FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT o " FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

——

ANNUAL REPORT Seoretary of State
s or comamrns Secretary of State
1. Cuarporation Name

| 1997
(7)
ADVANCES IN DENTAL AESTHETICS, P.A.

DOCUMENT #
LT T T

2316 HILLCREST ST 2316 HILLCREST 8T
ORLANDO FL, 32609 ORLANDO FL. 526034918
3. Dale Incorporated or Qualified | 3a. Date of Last Report
"@“ﬁﬁﬁéxﬁal"F"l"a'&?ij’rﬁfiiu?,]ﬁess 28, Maiing Address 4. FEI Number Applied For
3] R 2] £9-3143179 Not Applicabls
Suite, ApL #, elc ite. Apt, #, atc. R i
- Suie, Apl . elc - Suita, Apt, #, atc B, Cerliicat of Status Desied [ $8.75 additional
22 27 ’ Fee Reguired
City & Slate: City & Stale 6. Election Campaign Financing $5.00 May Bo
2;1 Zﬂ Trust Fund Contribyution ] Added to Fees
_ip Country Zip Country 8. This corporation has liability lor intangible tax under 5. 199.032,
241 R 25 ;i_ﬂ ?6! Florida Statutes Cvyes o
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registersd Agent
SIMMS, DAVID M. DMD Bt} Name
2318 H‘U.GREST sT 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

B3

84] City F L a5

Zip Cade

A3, Pursuart to the provisions of Sections 607.0502 and 6071508, Flofida Slatdtes, ihe above-named corporation submits 1his statemant for the purpose of changing its registered
office or registered agont, or both, in the Stata of Florida. Such ¢hange was authorizad by the corporation's board of directors, | hereby accept the appointment as ragisterad
agent | amfamihar with, and accep! the abhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE

| } Hgf{ﬂmif: gt oo feintegt nanie ol tegisered agont ad a1 APpIGALE (NOTE. Ragistered Agant signatre required when reinslating) DATE
K OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
nm PD [T DELETE 1A NI [lchange ] Addition
HAME SIMMS, DAVID M. DMD 1.2 HAME
sthees anoriss | 2316 HILLOREST ST 12 STREET ADDRESS
CITY-§1- 21 ORLANDO FL 14 CIEY-§T- 2P
B “1s T DELETE 2 TTLE TTchange L Addmion
Rt SIMMS, GAIL A. 22 NAME
sneer neess | 2316 HILLOREST ST. 2.3 STREET ADDRESS
avsiae | ORLANDO FL 2AGITY-ST-2P
L L] OLLETE I TINE CXchange T Addition
HaME 3.2 NAME
STHFLT ADDRESS, 4.3 STREET ADDRESS
CIY-S1 06 ] r 3A.CITY-5T-21P
e ] pELETE 41TILE [T change T Addition
hanes 4.2 NAME
STREET ADLIESS , 4.3 STREET ADDRESS
| onv-sae ] ] 4.4 LITY-ST- 2P
ML CTBECETE 54 TE [T change [ Addition
N 52 NAME
STRELT ALLIN S5 5.3 STREET ADDRESS
| vy 5108 54 CITY - ST- ZIP .
e [T oeLETe 61 301LE [JChange ] Adgftion
NAME 62 NAME
STHELT ATDRLSY 3 STREET ADDAESS
Lry- 5120 BACITY-§T- 2P

T4 1do horeby cerbly thal he informatian supphied with this fling does not qualily for the examption stated in Saction 190.07(3)1), Flonida Statutes, | furiher certly that the
information indicated on this annual reporl or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer or draclor of the corporalion or the rgoeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 if changed, or on #n Atlachment with an addrass. b . ({/97)
Wk BEs LN b yih . . WA / / .
SIGNATURE: . L FEQUEBED29v2 M. Simras, 2 §f1/57(854-249)
} SIANATURE AND TYPED OR PRINTED NAME GF BIGNING QPFICER OR DIRECTOR Date Daytima Phong 4

I OORALTAR

CR2E034 (9/96)



