FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

SHAMROCK DENTAL CO. INC.

# 04

Principal Place of Business

10641 15T STREET £.
TREASURE ISLAND FL 33706

Mailing Address

10641 15T STREET E.
# 20¢
TREASURE ISLAND FI. 33706

|
]

A0

e —EEEEE—————— . ]

8. Date Incorporatad or Qualihed 3a. Date of Last Report
10/04/1993 02/16/1985
2. Principa’ Place of Business | 2a. Mailing Address 4. FE: Number Applied For
;Tl 2_6] 59‘32%236 Not Applicable
Suite, Apt. #, etc. | __ Suite, Apt. #, etc, 5. Certificata of Stalus Desired 1 $8.75 Additionat
El 2;[ Fge Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;’ Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has Iiab&ﬁ)r intangible tax under & 199.032,
2_4] El 25] m Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POLLOCK, ALBERT B 82| Stroet Ad Iress P.0. Box Number s Nat Acceptabia)
1060 PINELLAS BAYWAY
TIERRA VERDE FL 33715 83
B4| City 85 Zip Code
FL [*]

11. Pursuant to the provisions o Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation 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 directors. | hereby accept the sppointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . ,_ . _
Signatu-s, typed or printed name of regiclersd agent and tidha if appicabie MNOTE: Registered Agent Bigrature feq. & when ranstating! DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAIS AND DIREGTORS IW 12 %’
TITLF DPT {7 DELETE 11708 [ Change  [J Addition =
NAME POLLOCK, ALBERT B 12 NAME 3
smeetaonress | 10680 PINELLAS BAYWAY 13 STREET ADDAESS g
Ciry-s1- 21 TIERRA VERDE FL 14 CITY-SI-7iP &
MLE DVS [ DELETE 21T [ Change  [] Addition | O
NAME POLLOCK, STEVEN V 22 NAME
strees anoress | 1060 PINELLAS BAYWAY 23 STREET ADDRESS
CITY-ST- 7P TIERRA VERDE FL 24C00Y-51-2P
TIILE ) oeLeTe 31 TITLE {0 Change [ Addition
NawE 32 NAME
STREEI ADDRESS 33 STAEET ADDRESS
CITY-51-2Ip 3400Y-51-7P
TINLE [] DELETE 4. 1TITLE [7 Change [ Addition
NAME 42 NAME
STREE} ADORESS 43 STREE] ADDRESS
CITY-SI-21p 4.4 CITY-§Y-2IP
LE [) DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADBRESS 43 SIREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TINE [[] DELETE 6.1 THLE [] Change ] Additien
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CITY-St-2i B4 CITY-51-2F

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and doas not quaify ‘o the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the in‘ormation incicated op-thi g teport o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
n or the receiver por trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

. X /Jf/cﬁé X/3-34.7-3¢ 79

HAME CF SIGNING OFFICER DR DIRECTOR Daytime Phone #




