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

PROFIT b : FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT MJ_' 4 . Secrotary of Slate Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # PQ5000067616 (9)
ENDODONTICS AND PERIODONTICS ASSOCIATES, P.A.

| AR AT

Principal Place of Business Mailing Address
$420 WEBB RD. SUITE D2 $420 WEBD RD. SUITE D-2
TAMPA FL 3315 TAMPA FL 33615
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
08/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ ;a 59:33453"2 Not Applicable
Sulte, ApL. #, etc. Suite, Apl. #, elc. i
! P e ap o 6. Cerliticate of Status Desired &1 $8'75 Additional
;2-\ ;‘ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;'.ﬂ m Trast Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or hag paid the currgnt year Intangibls
m 25 5] ;ﬂ Parsonal Properly Tax due June 30. Yes  [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
RUIZ, ALBERTO A 81| ame
5420 WEBB RD. SU|TE D-2 82| Streat Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33615
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hergby accept the appeintment as registered
agent. | am familiar with, and accopt the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE

Signeture, typod or frniad name of rigisturad agent and e if apphcabio INOTE: Registerad Agent signalure requied when reinstating) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T D [ peLETE 11 TLE [Tchange [ Adsition
BT RUIZ, ALBERTO A DMD 1.2 NAME '
. staecraooress | 9532 SEAGULL DR. #108 1.3 STREET ADDRESS
S| omy-st-zp PALM HARBOR FL 34615 14 GITY-ST-ZP
TIFLE D ] DELETE 2ATIRLE L Change ] Addition
NAME TORRES, MARIA G DMD 2.2 NAME
smeevanoness | 1532 SEAGULL DR. #108 2.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34615 2.4 CITY-ST-2P
TOLE [J oeLete 31T00LE [ Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
li QITY-ST-2IP 34.CITY-ST-2P
T me [ oeLeTe 41TMLE [ Change ] Addition
: NAME 4. 2 HANE
STREET ADDRESS 43 STREET ADDRESS
' CiTY-ST-2IP 440TY-ST-2IP
TITLE O beLere 51THTLE [T Change L] Aadilion
v | wawe 52 NAME
‘E STREET ADDRESS §3 STREET ADDRESS
: CITY-$T-2P 54 0Y-ST- 2P
e [T pELETE §17MLE [ Change ™ T Acdition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P £4 CITY-ST-ZIP
14. | heraby cerlify thal the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, [ further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director o the corporation of lhe receiver ojdrusioe gorgOpered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or gp an apachmy 55.
M AT IBE. W /Z[ﬂ ; »M/ ,ﬂéﬁ /WSJ BE/ S50

CR2E034 (10/97)



