FILE NOW: FILING FEE IS $61.25 FILED

S B .
comPomaTion STy rLOmoADeTIEN oF STAT Feb 14 1997 8:00am
ANNUAL REPORT e Sacretary of State

19907 < s ' DIVISION OF CORPORATIONS B SeCI‘etaI'y Of State

DOCUMENT # 71 6655 (8)

1. Corporation Name

WEST COAST DENTAL ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address
870 N ARMENIA. STE F 9720 N ARMENIA. STE £
TAMPA FL 33612 TAMPA FL 33612-7639
3. Date Incog:oraled or Qualiied | 3a. Date of Last dﬂgegon
05/28/1969 03/05/1
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2 [26] _ 50-1445866 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. N ) £8.75 additionsl
22] 27] 6. Corlficatoof Ststus Dosiod L1~ oL’ Y
City & State City & State 6. Election Campalgn Financing $5.00 may e
23 El Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Country B. This corporation has liabifity for intanglble tax under 5. 199.032,
24] 25 29] 30] Florlda Statutes Clves L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ILER, DR. ROBERT P gl JR. B2| Street Address (P.O. Box Number is Not Acceptable)
1789 86TH STREET NORTH
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposg'c'x'l‘ changing its repisterad

office or registered agent. or both, in tha State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617 0503, Florida Statutes.

SIGNATURE Slgnature, typed or preted name of rogislerad agent and title it applicabie [NOTE: Regislerad Agent signatue recudred when rainstating] DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DECETE 1.1 TITLE _ [ Change [T Addition | &5
NAME PARKER, DAVID 1.2 HAME

streeraporess | 2785 TAMIAMI TRAIL 1.3 STREET ADDRESS %
CHTY-5T- 2P PT CHARLOTTE FL 1ACITY-ST-ZIP

L D T peceTE 2170LE [T Change T3 Addition | <2
HAME ILER, ROBERT 22 NAME '

streeTaoness | 1790 86TH ST N 2.3 STREET ADDRESS

Ty~ S5 2IF ST. PETERSBURG FL 2 4 CITY-ST- 7P

TITLE sTD 1 DELETE 3VTLE [ JCrange™ L] Addilion
HAME HART, ROBERT 32 NAME

sreetaporess | 5001 W CYPRESS 3. STREET ABDRESS

CITY-51-2P TAMPA FL 3.4 CITY-5T-2P

TILE D [J betETE A1 TITLE L} change” ] Addition
NAME SMITH, DAVID 4.2 NAME

staeer aporess | 2345 BEE RIDGE RD 4 J 4.3 STREET ADDRESS

BTy -S1- 7P SARASOTA FL 4.4 CITY-5T-2P

T0LE D [T oFLeTe 51TITLE [ Changs L] Addition
NAME KINNUNEN, NILES 5.2 NAME

streeTanoress | PO BOX 1087 N/A 5.3 STREET ADDRESS

LITY- ST 21p NEW PORT RICHEY FL 54 CITY-ST. 2P

e ") T cE(ETE 61 FITLE ‘ [J'Change [T Addition
NAME REYNOLDS, JERRY 62 NAME

sreeTaporess | 801 W. BUFFALD 6.3 STREET ADDRESS

CITY - ST-71P TAMPA FL 64 CITY-57-2P

14. | do hereby cerlify that the informatiq i ijh this 1 fy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

# true and accurate and thai my signature shali have the same legal effect as if made under oath; that
wered to execute this report as required by Chapler 617, Florida Statut

i Has e

information indicated on this annug¥reglort axSupdiephs
I am an officer or director of the gOspgtat g




