FILED

comamon ™| May 06 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

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

I 00O

Principal Piace of Business Marting Address

2318 HILLCREST ST 2316 HILLCREST ST
ORLANDO FL 32609 ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad

07/13/1992

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
’;l 2;1 ) £9-3143179 Not Applicable
Suite, Apt. #, etc Suite, Apl. %, elc. i
r—l e P 8. Cerlificate of Status Dasired E] 58'75 Adqmonal
22 ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;;] 2_5] ;;] m Personal Property Tax due June 30. [] Yas D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SIMMS, DAVID M. DMD 81| Name
2318 ms" ST B2 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 -
84| City B3| Zip Code

FL

1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislﬂ i
offica or regisiered agenl, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board af directors, | hereby accepl the appointment as register
agent. | am familiar with, and sccept the oblhigations of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ ____ % -
Signanse. typaa o prnted naTe of mggcinted agent and th f apgihcatie [NOTE Registored Agenl signalure reguired when renstating) DATE & c
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g :
THILE PD T oeLew TITLE [JChange LT Addition | £ *
NAME SIMMS, DAVID M. DMD 12 NAME § .
steer aoiess | 2316 HILLCREST ST 1.2 STREET ADDRESS o
oy-si-ze ORLANDO Ft 14 0TY-ST- 29 R
TITLE [ [T oecere 21 TITLE [Jchange ] Addition |©O
NAME SHMS, GAIL A, 22 NAME
swreeTanoress | 2318 HILLCREST ST, 23 STREET ADDRESS
ATy -ST- 20 ORLANDO FL 2 4CITY-57-21P
TILE [T pecETE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 21 34.CITY-5T-21P
THLE [J péteTe QTmE [J Change [ Addition
NAME & 2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY.ST- 2IF 44 CITY-ST-2IP
TiLE [T OELETE 517TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CIT¥-ST-ZIP
TME T DEcETE 61TI7LE [J change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CHTY-ST. 2P 64 CITY-ST-2iP
14. | hereby certily that 1he informaltion suppliad with this tiing doas not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes, | further certify that the information
indicaled on this annual raport or supplomontal annhual tapaort is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or diraclor of the corporalion or the recewer or trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed. g on an attachment with ag address.
. D . . TIPS / ;
Jmm" DD Dned M. Simms, D 33115 F (907) 95y-2691



