R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # V51290

1. Corporation Narme

ADVANCES IN DENTAL AESTHETICS, P.A.

(7)

Frincipal Place of Business Mailing Address

L

22| 7]

2316 HILLCREST ST 2316 HILLCREST ST
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
07/13/1992 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] $9-3143179 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 03 $8.75 Additional

Fee Required

| Ciy & State Chy & State 6. Ewection Campaign Financing %5.00 May Be
23] 28] Trust Furd Contrioution D Added to Fees
op Country 2ip Country B. This corporation has hability for intangible tax under s 199.032,
'2—;] EI 29 30 Florida Statutas gYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SIMMS, DAVID M. DMD 82| Stroot Address .0, Box Number s Not Aggopiabia]
2318 HILLCREST ST
ORLANDO FL 32803 B3
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 6Q07.1508, Florida Statutes, the above-named corparat
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ion submits this stalement for the purpose of changing its registered office

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e - - — . —
Sigriatare, typed or prinled name of registarad agent and title if applizable INOTE: Ragistered Agent sigrature required when, reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD £ DELETE 11 FITLE [ Change [ Acdition
NAME SIMMS, DAVID M. DMD 1.2 NAME
swertaponess | 2318 HILLCREST ST 13 STREET ADDRESS
SIY- 5T-20P ORLANDO FL 14 CHTY-§1-71P
TILE 3 [] DELETE 2 1TILE [J Change [ Addition
NAME SIMMS, GAIL A. 22 NAME
SIREET ADDRESS 2316 HILLCREST ST. 2.3 STREET ADDRESS
CIlY-81-7IP OHLANDO FL 24 CITY-S1-1P
TILE {1 DELETE 3 1TIILE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CNY-§1-2P 34CITY-51-21P
HILE [ DELETE 4 1TIME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
Cily-S1-2ip 44 CHTY-5T-2P
TILE [ DELETE 5 1TILE [ Change [ Addition
NAM: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-§T-71P 54 CITY-ST-2IP
TILE [J DELETE 6 1TITLE [ Change [ Addwion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempt
certify that the information indicated on this annual repont or supplermnental annual report is true and accurate and that m
oath; that | am an officer or

appears in Btock 12 or Bl 13 if changed, or on an atlachment with an address.

W.)'MD

E OF SIGNING OFFICER OR DIRECTOR

]
SIGNATURE: ‘/Mmm’ﬁb
~ n ey

N

ion stated in Section 119.07(3)k), Florida Statutes. | further
y signature shall have the same legal effect as if made under

ector of the corporation or the receiver or trustes empowered to execute this report s required by Chapler 807, Florida Stalutes; and that my name

@/Jf/fEﬂManSng/ |

Dasine Phoce i

CR2E034 (12/95)




