FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
B FLORIDA DEPARTMENT OF STATE ) May 13 1997 8 Ooam

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT et Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT # V72309 (0)

poration Name

FIRST FAMILY DENTAL CARE ASSOCIATION, INC.

R O

Principat Place of Business Mailing Address
4t BARA DRIVE 41 SARA DRIVE
JAOKSONVILLE FL 32218 JACKSONVILLE FL 32218-4069
3. Date incorporated or Qualilied 3a. Date of Last Heport ]
~ 2, Prlncipal Piace of Businass 2a. Malling Address 4. FE!' Number Applied Far
;1-] ?6] 59'3234(& Not Applicable
Sulta, Apt. ¥, elc. Suile, Apl. #, elc. iti
A P 8. Certificate of Status Oesired O $8.75 Add‘monaf
E} ;;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
3 ya_s-l 23—[ o . Trust Fund Contribution D Added to Fees
ZiR Counlry L v Country 8. This corporation has liabiity for intangrble tax vnder s. 199.032,
2] - [25] 20| 30 Florida Statutes Cves [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
STW_(MND. JMS A., R 81| Name
mﬁm BOULEVW 82| Stroet Address (P.O. Box Nuraber is Not Acceplable)
JACKSONVILLE FL 32210
85| Zip Code

FL N

;- 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits his stalemon for 1he purpase of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change wag authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes

CR2E034 (9/96)

%1 SIGNATURE o
& Signaiwe. typed or printed hame of reg stared agent and tiie if apphcatic (NOTL. Registerod Agent signature requined when reinatating) DATE
Nk OFFiCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
gl mme L DELETE IRELY; [ Change L7 Addition
e SMITH, LEON F 1.2 NAME
‘] -STREET ADDRESS 41 SARA DRIVE 13 STREET ADDRESS
B :omf-sr-g JACKSONVILLE FL 14 GTY-5T-2p |
i me —DVP RIGEGER 21TIE T Grange L Adaiton
§ i_mg : W. MS A 2.2 MAME
;! -STREET ADBRESS 4401 WESTCONNETT BLVD 23 STREE ADDAESS
1 piy-st-20 JACKSONVILLE FL 2.4 TITY-51-2p
e [J DeLETE 31T0LE TT Change "] Addition
%’ HAME 12 NAMI
*4. STREET ADDRESS 3.3 STREET ADDHESS
: ] 34.01Y-S1-2IP
I DELETE ATTIILE T Crange [ Addition
4 2 NAME
- 4.3 STREET ADDRESS
44 Gy - S1- 2P
Tl oeeere S1TITLE TJCrange [ Adaitian
5.2 NAME
53 STREE] ADDRESS
5.4 CITY-ST-2IP
7 peLEiE 61T T Chenge [ Additon
i%NAME 6.2 NAME
ZBTREET ADOAESS 63 STRELT ADDRESS
" iTY-51-2P 6.4 CITY -SI- 2P
_ & Tdo hareby cartify tha the informalion supplied watn this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes. | farther certify thal the

information indicated on this annua! reporl of supplemental annual report is frue and agcurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or. girector of the corporation or the receiver or trusies, ecute this report as required by Chaptef 607, Florida Statutes, and that my name

; appea‘rs‘_n Block 12 or Block 13 if changed, gr on gn ac‘hmen
'SIGNATURE: . 29/ 97 §04 774-8060

Tiate

e



