FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

Sacretary of State

1987 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000010932 (9)

1. Carporation Narme

ZEPOL DENTAL STUDIO, INC.

N O

'Prinopal I"Ia(irrizimwl:%usmf.zs;s Mailing Address
5012 GUNN HWY 5012 GUNN HWY
STE B 8TE B :
TAMPA FL 33624 TAMPA FL 336246322
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 02/04/1094 04/01/1096
2. Principat Prace: of Busincss 2, Mailing Address 4 4. FEI Number Applied For
2] 26 59-3227336 Not Applicable
Suiter, APt # elc Suite, Apt. #, etc. ) i
L e - I ¥ 5. Certificale of Status Desired D 3375 Additional
22[ ;ﬂ Fee Required
City & Statr Cny & State 8. Elaction Campaign Financing $5.00 May Be
EI e ;E] Trust Fund Contribution 0 Added to Fees
e _ Gouniry | dp Country 8. This corporation has Habitty for intangible 1ax under s. 199.032,
ﬂLi,,,,,, B 25—' 231 m Florida Statutas Mves Do
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent

LOPEZ, ANTHONY 61| Name

31 DAVIS BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE C

TAMPA FL. 33806 83

84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regislered agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, ang accept the abligalions of, Secbon 607.0505, Florida Statutes.

SIGNATURE i e
S alak, typedor peelea rane ol aegistered agent and el applicable (NOTE: Regislerad Agent signature raquired when reinglatng) DATE

12. QOFFICERS AND GIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe D (] DECETE 1A TIILE T change [T Addition

HAM LOPEZ, ANTHONY 1.2 NAME

st anoness | 5012 GUNN HWY STE B 1.3 STREET ADDRESS

crv siooe | TAMPAFL VAGITY-ST- 2P

unF ] DeLete 21TILE O tnange [ Addition

HaME 22 NAWE

STHEET ATIDRI S 23 STAEET ADDRESS

CITy-§1- 2 2 4 CRY-S1-2P

e [T DELETE 31TITLE {Tchange [T addition

Himt 5.2 NAME

STREE T ADDRESS 33 STREET ADDRESS

CIy - St 2 34 CiTY-SE- 2P

TItE 7] peLetE £1T0LE [Jchange [ Addition

Kaw 4 2 NAME

SIREE ] ADURSS, 43 STREEY ADDAESS

oysae | 44 Cliy-ST-2ip

e [T oecete 51TIME [Jcrange [T Adaition

NAM: 5.2 NAME

STREHT ADDRLSS 5.3 STREET ADDRESS

CTY-S1-2F 54 CITY-5T-2P

I ] oEckTe 6.1 THLE [T €range L] Addition

NaME 6.2 NAME

SIKEL 1 ADDRESS 6.3 STREEY ADDRESS

LY. 817k 6.4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under path; that
1 am an ollicern or girector of the corporation or the recoiver or frustee empawsred to exacute this repert as required by Chaplter 607, Florida Stalutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachmem with an address.

SIGNATURE: | Lol 8t QUHHEYY antnony LopRz 9 4~97 GC3-T0F

€0 NAME OF SIGNING OFFICER OR DIRECTOR Daylire Prone 8

CORPORATION WAL e orthem ADI‘ 21 1997 8:00am

CR2E034 (9/96)



