FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 4255

1. Corporation Name

WESTUR DENTAL CO., INC.

0)

Frincipal Place of Business

2206¢ 1.5, 49 NORTH

Mailing Address

IR AR

22061 uw
2061 18719 NORTH

CLEARWATER FL 34625

2
MATER FL 34625 .
3. Date Incorporated or Qualified

Us 3a. Date of Last Repon
_ 05/11/1873 04/06/1995
| 2. Principaf Place of Business 2a. Mailng Address 4. FEI Number Appliad For
211 805 5. Orlande Ave 6]  fos” 5. Pvlevds Are 59-1465 195 Not Applicabie
Suite, Apl. 4, elc Suite, Apl. #, etc. " ) $8.75 Additional
5. Caertif f Stat s} '
22J 5*@» D ;l 6& . D ertificate of Status Desire O Fee Required
City & State Ctty & State 6. Eloction Campaign Financing $5.00 May Be
@_ JA.} Jn"l’w Rr’ k’ ) CC m ller\"‘w PM‘Q N r-'L Trust Fund Contribution O Added to Fees
Zip Country | A Country 8. This corporalion has liability for intangible tax under s 189.032,
2] 32789 (5] Omaghe  [3] 3278 [30] v Florida Stalutes O ves [Ino
| 9. Name and Address okLurrent Registered Agent v 10. Name and Address of New Reglstered Agent
81] Name e
i Rrodie . wWilliam E.
BRODFE’ WILLIAM E. 82| Street Address {P.O. Bod Number is Not Acceptable)
22061 US HWY 18 NORTH
CLEARWATER FL 34625 83
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterrent for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE — e [ e~ e
Signalure, typed or prnted name ol regislered agent ard titie 1| apol cable NOTE - Registersd Agenl sigrature regired when reinstating OATE I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P [ DELETE 11TILE {JChange [ Agdtion |~

NAME BRODIE, WILLIAM 1.2 NAME 3

stwert anoess | 22061 US 19 NORTH 13 STREET ADDRESS o

orv-size | CLEARWATER FL Laciy-s1-2p &

TILE [[] DELETE 2 11IME [ Change  [J Addition O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy-51-2p 24 CHTY-S1- 1P

TITLE [ DELETE 3 1 TIILE [ Crange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY-S1-21P 34CY-8T-2P

TILE [] DELETE 4.1TITLE [ Change [ Addition

NEME 42 NAWE '

SIREET ADDRESS 43 STREET ADDRESS

CITY-S§7-21P 4.4 CiTy-5T-ZiP

TILE {] DELETE 5. 1TITLE (] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P 54 CITY-51-2IF

TME [ DELETE 6 1TILE [] Change  [] Adddian

hAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CiY-ST-21P 64 CHTY-ST-21°

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE; =25 il . _;// /?5 L)l -1ass
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfims Phone #




