FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

Secretary*of State

DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Narne

Endodontic Associates of Ocala, PA
3201 sw 34th Ave. Suite 204
Ocala, Fl, 34474

T e b Wortham Feb 18 1997 8:00am

2rincipal Place o' Business Mailing Address
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Prinoipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] . ;l 593124932 Nol Apphcable
Syite. Apt woole Suile, Apt. #, etc b iti
— i ' P 5. Cerlticate of Status Desired D $B'75 Adqltlonal
221 ;ﬂ Fee Required
| Qiy & Seie City & State 6. Election Campaign Financing $5.00 may Be
2:;| E Trusi Fund Contribution Added to Fees
| 2ip Country Zip Country 8. This cerparation has habilty for intangible tax under s 199.032,
2-1—1 ;l E} ?o—| Florida Statutes 'EYOS O Ne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
Craig E. Nixon,D.M.D.,M.S. 82| Street Agdress (P.O. Box Number is Not Acceptable)
3201 SW 34th Ave. Suite 204 =
Ocala, Fl. 34474
B4| City FL B5| Zip Code

11. Pursuanl 10 The prowsions ol Seclans 607 0502 ana 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of chanying its registered
oflice or regisiered agent, or both. in the State of Fiarida. Such change was authorized by the corparation's board of directors. | hereby accept the appomtment as registerad
agent | am familiar wth. and accept the ohligations of, Section 6070505, Fiarida Statutes

SIGNATURE J
Shnaarg g o parded name of regesiered ager! and ile it apalcab e INOTE Regislerec Agent signature reqofed whoe rensiarngl DAt
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeceTe TATTLE " crange [ Addition
M esjident . 12 NAME
e A a:LgeE. Nixon D.M.D.,M.S. 14 STAFET ADORESS
Lo 3201 SW 34th Ave. Suite 204
SIY s1.aP Pt ey e aea 140ITY-51- 21
FTLE b [ pecere 21 TITLE TJcrarge  LJ Addition
Secretary & Treasure c
VAME : 27 NAME
i Kevin R, Jurecko D.D.S. p 3SR ADRESS
S18LET ADDH(SS , SIALE | ADIRESS
’ 3201 SW 34th Ave. Suite 204
LRI ma] a w1 24474 2 4CTV-5T-2P -
mee ht 7 e [ oEceTe 31TILE ' Coange |1 Addinon
NAME 32 NAME
STRIL] ADDRISS 33 STALE ADDRISS
STy ST W 34 CITY-51-2IP
g [T petete PRI [T crange T Addition
NAME 4 2 NAME
SIREET ADONTSS 43 S1REE] ADDRFSS
Y 51 A 44CITY 51 AP
iy [J oeLete 51Tt [T change [ Addilon
NAME %2 NAME q
SIREET ADIRI RS 53 STHFET ADDRESS q/ \
Wy 81 Ar 54 (1Y -5T-2IF
I MEETE &110LF [Jcnange [T Addilion
o 62 Hie eDOl0=2091318
STHLET ADERESS 6.3 STRLET ADDRYSS "02-!; 1 9{9?""“‘01005"84 1
YRl B4 CITY-ST 7P k¥ 165, 00

14, 1 do hioreby cerlity 1hat (e informiation suppled with 1is Tiling docs not qualfy lor the exemplon stated in Seclian 112 07(3){1) Florida Statutes. | further cortily thal the
whorration ncdicalen on this aanual reporl of supplemental annual report s e ard acourate and that my signature shall have the same legal efle: asaf macde undoer oath, that
arm ar offcen o arecter of the corporaton or the receiver o frusitee empowerce 10 execule this report as reguiren by Ghrapler G607 Foada Statutes, and that my name
appcars n Bloc< 12 or Block 1301 changed. or onan attachment wth an zddress.

SIGNATURE: X __ YD~ Conp & Unod Dup,us. @GEDIIT4205

T e A A aaE ME CIENIMNF AFFIRER Ot e ae 49 carvee &

CR2E034 (9/96)




