FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

U

PROFIT FLORIDA DEPARTMENT OF STATE L
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sisle
1999 DIVISION OF CORPORATIONS i
(G LR .
ST SRR RN
DOCUMENT # IR
DOCUMENT # P98000020820 | |
COAST DENTAL SERVICES, R.A. MALLARA L LG A
Principal Plece of Business Malling Address
2502 ROCKY POINT DRIVE 2502 ROCKY POINT DRIVE
SUITE 1000 SUITE 1000
TAMPA Fi 23607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Oualifed
/1998
2. Principal Place of Business 2a. Mailkng Address 4. FEI Number Applied For
= 2% 592350864 (D [ Trotaplcss
Sulte, Apl. ¥, ic, Suite, Apl. ¥, atc. ) hal $8.75 addional
;‘ ‘EI §. Certifcate of Status Dasired [m] Foe Requied
City & Statg h City & Stale 8. Eioction Campalgn Financing =, $5.00 may Be
m 28 Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes the currant year intangible
[24] fas] ;!-I [s0] Pargonal Propery Tax. Cv¥es  DOwne
9. Nams and Address of Current Ragistered Agent 10. Name snd Address of New Registersd Agont
31| Name
SMITH, DARRELL C | ——
101 EAST m BOULEVMD . 82| Streel Address (P.O. Bax Number ls Not Accepiable)
SUITE 2600 ) ]
TAMPA FL 33602
84| Ciy FL lastip Code
11. Pursuani to the of Secllons 07,0502 and 607.1508, Florida Statutes. Lhe above-named ation submits this statement for the purposs of changing its registered
ciiice or registered agent. or both, In tha State of Florida, Such dsangowas by the corporation’s board of directors. | hersby sccept the appointment #s regislensd
spont. | am familiar with, and accapt the obligalions of, Section 607 0505, Florda Sintutes.
BIGNATURE .
Wigranre, Tywd or peicid roatra of regaiered agert and Vou N appicebie " (HOTE: Faghwred Ager TgRahors regared when Teireamngl DATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME D [ 0ELETE 11Tme Ocrage  DAddton| =
NAME DIASTI, ADAM 1ENE é
st aporess| 2502 ROCKY PONT DRIVE, SUITE 1000 1.3 STREET ADORESS
ey TAMPA FL 33607 1ADITY-3T. 28 g
™E & miP TToELETE 21TME T Cv o e CTChangs  JRAGSBon
KA W o [Jawe S At Toseph
STREET ADORESS WBCW arsmeETADoRess| S9¢T Reek 0 AT e N 5Te e
oTY-81- 20 W—%ﬂ‘q 2 4CITY.S7.2P T ivenPh L 3307
TE . I DELETE AtTME CiCarge_ [ JAddhon |
NAME S2NAME Qrwwn i1 E{E-E-Ei‘":“',
STREET ADORESS L3 STREET ADDRESS -F|Ef?!?lf!:|9~~m[!59~—ﬂlz 4
. sT.2P 34 CITY-BT- 28 i TT S0 ekl T, ':_-I:
LE E | {1 DELETE 41 TME OicChangs [ Addition !
NAE ] 4. 2NANE :
STREET ADORESS| 4IGTREET ADDRESS
ervsrezp T L4 TTY-ST-29 ]
™mE [ DELETE S{TME [CiCrange [ JA0Hon ]
NAME S2NAME !
STREET ADORESS 53 8TREET ADORESS )
CITY- 5T.2¢ £4 OTY.ST.29 H
ME [ DELETE &I TIE ¢ DOcCharge [ Addition :
N B2 NAME < s :
STREET ADORESS &3 ETREET ADORESS ' |
oy 512 &4 ONY-ST. 20 ;
34, 1 he cemz that the mnlomation lied with this fling does not qualify for the exemption in S 119.07(3)1), Flonda Statses. | | i ink F ;
Mcr:z,d on this lnmnl'r'lepm or wp'upggr:ﬁonw lnn:al 'uquoﬂ i: lruetur;l?oanto ::; that m:t:lq":a:are.m hava%\?a)ﬂ;na ] ffI‘:d :: il r:l:;dh: L?;fy o‘a':g.‘ g::l|l -orr;n:nwn |
officer or direcior of the corporation of the receiver or bustee empoyerad Lo execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name #ppears in 1
Blodtizoraiod:wuchnngod.nronanamdmrudmanss.wlthgﬂolharllkoom ) .
SIGNATURE: ' pRE . a0 2t 99 K3 ~23¢(999
! ok SIRICTO! [ Dmytre Bhone ¥ ;




