FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 542351'

1. Corporation Narne

DONALD B. MCLENDON, D.D.S., P.A.

8)

Principal Place of Business
¥

3863 CENTRAL AVE
ST PETERSBURG FL 313

Mailing Address

3863 CENTRAL AVE
ST PETERSBURG FL 337138333

FILED
Feb 03 1997 8:00am
Secretary of State

MR

3a. Date of Last Report

03/04/1996

3. Date Incorporaled or Qualified

08/12/1977

2. Principa’ Place o! Busingss

28, Maiing Address

4. FEI Number Applied For

Shie Aol W
22]

City & Stale

E -

5= RS Country

20] 0]

26] 591768414 Not Applicable
Suite Apt. #, etc. :
- 5. Certificate of Status Desired & $8'75 Additional
27 Fee Required
__, Citvé Sale 8. Elaction Campaign Financing $5.00 May Bo
2§| Trust Fund Contribution Added to Fees
2ip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves No

"'9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MCLENDON, DONALD B
3883 CENTRAL AVE
ST PETERSBURG FL 33713

81| MName

82| Sireet Address (P.0. Box Number is Not Acceptable)

83

B4} Cily

85| Zip Code

FL

office or registered agent, or both, inthe State of

| "A% Pursuant to the provsions of Scotions 607 0502 and 6071508, Florida Statules, the above-named corporation sabmits this statemant for the purpose of changing s registersd
Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with, and accept the chiligations of, Section 607 0505, Florda Statutes.

appears i Block 12 or Block 1

SIGNATURE: _

ke

SIBNATURE AND TFP

informal.on mdweated on this annual reporl or supplemental annual repor is true and
I arr an olficer or director of 1he corporation or 1ho recetver or trustea empowered to
| changed, or on an atllachment with an address.

SIGNATURE e e e
Bigrabe, lypro o v of tegstern agentand tile 0 2pgicable (ROTE: Feg stared Agent signature tequited when renstating) DATE
K2 OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
MLk PD T DELETE 11TE [l Change [T Aodiion | &
HAME MCLENDON, DONALD B 12 NAME 3
arseer ancess | 3863 CENTRAL AVE 13 STREEY ADDRESS <
| crv-sroe | ST PETERSBURG FL 14GTY-51-2¢ &
T1LE 1 T DELETE 21 TITLE [ Crange L Asdition |63
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CIrY-51-iF 2 4COY-5T-2p
1LE [ vecene 39 TLE [J change ™ ] Addition
NARE 32 NAME
STREE | ADGRESS 33 STREET ADDRESS
CI1y-51- 21 o 34.0ITY-8T-21P
ITLE MRS 41 T0LE T change  [J Addition
WAMF 4.2 NAME
STHES! ADDRESS 43 STREET ADDRESS
gry-si-ae | Y aacy-gr-ze
it T orLete 51 TITLE [l crange  T2T Adadion
NAKE 52 NAME
STREET AUDRE S5 53 SIREET ADDRESS
CiIY-S1-21 N 5.4 CITY-§T- 2P
TLE | MEES 61 TTLE L] Change [ Addition
HAME 6.2 N{ME
STREE T ADORE S5 6.3 SEET ADDRESS
CIry-S1-20p o 6.4 Cfv-ST- 2P
14. | do hereby cerlidy thal the information supplied with this filing does not qualify for thell sxamption staied in Saction 119.07(3)(1), Florida Stalutes. 1 further certify that the

ccurate and that my signature shall have the same logal effect as if made under oath; that
<ecule this report as required by Chapter 807, Florida Statutes; and that my name

(/27/47

Date Caytime Phone



