FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT &35 Sii FLOMIDA DEPARTMENT OF S1ATE
CORPOHAT'ION 'Y ; Sandra B Mortham
ANNUAL REPORT X Secretary of Stale
1996 e DIVISION OF CORPOAATIONS

DOCUMENT # P94000040313 (6)

1. Corporation Name

DENTAL TECHNIQUE OF WEST FLORIDA, INC.

0 AR T

Principal Place of Business i I‘Gm'\l-lg Ad“w;hésiz
10923 70TH AVE N 13057 PARK BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
us us - S S
3. Qate Incorporated or Qualbed 3a. Date of Last Report
05/25/1994 05/01/1995
2. Prncpal Place of Business 2a. Mailng Address 4. FLINumber Applied For
@ 2;! /()?’? 32,,, 701{4}’5/(/ 59'3253142 Not Applicable
Suite, Apt. #, etc Suiite, Al #, et 5. Cortifcats of Satus Desired 0 $8.75 Addilional
E‘ —;\ Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 may B
. il — - y Be
Eﬂ . 391,5 C_{)’?/{g’:)d (= F Z | Trust Fund Gontribution - Added o Fees
2 Country 21p A | Country 8. This corporation has hatilty for intangible lax unden 109 J32,
-;4—[ E] F’a X ‘f&’_‘_f& 301 q_s - Florida Stattes ) Pves [Iho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
MAGU: NK;HOLAS 821 Streel Addrass {P.O. Box Number is Not Acceptable;

10923 70TH AVE N -
SEMINOLE FL 34642 83

B4| Oy

FL yBSl Zip Code

11. Pursuant o the provisions of Sections BO7.0502 and 6G07.1508, Flonda Statates, the above nared corgoralon cbrts This statument for the purpose of changing its registered office
or registered agent, or both, i the State of Florida S change was authorzed by 1he corporation’s Losard af drectors | nerely accepl e appointicent as egistered ajent lan
famibar with, and accepl the oblgalions of, Seckon GOF. 0505, Fionda Satvtes

SIGNATURE _ L . _ o . . . . o o _ B
St et €1 ot r ey e LU e BT Hget e € i e e B ey natt T
12, CERS AND DIFECTORS 13. ACDMIONESCHANGES 10 OFFICENS AND DIHEGTORS IN 12 @
T N |- | S N R T T e iﬁwmﬁ?g?“—[j_'r@'ddumf{ n g
RAME MAGL!, NICHOLAS 12 NaME 3
srager acoress | BT6T 122ND WAY N 1asisel aopess | SOFAB T OLe AVE » a
CHY-51-2F SEMINOLEFL 4842  haeresrar SN ULE FL IHEY A &
THE DSY [ DELETE 2 1L B Charge [ Addlion O
NAME MAGLI, SUSAN E 2 7 hAME
steeraopaess | DTET 122ND WAY N 2asmel iR | fOFR Y 0 HAE A~
CITY-§1-2P SEMINOLE FL 34642 o ZACIY-ST-0f f{"/)'][/\}') w F£o 2Y6 V-L -
ILE v [ CELETE 3 LNIE &2 Crange ) Additon
NAME MAGLI, ANTHONY 12 hAME
et aensess | % 13057 PARK BLVD rshert A | OGRY  FOTH M€ A
ey 1oy SEMNOLEFL3846  Rsoiswe | SEaN0€ L Breya L
1L 1 DiLete ERRIINS [} Criange [} Additan
NAME 47 NAE
SIREET ADORFSS 45 SIHEFY ADDRESS
CITY-5T- 2P L 440075172
TITLE [[] DELETE 51 TIHE [ Chawge [ Additior
NAME 3 MoK
STREET ADCRESS 3 STHEF I AIDRE S5
LTy -§1-2P o L senily s ap )
TITLE [ DELE1E £ 11ILF O] Cnange [[] Adition
NAME §2 haMT
STREET ADDRESS B4 STHE ADURESS
Oy S1- 2P B B eapiv-siAf |

14. 1 0o heraby certfy 1hal the mformation Supphed w th T Ting s volintarily fumishe and does not quality for the @ son stated n Seclon 118.07(3)h), Flonda Statutes ¥ further
certify that the inforrmation ndicated or thia a1 a0t o sappiemental aneuat repodd s troe and accurate and at my sigoatu-e shal have the same jegal effect as if macie under

Gath; that | am an offcer or dreclar of the cor iy aton of the regener of tustes errpowarsd 10 execute this report as raduired by Cnapiter 607, Fiarida Statutes, and thal my naris

appears n Block 12 or Block 13 1f chertfed, o on an ven? with an address
SIGNATUHE:"/7 /ﬁ{ﬁen OR PRINTED NAME E—)FSJG [hG OFFICER O ﬂ//(//‘)(‘4 S ”/Aﬁtl 3A7/2: ‘?/3 -j‘?} ‘373 7

" SIGNATURE A

e mme 3 o~



