{ PROFIT

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

3y

CORPORATION
ANNUAL REPORT

1998

<A "qr ELORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Bacretary of State
DIVISION GF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

NORTHWOOD DENTAL CARE, P.A.

P94000023549 (6)

Principal Place of Busincss T Mailing Address

12080 ANDERSON RD 12080 ANDERSON RD
TgMPA FL 33625 TAMPA FL 33625
s us

AP EANNCR R A0

GO NOT WRITE IN THIS SPACE
9. Date incorporated or Qualified

2. Principat Place of Business o Agn',' ‘Mailing Address
21 U )

et o i

Suile, Apl. #, oic.
27 _

Sulte, Apt. #, etc.

L BO-3235778

4, FEI Number Applied For
Mot Applicable
] $8.75 additional

Fee Requlred

§. Certificate of Status Desired

G s
28]

City & Stale

I w omamt vom

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Added to Faes

Zip - Country - Zip Country 8. This corporation owes or has paid the current year Intangible
rm ;5_| o ?9] E Persanal Property Tax dus June 30. ves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEITH, WILLIAMS B1| Name
1
5‘88 FNHSWAY DR 82| Street Address {P.O. Box Number is Naol Acceptable)
TAMPA FL 33624
' a3
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Sactions G07 0502 and 607.1508, Flonda Stalutes, the above-named corparalion submiis this statement for the purpose of changing its egisterad
office or registered agont, o both, i the Stabe of Florida Such change was aulhorized by the corporation's beard of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and arccepl the ohbigalons of, Sechon 6070605, Florida Statutes

LObEE e

SIGMATURE __ _ . . . O

Sigrmeure fyried o1 prnie Rite of tegpeses el ke gl ¢ e (NEIL- Registorod Agint sigratore requiod whoi reinslating) DATE P~
12, 5 QFTICTHS AND DIRL .F'i@!}%*_nmm :?ﬁm ADDITIONS/CHANGES TO OFFICERS AND %acfhta::g?ﬂs E}I 1A ﬁd'l‘on 2
TE 3 : N A ili —
NAME WEITH, WILLIAM 1.2 NAME W UM\‘ U\J WG g
sraeevanoress | 10802 WEST HILLSBOROUGH, #1808 s aness | SHEL Fovacsuouy o S
CITY - §T-2P TAMPA FL 33615 S 14 GITY-5T-2IP oo , EL 336 2Y &
TMLE 0 T DELETE 21 TIILE .. -J/{‘I\ (-@/\":"( [X change T Adaition {O
NAME WE!TH, CAROL C 22 NAME Wit VR
stReer aoDRess | 10802 WEST HILLSBOROUGH, #1806 2asmeraomness | €5 Klo Evien TS w%k« .
CITY-§1-21P TAMPAFL 33815 o 2.40ITy-1- 2 oo, £ 336 aM
TITLE " T ot L1 TME ’ [Jchange [ Adation
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
CATY-ST- 2P 34, CITY- 812
TMLE o I W §TATS T IRRLL: Tl change L] Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2¢ o 44 CIY-57- 7P
TLE T T DELETE 51 TILE TJcrange ] Addition
NAME 52 NAME \—‘;KS
STREET ADDRESS 53 STREET ADDRESS
OITY- ST-2P o , 5400TY-ST-2P N2
TALE [T DeLeTe 617LE LI H T ¥ EXChange [ Addition
NAME 6.2 NAME ~{4, - {1014
STREET ADDRESS 6.3 STREFT ADCRESS s 50 0
£ty - 81-20 6.4 0ITY-ST-2F

indicated on

Biock 12 or Blook 13 1l changod. or on anattachuneal wilh an address

RN

14. | hereby oarﬁY’\.«I that the information supplicd wih 1his Ting doos nol qualily for the exemption Staled in Section 119.07(3)(1), Fionida Statutes. | further cerlily thal the information
) n this annual reporl o supplemaental annual reporlis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer ar diregtor of the carporation or the ecever o truslee empowerad to execute this reporl as required by Chapter 637, Florida Statutes; and that my name appears in

'WVLE PP R R T

dl fee

le X - B YN B R TE &



