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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORFORATIONS

DOCUM

1. Corparation Name

ENT #

ZEPOL DENTAL STUDIO, INC.

P94000010932 (9)

Princlpal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

100

2012 GUNN HWY $012 GUNN HWY
S$TES STE B
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2, Principal Place of Busincss T T 7T ] 2a. Maing Address 4. FEI Number Applied For
21 e 25—‘ — RO-3227336 Not Applicable
Sulte, Apt. 4. atc. Suile, Apl. #, elc. iti
v — P 5. Certficate of Status Desied [ $8.75 additional
. i E’] _ Fes Reguired
City & Stale C 6. Elcction Campaign Financing $5.00 MayBe
. 281 Trust Fund Contribution Added to Fees
Zip Country _ip Country 8. This corporation awes or has paid the current year Intangible
;5] "Et E Personal Property Tax due June 30. Yes [ No
©. Name and Address of Current Registered Agant 10. Name and Address of New Reglslered Agent
LOPEZ ANTHONY 81| Name
31 DA“S BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUMEC
TAMPA FL 33606 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agenl, or bath, i the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with. and accept the obigations of, Seslion 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S S — . _—
Signature, tepad of pootend nama ol rege Akl § » (NCHL Rngisteeed Agent sigralure cequitad when reinstatng) DATE

12. OF1ICL RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e D T T [ o 11TME [ Change 7 Addition

HAME LOPEZ, ANTHONY 12 NAME

streer aponess | 3012 GUNN HWY STE B 13 STREET ANDRESS

CITY-S1-20p TAMPA FL - 14Di7Y-5T-2P

TILE o WG 21 TNLE T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

CiTY-57-2P 2.4 CITY-5T- 2P

TITLE L] DELETE 3.1 TIHE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-81-2¢ o 34.CITY-5T-2IP

TALE ’ CJooirre 41 TITLE ] change ] Addition

NAME 4.2 HAME

STAEET ADORESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-81-20

me | h [T ofiere E1TILE [T change [ Addition

NAME 57 NAME

STREET ADDRESS 53 5TREE] ADDRESS

CITY- 5T-21P 54 TITY-S1- 2P

TLE T T oneE 61 TITLE [J Change L] Addicn

NAME 2 NAME

STREET ADODRESS 6.3 SIREET ADDRESS

GITY-S1-2P . 6.4 CITY-ST-71P

14. | hereby certify thal the information supsplied wilh this filing does nol gqualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is trua and accurate and that my signalure shalt have the same legal effoct as if made under oath; that | am an
officer or direelor of the corporation or {he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 # changed, of an an attachmeont wilh an address
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