s

FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # V01582 (8)

1. Corporation Name

OAKHURST DENTAL GROUP, ROBERT S. REAVES, DDS, P.

' AR T

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
1511 INDIAN ROCKS RD § 1511 INDIAN ROCKS RD 8
LARGO FL 34540 LARGO FL 34640
us U
§ 3. Cate incorporated or Qualiied | 3a. Date of Last Repont
~ 12/19/1991 06/27/1995
2. Principal Place of Businass | 2a. Maling Address 4, FEI Number Applied For
21 26] 650308546 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
25] ) ;:I—I Fee Required
| City 8 State | _ City&State 6. Flection Carmpaign Financing 0 $5.00 May Be
23| 28] ) Trust Fund Contribution Added to Faes
Zipn Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
4| @ 29] m florida Statutes O Yes [INe
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reogislered Agent
81| Name
REAVES, ROBERT S. 'B2| Strect Address (F.C'. Box Nuniber is Not Acceptable)
1511 INDIAN ROCKS RD § L] .
LARGO FL 34640 83
84| City FL as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corparation subrmits this stalement for the purpose of changing its reglstered office
or regislered agen!, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
famiiiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e e il e i e . e e
Sigratro typed or prirled nanie o regislered agont and Wk i applicabic. INOTE . Reg sened Agent Sigralire rodp.irc whon 1o stating’ OATE &
j. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1§ TIILE [J Change  [) Addition ==
NAME REAVES, ROBERT §. 12 NAME 3
sweerenorcss | 1511 INDIAN ROCKS RD § 13 STREET ADORESS g
GIV-S1-7P LARGO FL ACTY-ST-7P B &
e [ GELETE 2 1TITLE O thange ] Addiion | ©
NAME 22 HAME
STREET ADORESS 7 3 STREET ADDRESS
CHY-ST-2P 24011Y-ST1-2IF _
TITLE [C] DELETE 31 TIME [ Change  [] Addilion
MAME 32 NAME
SIREFT ADDRESS 33 STHEET ADDRESS
GiTY-ST-21P 34CITY-51-2P
TITLE ] DELETE 4 1T1LE [J Cnange  [T] Addition
NaME 42 N
STRELT ADDRESS 43STHEET ADDRESS
CiTy-S1-2IP 4AGNY-ST-
TILE [ BELFTE 5 {TILE [ Change  [] Addition
HAME 52 KAME
STREET ADDRESS 53 STALET ADDRESS
| CiTy-51-2F 54CITY-51-2P o
TIE [ BELETE 5.1 TIRLE [ Change  [J Addition
NAMT £ 2 NAME
STAERT ABDRESS £.3 STHEF 1 ADDRESS
CITY-51-21P 64GTY-SI-ZP

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not Quality for the axemption slaled in Section 119.07(3)(k). Florida Statutes. | turther
cerlify thal the information indicated an this annual report or Sl solemental annual repor is true and acourate and that my signature shall have 1he same legal effect as it made under

oath: that | am an officer pr director oj#vancorporation or the receiver or trustee empowered to execule this repot as required by Chapter 607, Florida Statutes; and that my name
! c , or on an attachrfent with an address.

appears in Blogk 1 5
SIGNATURE: /\™= .?.;«?6/-1\/5}’7 005 S12-9L §13.555.356%

iGNATORE ANE TYRED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dt Daywr Prone 8




