FILE NOW: FILING FEE IS $61.25

NONPROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7166356

1. Corporation Name

WEST COAST DENTAL ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Address

9720 N ARMENIA. STE F 9720 N ARMENIA. STE F

M AL VARG

TAMPA FL 33612 TAMPA FL 33612
3. Date Incorparated or Qualified 3a. Date of Last Report
05/28/1969 06/06/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Applied Far
21 26] 59-1445866 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, alc. it
Sute. Ap e A 5. Certificate of Status Desired 0 $8.75 additional
;I m Fee Required
City & State City & Stale 6. Eection Campaign Financing $5.00 may Be
23 ;5‘\ Trust Fund Gontribution O Added to Faes
Zip Country Zp Country 8. This corporation has hiability for intangible tax under s 199.032,
24 EI ;l ;El Flonda Statutes ves [J Mo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
ILER, DR. ROBERT P., JR. B2| Sueet Addhess (P.0. Box Number 5 Not Acceplable)
1799 66TH STREET NORTH .
ST. PETERSBURG FL 33710 4

84| Ciy

| 7p Code

FL ®

11, Pursuant 1o 1he provisions of Sections B17.0502 and 617.1508, Florida Slatutes, the above-named corporabon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl 1he appointment as registered agent. t am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE S . . e
Signature, lyped o prived rame of regstored agent and tte if apoicable (NGTE: Registered Agent signature revuing § whien réinatatiag! DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE p [CJDELETE 11 TITLE [} Change  [] Addilion
NAME PARKER, DAVID 1.2 NAME
sTREFT AnoRess | 2785 TAMIAMI TRAIL 13 STREFT ADDRESS
CHY-S1-2ZP PT CHARLOTTE FL 14CITY-5E-28
TALE D JDELETE 21TITLE Ochange [ Addition
NAME ILER, ROBERT 22 NAME
sireer ,ooness | 1799 66TH ST N 23 STREET ADORESS
CITY-SI-2P ST. PETERSBURG FL 2 4CIY-51-2P
TITLE STD [CIDELETE 31TILE [(Change [ Additicn
NAME HART, ROBERT 32 NAME
sreee) ap0RESS | 5009 W CYPRESS 33 5TREET ADORESS
CITY-SI-2IF TAMPA FL 3.4 CITY-ST-2IP
TLE D [CIDELETE 41TILE [CICnange [ Addition
AME SMITH, DAVID 4,2 NAME
streeT aDDRESS | 2345 BEE RIDGE RD 4 43 STREET ADDRESS
CITY-S7-7IP SARASOTA FL 44CTY-ST-2P
TIILE D [CJDELETE 51 TITLE [Jchange [ Addition
RAME KINNUNEN, NILES 52 NAME
sipeerapcress | PO BOX 1087 N/A 53 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 54 CITY-ST-21P
TILE VP [IDELETE 51 TITLE Ochange [ Addition
NAME REYNOLDS, JERRY 5.2 NAME
street ADoRess | 601 W. BUFFALO 6.3 STAFET ADDRESS
CITY-ST-2P TAMPA FL 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee egrpowerg
appears in Biock 12 or Block 13 if changed, or on an atiggk i s

SIGNATURE:

SIGNATURE AND TYPED OR PH
Y T DR Y

to execute thus report as required by Chapter 617, Florida Statutes; and that my name

2217 (83)931-201%.

ytma Phaone ¥

CR2E037 (12/95)



