MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT EXT FLORIDA DEPARTMENT OF STATE
CORPO RAT‘ON 2 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPGRATIONS

0)

1996 NG 2
DOCUMENT # L0O6075

1. Corporation Name

DENTAL POWER PRACTICE SERVICES, INC.

VIARRA

Principal Place of Business

4913 §. WESTSHORE BLVD.
P. O. BOX 13375

Maiing Address

4913 5. WESTSHORE BLVD.
P. 0. BOX 13375

L

TAMPA FL 336810375 TAMPA FL 336810375

3. Date Incorporated or Qualified

3a. Date of Last Aspart

i 07/31/1989 04/27/1905
| 2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21 26] 53-2061448 Not Appiicabie
| Suite, Apt. #, etc. Suite, Apt. #, ets. 5. Certificate of Stalus Desiad Ol $8.75 Additional
22-| E! Feo Required
_ Gity & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Zp - Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 192.032,
24] 25| §| :i—o-l Florida Statutes O ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81) Name
MCW'LUAMS, ROSALIND 82| Street Address [P.O. Box Number is Not Acceptabie)
4913 S. WESTSHORE BLVD
TAMPA FL 33611 83
B4 Ciy FL ssl Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporation’s board of directors. | horeby aceapt the appointment as registered agent. | am
famifiar with, and accept 11e obligations of, Saction 607.0505, Florica Statutes.

SIGNATURE e e - o - .
Stgnature, typed or printed name of regislered agent and Ivle il applcabie IMOTE: Registered Agent signature required when reinatating! DATE
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1.110LE [ chang:  [] Addilion
NapL MCWILLIAMS, ROSALIND 12 NAME
sireer anoress | 3515 DREXEL AVENUE 13 STREET ADDRESS
GITY-5T-2F TAMPA FL 14 GITY-S1-2P
THTLE S [] DELETE 2.4 TITLE [ Chang: [ Addition
HAME JACOBI, PAUL H. D.D:S. 2.7 NAME
stieet aooress | 3404 BRIAN RD. § 23 STREET ADDRESS
CTY-§1-21F PALM HARBOR FL 24 CITY-81- 21
TLE [} DELETE 3 1TILE [ Ghange  [] Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTy-51-2P 34CITY-S1-2P
TiILE 7] DELETE 4 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 440ITY-8T-20
TITE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 57 NAME
STREET ADCRESS 53 STREET ADDAESS
Cv-ST-7F 5.4 CITY-51-2IP
TITLE [ DELETE 6 1NTLE [] Cnange  [] Addtion
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 LITY-ST- 21

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the copparation or the receiver or trustee smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bl 43 if changed, br on an attachment an address.
‘//Aﬁ Ge  &13 3/~
et

SIGNATURE:

SIANATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayume Prewo ¥

CR2E034 (12/95)




