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FILE N%M?ﬁﬁﬁﬁ?ﬁ% AFT&/ng N(%; 1‘@ 15 §550.00 FILED

oMo FLORDA EPATIMENT O STaTe Feb 20 1998 8:00am
ANNUAL REPORT

Secrotny of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ4000040313 (6)

¥. Corporation Name

DENTAL TECHNIQUE OF WEST FLORIDA, INC.

GO

Principat Place of Business Mailing Address
1071 70TH AVE N 10773 70TH AVE N
SEMINOLE FL 34842 SEMINOLE FL 34642
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1994
2. Prircipal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For

[21] [26] _ 59-3253142 Not Appliceble

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 aaditicnal

5. Cenrificate of Status Desired

[22] [27] Fes Required

Cily & State City & State 8. Election Gampaign Financing $5.00 May Bs
@ ;a—l Trust Fund Contribution £ Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ?ﬂ ?t;l Personal Property Tax due Juna 30. B Yes [No
§. Name nnd Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
MAGU, NICHOLAS 81| Name
10773 70TH AVE N 82| Sireel Adaress (P.O. Box Number is Nol Accaptabie)
SEMINOLE FL 34842
83
B4l City o FL Issl Zip Code

11. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1608, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section B07.0505, Florida Statutes

SIGNATURE .
Signature typed or printed namo ol registored agaent and tille  apphcabie. {NOTE' Regislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DP ~ ] DELERE 11 THLE B TJChange [ Addition
NAME MAGLI, NICHOLAS 12 NAME
smeeraporess | ¥O773 70TH AVE N 1.3 STREET ADDRESS .
TY-5T- 2P SEMINOLE FL 14 CITY- §T-2P
TILE DST T DELETE 21 TIILE TJ Crange L] Aodition
RAME MAGLI, SUSAN E 22 NAME
streeraopress | 10773 TOTH AVE N 23 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 2.4 CITY-5T- 2P
TILE ' [T oeLete 34 TILE [T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY-ST-2F 34, GITY-5T-2P
TILE ] DELETE 41 TOLE ] change™ LI Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
£iTY-ST-2IF 44CITY-ST-2IP
e 8 DEG 5.1TMLE ' T Change 1T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-§T-2F
Tine 7 OELETE 6.1 TITLE “TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY 1-2P B4 CITY-5T- 2P

14. 1 heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemantal annual report is frue and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | 8m an
officer or director of the corperation or the receiver or trusig rt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachme
SIGNATURE: e = //ch%’ $13-37/-3727

ewered to execule this

CR2E034 (10/97)



