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

0401621

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State :

04-26-1999 90219 044 ***150.00

DOCUMENT # P94000023549

1. Corpor:tion Name

NORTHWOOD DENTAL CARE, P.A.

Mailing Address

12080 ANDERSON RD
TAMPA FL 33625

Principal P ace of Business

12080 ANDERSON RD
TAMPA FL 23625

(T .

us us DO NOT WRITE IN Tt IS SPACE i
3. Date Incorporated or Qualifed I
£3/20/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
=] 26] 59-3035778 Not Applicable ,|
Suite, AL #, etc. Suite, Apt. #, etc. ) . iti
E] ’ m P 5. Certifc ate of Status Desired O $8F;5R2;i‘::;nat ‘
City & Slate City & State 6. Election Campaign Financing = $5.00 118y Be
a E‘ Frust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;' |—2;| ;Q—I 30 Persor al Property Tax. OYes IZINo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
WEITH, WILLIAMS: _
5486 FAIRSWAY DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 53
84| City FL ss{ Zip Cade

agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this staternent for the purpose >f changing its ragisterad
offica or registered agent, or both, in the State of Florida. Such change was uthorized by the corporz tion’s board of <irectors. I hereby accept the appointment as reg stered |

SIGNATURE !
Slgnature, typed or printed nai va of registered agant ind Lile if applicable (NQTI . Repistered Agent signature requ red when reinstating) DATE a 1.

12. JFFICERS ANL DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12 22} | i
me 1D O] DELETE 11 TRE Dchange  additon | = | -
NAME WEITH, WILLIAM 1.2 NAME 3
streeraooress| 5486 FRIARSWAY DR. 1.3 STREET ADDRESS Tl
arv-stze | TAMPA FL 33624 14 CITY-5T-2IP g1
TME D [] DELETE 2.1 TITLE [JChange [ Addiion | © ‘
NAME WEITH, CAROL C 2.2 NAME 1.
smeeTaooRess| 5486 FRIARSWAY DR. 23 STREET ADDRESS 1 B
GiTY-5T-2IP TAMPA FL 33624 2.4QITY-ST-2P
TILE [] DELETE 3.1 TITLE [JChange [ Additon ,
NAME 3.2 NAME :
STREET ADDREX § 33 $TREET ADDRESS
GITY-ST-2IP 34.CITY-§T-2IP ‘
TITLE [] DELETE 41TMLE {JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADORESS I :
CITY-ST-21P 44 CITY-ST-ZP L
e [ DELETE 51TITLE TlCharge  [lAddiion| '@ -
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CiY-ST-2IP 54 CITY-ST-ZIP

TITLE L] DELETE 6.1TITLE IChange  []Addition

NAME £ 2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-51-2P - £4 CITY-ST-ZIP

14. { hereby certify that the informatinn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rify thal the information
indicated on this annual report or supplemental anuai report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o director of the corporati»n or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes: and that iny name appears in

ddress, with all other like empowered.

Block 12 or Black 13 if changed, O/ITH an att

achr 1ent with.an
SIGNATURE: ‘M (’)

Y33 ALY

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

UZ{/;;»/??

Yayume Phong #




