons of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changlng its raglsteredm
office or registared agent, or both, In the State of Flarida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE _. .. . . R
Slgnaluu lypea o nnmed name o' regwslurad ag(ml nnd min ll a;xwu,ah!e (ND‘IE Reg\slarad Agenl ignature required whan reinstaling) DATE

2 ~ OFFICERSANDDIRECTORS 13 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T [D [ ] DELE TE B ERETS o mange [ ] adaton
NAME BASS, STUART 1.2 NAME
streeranoress | PO, BOX 92656 N/A 1.3 STREET ADDRESS
CITY-5T-2IP U\KELANDIL o ~ e 1.4 GTY-5T-2IP 7
me [ oewete 21TiE [ change [ ) Addition
NAME 2.2 NAME
STREETADDRESS 23 8TREET ADDRESS
cITs1aP . Qracmvstze | _ i e
me [ Joetere JTLE [T change (] Addion
NAME 32 NAME
STREET ADDRESS 3.3 STREE Y AODRESS
CITY-ST-ZIP N o e RacnysTER .
TITE oeere 417TLE [ cnenge L1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITYST.ZIP B e N 4.4 CITY.8T-2IP
e [ Joeieme 51TmE [ change L) Acdi
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP . e L 54 CITY-ST-ZIP B o
TITLE [ JpeLete B4 TITLE [ change [ Adaton
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvstp | 6.4 CITY-ST.2IP

CR2E034 (5/98)



