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

FROFT oo 27525 FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT gk Sandea B. Morthars Feb 04 1998 8:00am

1998 DIVISION GF CORPOHRATIONS S ecretary Of State

DOCUMENT # PG7000005232 (8)
IR

1. Corporation Mame

JOHN M. CONTI, DMD, PA.

Principal Place of Business Mailing Addrass
3820 FIFTH AVE. NGRTH 3820 FIFTH AVE. NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
I 01/13/1997
2. Principatl Place of Business 2a. Mailing Address ) 4. FE! Number Applied For
m e El ﬁ" %3 ’57/.3/ Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc, . i
" 5. Certificate of Status Desired O $8.75 Addtionat
E‘ E} Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2_3| ;‘ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E! . a E‘ Personal Property Tax due June 30. [ ves I ne
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
WATERS, RONALD C &1; Name
1300 88TH AVENUE NORTH 82| Sheet Address (P.0. Box Number is Not Acceplable}
ST PETERSBURG FL 33702
B3
841 City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the St2te of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famitiar with, arid accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Slgratwe, typed o printed nama of registenad agent and litle if applicatle {NCOTE: Reglstered Agent signalure required whaen rainstating) DATE

12 - CFFICERS AND DIRECTORS 13. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Jo ﬁ - ﬂ/: &” /7 D Y, D [} DELETE 1ATITLE f, 7 ” &w /9 0 MJ ] Change 12 Addition
::::ir ADDRESS 3? Zo 5;1 afo ;I/ :;:::EEEI ADDRESS 8% &7 /47/5 /Vd))ﬁ' B’Cg

oIy -st-2p 5{',@/92,[{3@@@, ST 337/3 N ecmy-sreze 57"‘ %sémn . ﬁ 237,53

TIRE (7 " [T DELETE 21 TME 50 e @gn /9 T 1 cChange %] Addition
NAME 2.2 NAME Z L2y

STREET ADDRESS 2.3 STREET ADDRESS I ze {ﬂ/ﬂ = /Z/ﬁ /z' 7 .
CITY-ST-2P o 2.4 CITY-ST-21P .5/"/3&{_{5&(//}0 ﬁ 3372/3 )
TOLE L1 DELETE 31 THLE f [ Change L] Acdition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-5T-2IP

TITLE |_{ DELETE 41TILE [ change [ Addition
NAME 4, 2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-8T-2IP 44 CITY-$7- 2P )

TITLE {1 DELERE 5.1 TITLE T Tchange  [J Addition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP ) B 5.4 GITY-ST- 2P o
ILE [T oELETE 8.1 TITLE [Jchange |1 Addition
HAME 6.2 NAME

STHEET ADDRESS 63 STAEET ADDRESS

GiTY-ST- 2P 6.4 CITY-ST-ZIP

14, | hereby cenug‘that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shali have the same legal effect as if made under gath: that | am an
officer or director pithe poration of the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bilock 12 or Blo qe on an ta 2-: address,
D i oo i D 12690 (or?) 2299500

SIGNATURE:

CR2E034 (10/97)



