FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. )
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparathon Mame

P94000040313 (6)
DENTAL TECHNIQUE OF WEST FLORIDA, INC.

VSO R A

Principal Plase of Business

B “Mailmg Address

10823 70TH AVE N 10523 70TH AVE
SEMINGLE FL 34642 SEMINOLE FL 337726306
us Us

3. Date Incorporated or Qualifiedt

06/25/1694

3a. Date of Last Aeport

06/01/1996

2. Fancipal Place of Business

21| (0773 7o x4 ,qve n~

Suite, Apt # e

22

Clly &sae

@Se—ww L€, Fz_ | SEWANOLE . FL

“2a. Maihng Address 4. FEI Number Applied For
6] /2772 o4 Hvem A/ 503253142 Nol Applcanie
Bile Apt. 4, eto. o , $8.75 Additional
2;| 5. Certificate of Status Desired D Foe Required
City & Stala 8. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contritution Added to Fees

ap . Country | &n Country 8. This corporation has liability for infangible 1ax under s. 199.032,
j Bqéy"l [251 (/S 25] 3V¢’¢9~ 30 4'_5 Floriga Statutes Yes [.]Ne
Lo ) 9 Nﬂma and AddreSs of Current Registered Agent 10. Name snd Address of New Reglstered Agent
~ MAGLI, NICHOLAS 81] Name
10923 70TH AVE N 82| Sireet A&dre s}P.O. Box Number is Noi Agreplable}
SEMINOLE FL 34842 707723 " Jotd Ave
83
84 85[ Zip Code
Sempne FL |*[Z¥ésa

Pkt the provisions of
agent | am fambar with, and accepl the obhgabons of, Section 607.0505, Florida Statutes.

SIGRNATLIRE  _

R : ong 657.0502 and 607,1508, Florida Statdtes, he above-named corporation submits this statement for the purpose of changing its registered
office or req sleied agent. or balh, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e typdck o e i o (-(;i"n;;' St e n“w'y'x;\"i aliz INCTE" Registored Agent signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e [P T T DELETE IRELT: B Thange L] Addition
NAME MAGU NICHOLAS 1.2 NAME
stereT aoness | 10823 TOTH AVE N 13sTiCTAOONESS | SO T TR Fod HyvE A/
oresi v | SEMINOLE FL : raomv-ste  |GEMMINGCE , FL  3Yé6 Y.
eI ST CTeEE 21TeE 4 W Crange [T Addiion
NAWS MAGU. SUSAN E 2.2 NAME
sier soneess, | 10823 70TH AVE N 2ASTREETADDRESS | /€ P77 JOTH AvVE ~
crestar | SEMINOLE FL caciv-s1-ze | SEAMANE  FL I3YE YA
TTLE vV o W DEiETE 31TALE 7 [T Chenge ] Addition
s MAGLI, ANTHONY 3.2 NAME
stwer ancaess | 10823 TOTH AVE N 33 STREET ADDRESS
onv-siae | SEMINOLE FL 34 CITY-5T-2P
IR [T oiLete 41T [Jchange [ Addition
AL 4.2 NAME
SIREET ADDEFSS, 4.3 STREET ADORESS
Gty -S1- 2 B 44 CITY-5T-21P
e [T oELete 81 TITLE T T Change [ Addition
HAME 5.2 NAME .
STHEET ORI SS 53 STREET ADGHESS !
City-S1- 54 CITY- §7- 2P
TR T OELETE §1TILE “ O Ghange LT aoiion
NAMF 62 NAME
STHER | ATIDRESY 63 STREET ADDRESS
CITY-51 -7 GALCITY-ST- 2P
794 Taa hrr(hy cartdy tha! the mdormation supplicd wilh this filing does nat qually for the exemption#lated in Section 119.07(3)(1), Florida Statutes . | fuither certiy that the
information Inchealed on his annual teport or supplamental annua! report s true and accuralnd that my signature shall have the same legal sffect as if made under oath; that
Fam an oificar or cdireclor ol the corporabion or the receiver or truslee empowered to exec his report as taquired by Chapter 607, Florida Statutes; and that my namg
appears in Back 12 o Block 13 if changed, or on an atlachmen)with an address.
SIGNATURE: ’ b 777 §13-391-3737

BIGNATURE AND Tyl

Daylirna Phone #

Mar 05 1997 8:00am

CR2E034 (9/96)



