FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REPORT Seuretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG4000023549 (6)

. Corpesrat-on Name

NORTHWOOD DENTAL CARE, P.A.

Bk

Y, e
S 1

AT S A

FﬁPrmmpal Place of Busingss ' Ma:hing Address
12080 ANDERSON RD 12060 ANDERSON RD
TAMPA FL 33625 TAMPA Fi 33625-5682
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 03/23/1994 04/16/1996
2. Prinzipal Place o BUsingss 28, Mailing Address 4. FEl Number Applied For
Eﬂv e 23] 59-3235778 Mot Applicehle
Sue, Apl ¥, cle., Suite, Apt #, elc. ili
e : Hhe AR ¢ 5. Cerlificate of Stalus Desired [ $3.75 Addilional
d ;ﬂ Feo Required
- City & State | City & State 6. Elaction Campaign Financing 55.00 May Be
23, 23] Trust Fund Contribution [ Added to Fees
A __ Country | dp Country 8. This corporation has fiability for intangible tex under s. 199.032,
_"‘_4_[ e e e 251 29] ;6] Fiorida Statutes Oves Owe
. Name and Address of Current Repistered Agent 10. Nams and Address of New Registered Agent
WEITH, WILLIAM BN e, WO e
10802 WEST HILLSBOROUGH, #1808 82| Streol Adqiress (F,0. Box Number & Not Accapiabie)
TAMPA FL 33815 59%p i o WLy P
83
84| City 85| Zip Code
o Tawpo FL |*| 3255y

1. Pursuant to the provisions of Sccbions 607.0502 and 607, 1508, Florida Statutes, tha above-namad corporalioh submits s stalement for The purpose of changing IS registered
oflice: or regislored agent, o bath, in the State ol Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regislored
agent. | am famidian voth, and accept the obligations of, Section 607.0508, Florida Statutes.

SHANATUNE

Sl e, type il on ety s o regednees agent ard ke | applio {NOTE: Rngistered Agenl signalure requitec wher ransiating) DATE
2, T T GHNCERS AND DIRECFORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T |p T ) [T oeLete 11 TIRLE e o W e 1XF Cangs [T Addition
HAw WEITH, WILLIAM 12 NAME sy Bl Foiavrs w%b'\ :
sttt aoness | 10802 WEST HILLSBOROUGH, #1806 13STREETAODRESS | Ty vy, F L. 3303 Y
oresioe | TAMPAFL 33615 14 DY ST-2
o 0 LT et 21 TILE et Castl 0 Change ] Addtion
HAME WEITH, CAROL C g zowame B %l Fei oy way Ne.
st aonress | 10802 WEST HILLSBOROUGH, #1808 23 STREET ADDRESS | e oYy
Lomsrze | TAMPAFL %S 2 4C0Y.$1.2F lam—pa, Py 33
T [ peceve 31 TLE [JChangs T[] Additien
HAME 32 NAME
SYAEL T ANDRTSS 33 STREET ADDRESS
L L 34 GV ST-2P
Tht [ peLese 41TITLE [ change  [_J Addition
HARE 4 2 HAME
STALET ALDRESS 4.3 STREET ADDRESS
IR O SO g L4Lry-ST-2P
I [T oewsre 51 TIRLE [T change T Addition
HARE 5.2 NAME
SYAES | ATIDRESS .3 STREET ADDRESS
CITY-8] 47 S ) 54 CiTY-5T-2P
s Y o T e e 61TILE [J Change T[T Addilion
HAME 62 NAME
SHHEE] AODRISS 6.3 STREET ADDRESS
AL G SR, 64 Cliy-8T-2P
14, | do hereby cerlify that the information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indcated on this annual report or supplementat annual report 1§ frue and aceurate and that my signature shall have the same lega! eflect as if made under cath; that
Lam an officer ar direclar ol the corporabian or the receiver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 173 if changed, or on an atlachment with an address,
SIGNATURE: L S Wi ikiaes Y 3258 3aL3EHUR
SIGNATURE &

.0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytnig Frono #

% reemee™ | Mar 28 1997 8:00am

CR2E034 (9/96)



