e

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

 PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 T owsonor comomons ~ Secretary of State
DOCUMENT # V48791 0)

1. Corporation Namse

ENDODONTIC ASSOCIATES OF GAINESVILLE, P.A.

CPrncpal Place of Busness Mailing Address ”II“ I“l" ml’ II"l 'Il'l ||||| “Il I|I‘| I‘m ||||| I’I” ||I|| ||||||’||

1204 NW. 69TH TERR. 1204 NW. B9TH TERR.
SUME D SUTE D
GAINESVILLE FL 32600 GAINESVILLE FL 320053195
3. Data Incorporated or Qualified 8a, Date of Last Repont
2. Fnnc pal Flace of Busess Za. Mailing Address 4. FEI Number T TAcpiied for
2| 28] 59-3132174 Not Applicable
Suite, Apr #, e1c Suile, Apt. #, elc. ‘ 8. iti
g SR - v P 6. Cerlificate of Status Desired J 58 75 Additional
Lz‘l,,, o g;l Fae Requlred
. Gty & Bale | City & State 6. Election Campalgn Financing $5.00 May Be
23| . 29 Trust Fund Canfribution | Added to Faos
L | .. Country &P Country 8. This corporalion has liability for intangible tax under . 198.032,
e 29 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8 N
TVLER, KATHY ame
1204 69TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE D -
GAINESVILLE FL 32608 ‘
84| City FL 5] Zip Code
11, Fursuart 1o the provisons of Soctions 6070607 and 807 1608, Florica Statutes, the above-named corporation submits this statément for the purpose of changing lts segistered

office of registorod agonl, of both, inthe State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaat L am tamilar with, and aceept the abligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

Sy e Pl T o regis s 1ed agee and e | applicagle INDTE Raegistered Agent sgnatre reguired when teinglaing) DATE
12, o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T DELETE RELT [Tcharge [T Additior
N TYLER, KATHY 1.2 NAME
swerteconiss | 1204 NNW, 69 TERR., #D 1.3 STREET ADDRESS
Y-sl-g GAINESVILLE FL 140y -§T- 2P
i [ DELETE 2TTILE [Jthange L] Addition
RAAE 2.2 NAME
STRIY | ALDRESY 2.3 STREET ADDRESS
| any-seae p 2 ACHY-ST- 7P :
Mt (] DELETE 31ME T change [ Addition
NANE 32 NAME
SIREFTADDRESE 3.5 STREET ADDRESS
any s o 34.CITY-8T- 2P
TILE o ] DecETe 47 TALE T Change L] Addition
HAMY 4.2 NAME
SIHELT ATIDRI 55 43 STREET ADDAESS
CHY-S-7F 44 CITY-5T-2P
T - [ DELETE 51 ILE [JChange L Addition
Nl 52 NAME
SIRFE 1 ATIDRESS 5.3 STREET ADDRESS
RAREISE LN N 54 CITY-ST- P
T 1 DELETE 6.1 TITLE [Jthange L) Adgition
HAM] 6.2 NAME
SIREHL ADIRLSS 63 STREET ADDRESS
orysta | 6.4 CITY-5T-2IP :
18. 1 0o hereby centidy thal the indormation suppled with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indiceled o4 this annual reporl or supplemental arnual report is frue and accurate and that my signature shati have the same legal effect as if made under oaih; that
i am an officer or director of Ihe corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changed, or on an attlachment with an addrass.
SIGNATURE: . ¥eowylE14i(eR 11 - -l;!;;!ﬂ 35233\ 305

AN s AN L O o~k
SIGNATURE A TYPED PANTED NAME OF 563

’;\ FLORIDA DEPARTMENT OF STATE
1 ;, éi Sandra B. Mortham Apr 2 5 1 997 8 : Ooam

CR2ED34 (9/96)



