ki

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEFARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION LW AL i
ANNUAL REPORT ,\.fl" R Secretary of State Secretary Of State
1998 l"‘l DIVISION OF CORPORATIONS

POCUMENT # 613709 (5)
NORTH RIVER DENTAL GROUP, P.A.

R A AR VA

Principal Place of Business Mailing Address
3030 US HawY 301 3030 US HGWY 301
ELLENTON FL 34222 ELLENTON FL 34222
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] _ 59-1908743 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. i
v P © ! P 6. Cerlificate of Status Desired O $8'75 Aditional
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2] Trust Fund ContribUtion [ Added 10 Fees
Zip Country Zip Couriry 8. This corporation owes or has paid the current year Intangibla
24 E] 2_9] ;0—‘ Parsonal Property Tax due June 30. &Yes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S. 81} Name
1212 COUHT STFIEEI’. SU"E 8 B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its regisiered
office of registerad agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registerod
agenl. | am familiar with, and accept the abligations of, Seclion 6070505, Florida Statutes.

CR2E034 (10/97)

[y

SIGNATURE )
Signalw®. ypod o printad hane of registorad Bgent and litle # applicatils INOTE- Rogislarad Agenl signatur requitad when meinslating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [T oeLere l 11TTLE I Crange [T Aduition
HAWE STEINBERG, RICHARD W 1.2 HAME
smeerapikess [ 3030 US HWY 301 1.3 STREET ADDRESS
QITY-ST- 2P ELLENTON FL 1.4 UITY-ST- 2P
e — T oeLeTe ZATME [ change L] Addition
HAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CIY-ST-2P
TLE [T ceLere 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-7P 34 CITY-51- 2P
TLE [ DELETE 41 TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-5T-71p
TLE T DeLETE 5.1 1L [ X Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
QITY-51-2IP 54 CITY-ST-2iP
TME I DELETE 5.1 THLE [JChange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -51- 2P 64 CITY-51-2IP

14, | hereby certity that the information suppliod with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this annual report or supplornenlal annual report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporglion or the roceiver ar trustes empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changeB)or on an allachment with an address.
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