FILE NOW: FILING FEE AFTER MAY 1ST :S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # | 80856

1. Corporation Name

ACADEMY FOR DENTAL ASSISTANTS, INC.

Principal Ptace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90041 047 ***150.00

TUMRIT SN EROMAT b

12024 US HWY 19 12024 US HWY 19
SUITE 180 SUITE 180
BAYONET 1OINT FL 34667 BAYONET POINT FL 34€67 DO NOT WRITE IN T 4IS SPACE
us us 3. Date ncorperated or Qualifed
07/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI humber A plied For
[21] 26] 59-3025057 Nct Applicabie
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
E} P ;l P 5. Cerlif :ate of Status Desired |} , $8I:;5R::L?ilr:;?jnal
City & 3tate City & State 6. Electian Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution , Addes 1o Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intangible )
m H ;l @ Persc nal Property Tax. Oves B
9. Name and Address of Currert Registered Agent 10. Nami: and Address of New Registered Agent
81| Name
ELISA A. GREENBERG .
20605 US HWY 19 N.. #180 82| Street #ddress (P.O. Bcx Number is Not Acceptable)
CLEARWATER FL 34621 a3
84| City FL ]es| Zip <ode

office or registered agent, or both, in the State of Florida. Such change was
agenl. | am famifiar with, and :iccept the obtige tions of, Section 607.0505, Florida Statutes.

11. Purstant to the provisions of Sections 807.05(2 and 607.1508, Florida Statutes, the above-named corporation subn its this statement for the purpose- of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as re jistered

0501787

SIGNATURE
Signaturs, typeg or pninted 1 ame of registered age 1l and fitle it appiicable. (NC TE' Registered Agent signaiure re juired when reinsiating ) DATE

12. QOFFICERS ANMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD (] DELETE 11TITLE Change [ Addition
NAME GREENBERG, LESTER B. 12 NAME

streeTaooress| 29605 US HWY 19 N #180 13 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 14 CITY-ST-2P

TME VST O DELETE 21 TME ) Change [ Addilion
NAME GREENBERG, ELISA A. 22 NAME

sweeraooress| 29605 US HWY 19 N #180 23 STREET ADDRESS

GITY-ST-7P CLEARWATER FL 2.4 CITY-ST- 2P

TmE v [ DELETE 31TIMEE [JChange  []Addition
NAME GREENBERG, MELISSA 32 NAME

streeTaopress| 28605 US HWY 19, N, #180 3. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34.CITY-ST-ZP

TITLE ED ?\DELETE 4.4 TITLE CJchange [ ]Addition
NAME __| VICKI L. MAURER _ . e ovave

sweetanoress| 12024 US HWY 19 ‘ £.3 STREET ADORESS - oo
CITY-ST-ZP BAYONET POINT FL 44 CITY-ST-21P

TIMLE [J DELETE 51TIME [JChange  []Addition
NAME 52 NAME

STREET ADDF ESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-5T-ZP

TMLE [ DELETE 81TIMLE {JcChange  [] Addition
NAME 52 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-ZIP B4 CITY-ST-21P

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i). Florida Statutes. | further centify that the irformation

indicated on this annual repert or supplementa annual report is true a

office ' or director of the corpor ation or the receive
Biock 12 or Block 13 if changed, or on an attac

SIGNATURE: _—Tg

]
oA Ay

r trustee empowesgd {
t withf an addres

1 jike empowered.

t/a

77 (7

ac curate and that my signature shall have the same legal effect as if made under oath; that am an
execute this repart as required by Chap er 607, Florida Statules; and thet my nhame appears in

27] Fe(- 94

CR2E034 (11/98)

ED NAME OF SIGNING OFFIC ER OR DIREZTOR
a3 L, g = S

IIW :

A At

ate

Dayimé Phone #



