FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporationy Namig

L0607

0)

DENTAL POWER PRACTICE SERVICES, INC.

Principa’ Fiace of Basiness

4813 §. WESTSHORE BLVD.
P. 0. BOX 13375
TAMPA FL 336810375

Mailing Address
4913 S. WESTSHORE BLVD,

P. 0. BOX 13375
TAMPA FL 33681-3375

FILE

D

Apr 29 1997 8:00am
Secretary of State

00

3. Data Incorporated or Qualified

07/31/1989

0500

3a, Date of Last Report

1/1996

- -

2. Frincipal Plase of Busincss 2a. Mailing Address 4, FEI Number Appiied For
X1 2] 50-2061448 Not Applicable
Suile, Apt ¥, ¢cle Suite, Apt. #, tc. i
ooy TR v AP 5. Certificate of Siatus Desired [ $8.75 Additonal
22] o ;ﬂ Fee Requirad
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
["EI B ;l;] Trust Fund Contribution Added to Feas
i Country Zip Country

N |

30|

) 25[ a Florida Statutes

8, This corporation has liability for intangible tagaunder 5. 199.032,
[ Yes [Z}r;:

8. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCWILLIAMS, ROSALIND 61] Name
4913 §. WESTSHORE BLVD 82| Streal Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
B3
B4} City 85| Zip Code

FL

S'GNATURE

505, Florida Statutes.

|14, Fursaant 1o the provisons of Soclions 607 0502 and 607, 1508, Florida Slatules, the above-named Gorporation submits 1his stalement for The pUFpase of changing s registered
cihee of registerod agont, or both, in the State of Floriga. Such change wasg authorized by the corporation's board of directors. | hereby eccept the appointment as ragistered
agent 1 am laniar with, and accept the ablgahons of, Section 607.

SIGNATURE: ¢

Bl

Su-n-s" re, nylr'“il :w"hr-m[']ii}{r{.‘;;:)i regishered agent aod tile il applizabls {NCTE Ragistared Agenl sigrature requirec whan relngtaling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1T [T Change 1] Addition
hante MCWILLIAMS, ROSALIND 1.2 NAME
sineet aoneess | 3915 DREXEL AVENUE 1.3 STREET ADDRESS
crestze | TAMPA FL 1A GITY-51-2P
—Tmf-_ o s R [J oeLere FARG(T3 D Change [:] Addition
hAME JACOBI, PAUL H. D.D.S. 2.2 NAME
st anmecss | 404 BRIAN RD. 8 2.35TREET ADORESS
arv-sror | PALM HARBOR FL 2 ACTY-5T-2IP
L [J obLere 11 TITLE [ change [ Agdition
HAME 3.2 NAME
STRFET ADDEESS 3.3 STREET ADDRESS
LIy -1 7P 34.CITY-§1- 2P
K T DELETE LI TITLE [ Change ] Addition
HANE 4 2 NAME
STREET ADDRE =S 4.3 STREET ADDRESS
oy st 44 CITY-51-2)P
TLE [.] oeuene S1TITLE [JChange LT Additien
KR 52 NAME
STREET ATIDRI &% 53 STREET ADDHESS
GITY Sl 54 CITY-ST-2IP
e T DELETE 61TITLE [T Change [ Adaitian
HAME 62 NAME
STHECT ADDAESS 6.3 STAEET ADDRESS
IR - 64 LITY-ST-2P
14, | do herehy cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation ing.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that
[ an an officar or dreclor of the corporation or the receiver or trusipe emyRywered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or onfan attachment whb &

¥ /- 5>

TURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

‘//""3&7 13

Daylime Phone #

CR2E034 (9/96)



