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

L
'3

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

T, INC.

P94000054621 (5)
DENTAL PRACTICE CONSULTANTS OF THE TREASURE COAS

Princlpal Place ol Business

2658 S.W. REILLY AVENUE
PALM CITY FL 34890

Mailing Addrass

2658 B.W. REILLY AVENUE
PALM CITY FL 34990

FILED
Apr 29 1998 8:00am
Secretary of State

NGO A

DO NOT WRITE IN THIS SPACE

ThAT Y Ky

AL S

3. Date Incorporated or Qualified
3. Principal Placé of Business T 2a Maiing Address 4, FEl Number Applied Far
21 2—6] NOT APPL'CABLE Not Applicable
Suite, Apt. #, eic Suite, Apt. #, elc.
P — P 5. Cerlificate of Status Desired | $8.75 Acdional
2 | 27] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
’EI L zﬂ rrrrrr Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Irﬁpgﬂe
rl m 29 E Personal Properly Tax due June 30, [ Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ESSEN, S. DONOVAN 81 Name
2658 sw REILLY AVENUE 82| Streat Addrass {P.O. Box Nurnber is Not Acceptable}
PALM CITY FL 34990
83
84| City FL 85( Zip Code

office or ragistered agenl, or Bath, inthe State of Florida. Such rhang
agent. | am familiar with, andg accepl the obligatons of, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Seclicns 607 0L0? and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ . L I

Signature, typed or prniud e ol fug stred agrd and Wi § apyycabic (NOIT: Rogistored Agont signatars roquired when reinstatingy DATe =
12, CITICE HS AND DIRECTORS 13, AGOITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &3
THE VST T veweTe 11T [T change LT Additon | S
NAME ESSEN. S DONOVAN 1.2 NAME g
smeet aooness | 2858 S.W. REILLY AVENUE 1.3 STREET ADDRESS i
CITY- 1.2 PALM CITY FL 34890 1.4 CIY-51-2IP b,
TiME D [T DELETE 2.1TITLE ) change [T Addition O
NAME ESSEN, S. DONOVAN 2.2 NAME
sraeer aooness | 2858 S.W. REILLY AVENUE 23 STREE) ADORESS
CITY- 5T-2P PALM CITY FL 34990 } 2.4 CIY-51- 2
ME [ oitete 3 TNLE [T change  TJ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P B 3.4, CITY-ST- 2P
e [J oEteTe AT TILE L] Change [ Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
LT - ST- 2P 44 CITY-§7-7P
THLE [ DELETE 51TILE O change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T- 2P 5.4 CITY- 5T- 2P
TILE T3 DELETE 6.1 TILE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-5T-2P 64 CITY-$1-7P

14, | hereby cortify that tho informal-on [
indicated on this annual roport or .
officer or diractor of the carpr )
Block 12 or Block 13 d char 4, ~ o

rF Y9 r . SSF L. BRI .Y .=

'Qr

o

1 dH

ith this filing dees not qualify for 1

o,

%‘/ﬁq

ho exemption stated in Section 118.07(3)(i). Florida Statutes. | further cetlify that the information
dal annual repnrl is lrue and accyurate and thal my signature shalfl have the same legal effect as if made under oath; that | am an
)xecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in




