1

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

‘PF!OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporaticn Name

ADVANCED DENTAL CARE OF LAKELAND, P.A.

P97000098922 (2)

Principal Place of Business

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

TN A

1343 MAIN STREET 1343 MAIN STREET
SUIME 7 SUITE 7
SARASOTA FL 34226 SARASOTA FL 34238 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/20/1997
2. Principa! Place of Businass 2a. Mailing Address 4, FE{ Number

20)

Appligd For
Not Applicable

1
Suite, Ap1. #, elc. Suile, Apt. #, eto. ‘ i
ulte. At #. ele v P §. Certificate of Status Desired O $8'75 Additional
—2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
_2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
25 m 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10, Name and Address of New Regisiersd Agent
Bi| N
i 1343 MAIN STREET 82| Strest Addisss (P.0. Box Numbeyls Not Acceplable)
SUITE 7 [IY2 gy JrAEET—
SARASOTA FL 34238 ® et Zso
']
84| City 85| Zip Code
Tl A SO A FL || 3v23¢

#1. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep the obligations of, Sectign 607.0505, Flarida Statutes.

L,A. P

SIGNATURE

Signature, typad of prinlad namag of regislerad agenl and (e if appl.cable

{NOTE Registered Agent sngnalure required when reinstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § )
TILE D [ DELETE 11TTLE [T Change [T 'Addition | 2
NAME CORONA, DENNIS A 1.2 NAME §
sreev apohess | 1343 MAIN STREET 1.3 STREET ADDRESS o

lV-§1-2¢ SARASOTA FL 34238 14 CITY-ST- 2P B,

TE [ Oetefe 21TILE T Change [T Audition | O 4
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2Ip 2.4 CTY-5T-7IP

TITE 7 otLeTe 31 THLE [J Change”  [J Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY- ST-20 34.CITY-ST-2IP

TALE 1] DELETE 41T L Change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-51-2IP 44CITY-ST-21P

TiTiE ] peLete 51TILE TJ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P

TITLE ] DELETE 6.1 TITLE L] Change — TJ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P B4 CITY-ST- 2P

14. | hereby ceriify that the informalion suppfied with this fling does not quéﬁfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made undar cath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowarad 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changww
CAIAARL AT S A . 7 .

an address.

o




