FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham)
Secrelary of State
DIVISION QF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V40577

ENDODONTIC ASSOCIATES OF OCALA, P.A.

(1)

Principal Place of Busingss Mailing Addrass

3201 SW 34TH AVE. 321 SW 34TH AVE.
STE. 204 STE. 204

QCALA FL 34474 OCALA FL 34474
Us us

A

3. Date incorporeted or Qualified

06/01/1992

3a. Date of Last Report

04/21/1995

2 WF’rruncihal Flace of Busngss
8 26|

.SU-'.(:‘.A-; it 7#;6&,

|
~ Cay & Stale .
2l -

[2a. Maiing Address 4. FEI Number Appiied For
, 59-3124932 Not Appiicable
| Suite Ap ¥, eto. 5. Certitcate of Status Desired ] $8.75 Additional
_ 2?.I Fee Required
) B ity & State 6. Election Campaign Financing O $5.00 May Bs
Trust Fund Contribution Added to Fees

o B C&:ery | dip Country 8. This corporation has liallity, for intangible tax under & 199.032,
[2a] S 2| _ 30 Fiorida Stalules Yes [INo
i - ,,,i if,a"‘e and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81| Name
NIXONi CRAIG D 82| Street Address (P.O. Box Number is Not Acceptabie)
THE PRUDENTIAL CENTER
3201 SW 34TH AVENUE 83
OCALA FL 32674 34| Ciy FL Ias T Codo

|11, Purstiant 16 1he provis ons of Sechions 607 0608 and £07.1508, Florda Statutes, the above named con

fanvihar wilh, and accept the obligations of, Section 604.050%, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

or regstoned agent, or both, inthe Slate of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e o i e . . _ _
51 setaree, b O prindeesd Dtk OF sopeterod ages are v | appd ok INOTE Regstered Agent sigral Jre requuirsd whon reinglating’ DATE
2T T OMIGERS AND DFECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 12
T0LF D I DELETE 1.1 FLE [ Change  [] Addition
HAR NIXON, CRAIG 12 NAME
sttt anceiss | THE PRUDENTIAL CENTER, 3201 SW 34TH AVENUE 13 STREFT ADDRESS
av e v | OCALAFL 14 CITY-S- 2P
TLF [[] CELETE 21TMLE [ Change  [J Addition
Nkl 2 7 NAME
STHLEY ATDIRESS 2 3 STREET ADDRESS
| C‘H"&’__ He o . o o 24 CITY-ST. 2IP
1 [] DELETE 31TILE [J Change [ Addition
KM 32 NAME
TR ALIRESS 33 STREET ADDRESS
oy st o - N 34CTY-S1-2P
e [ DELETE 4.1 THILE [ Change ] Additian
AR 4.2 NAME
SIHEET ADDYSS 43 STREFT ALDRESS
| Clvsize 44CHY-ST-7p
Thf [Jociele 5 tTITLF [ Change  [J Aadition
NAME 52 NAME
STREE DRSS 53 STREET ADDRESS
|Gy 51w o §4C0Y-51-2P
ITLE 7] DELETE B 1TIILE [ Change [ Addition
Nl 5.2 NAME
SHHE 1 ADDRESS, 63 STHEFT ADDRESS
onwestae p o 64LiTY-ST- 7P

| 14, 1 do herely certify that the infomiation suppliod with 1he fing 1s voraAtarly fmishad and doss Nl quali

oath; ihal | amvan offcer or director of the corporation o the raceiver or trustee empowered to execute
appansan Block 12 or Block 13 i changed, or on an allachment with an address.

SIGNATURE: * :

SIGNATURE AND T

"ED DR PRINTEL NAME OF &m ORDIRECTOR ~ ~ T T T

fy for the exemption siated in Saction 119.07{3)(k), Frorida Statutes. | further

cerlify that the informabion indicated on this annual report or supplentental annual report is true and accarate and that my signature shall have the same legal etfect as if made under

this report as required by Chapter 607, Florida Stalutes; and that my name

26 Fan 199G 901 237

7 Da\,‘t;\e Fhong ¥
R

CR2ED34 (12/95)




