k]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # 475754

FOX DENTAL COMPANY

(8)

Principal Place of Business Mailing Address

RSB

200 BOUTH PACKWOOD AVENUE 209 SOUTH PACKWOOD AVENUE
TAMPA FL 33608 TAMPA FL 33606
A t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/12/1975
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 126] 59-1505186 Not Appticable
Suite. Apl. #, elc. Suite, Apl. #, elc. i
P ——I P §, Cenificate of Status Desired | $8.75 Acaitional
b 27 Feo Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
;:;‘ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
m E] ;ﬂ ;' Personal Property Tax dus June 30 vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
THOMAS P FOX ESQ, = 1~ - ‘ Name .
801 N. FRANKLIN ST. #801. - : St . 82| "Birest fddrags (P.0Box Number is Not Acceptable)
TAMPA FL 33602 _
a3
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the a

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e e e -

Signalwe, typad or printed namop of rogistered agont and tlke il applicablo (NOTE: Registerad Agont signature requited when rainstating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 1ATITLE [J change T Addition |
NAME FOX JR., FRED J. 12 NAME §
staeeT aopacss | 4403 W. PLATT STREET 13 STREET ADDRESS g
CITY-ST-21P TAMPA FL 140Y-61-2P g
TE §10 [T DELETE 21TnLE L Change [T Andition [O
NAME FOX,ROBERT A. 22 HAME
sTaeer apbeess | 6402 112TH AVE. 2.3 STREET ADDRESS
CITY - 57-2P TEMPLE TERRACE FL 2 4 OTY-ST-2IP
TITLE TJ vELeme 31TITLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST- 7P
o O peceTe 41 TILE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 TiTY-ST-2P
TME [ DELETE 5% TIILE [JChange L[] Addition
NAME ; 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-st-ap | 54 GiTY-ST-2IP
TTLE T DELETE 6.1 THTLE [T chanpe [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2P 5.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an ddress.

em ith a
B / SV AT

r.19r._ TSy es 'EHf _ ¥ =

14. | hereby certify that the information supplied with this filng does not qualify for the exemﬁlion stated in Section 110.07(3Xi}, Florida Statutes. { further certify that the information
indicated on this annuat report or supplermental annual report is true and accurate and ¢
officer or director of tho corpora ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal eifect as if made under oath; that | am an

PRES I OENT

ot A (1Nt mOAD .



