FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRCYMENT # 613709

NORTH RIVER DENTAL GROUP, P.A.

(5)

Principal Ptace of Business

3030 US HGWY 301
ELLENTON FL 34222

Mailing Addrass

3090 US HGWY 301
ELLENTON FL 34222-2010

FILED
Jan 24 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

06/07/1996

03/21/1979

2. Principa’ Place of Bosinass 2a, Mailing Address 4. FEl Number . . Apphed For
2 26 59‘1%3743 Not Applicable
Surte, Apt #. et Suite, Apt. #, etc. o ) $8.75 additonal
2—2J - 5. Certificate of Status Desired | Fee Required
City & Siale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
E 28| Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 [25] ;sﬂ 30 Florida Statutes Oves {INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN § 81| Hame
t] . .
1212 COURT STREET, SUITE B 82| Stroot Address (P.0. Box Number is Mol Acceptable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

agent. | am farrhas wilh, and accepl the ob’igations of, Section 6070505, Florida Statutes.

13, Pursuant (o the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent or both, in the Stae of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

appears in Back 12 or B 13 if changed, or on an altachment with an address.

SIGNATURE: °

SIGNATURE . . S
Stgnintie:, tyoied o poeited narma of neg e aad 1T Bt applicanle {NOTE Ragistered Agent signature required when rainstating) DATE
12. OfF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt P I DelETe 11 TILE [ Change E_J Addition
NAVE STEINBERG, RICHARD W 12 NAME
strert aporess | 3030 US HWY 301 1.3 STAEET ADDRESS
o stz | ELLENTON FL 14 CITY-ST-2P
TILE [T peeerte 21TITLE [JChange [ Addition
NAME 2.2 MAME
STREET ADDAE 55 23 5TREET ADDRESS
CITy-S1- 2P 2.4 GITY-5T-2IP
TITLE [T DELeTe ! J1TITLE [J Change [ Acdition
NAME 32 NAME
STREET ABDRESS 33 STREET ADORESS
CTY-81. 2P 24 CITY-ST- 2P
L [ orLete AI1TITLE L] Change T[] Addilion
NAME 4.2 NAME
STREET ADIRESS 4 3STREET ADDRESS
CTv-S1-2P N 44 CITY-5T-2p
LE T CELere 51 TIE [J change ] Andition
NAME 52 NAME
STHEED ADDRESS 53 STREET ADDAESS
onestme 54 CiTY-ST-21p
e LT petETe 61 TLE LT Crange [ Addition
NARE : 62 NAME
STREE ADDRESS 63 STREET ADDRESS
on-srar 64 0ITY-ST-2P
14, | do hereby cerlly that the information supphed with this fing does not qualiy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further ceity that the

information indhcaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if rmade under oath; that
Lam an officer or director ol the carporalion or the receiver ar trustee ampowered to executs this report as required by Chapter 607, Florida Statutes, and that my name

/2756  S4/-71 e

/ wL»}AJV /. Gickinrd Laftewhe, Do
“sIENATURE AND TYPEES OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone ¥

CR2E034 (9/96)



