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

PROFIT FLORIDA DEPARTMENT OF STATE
ARINUAL REPORT S escmary ot st Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl’etal’y Of St ate

DOCUMENT # 542881 (8)
RRR AR RR A R

1. Carporation Name

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

Principat Place of Business Mailing Address
3863 CENTRAL AVE 3863 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1768414 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc.
ule, Ap Ul P & 5. Certificate of Status Desired [ $8.75 Adc!lﬂonal
—2—2—| ) ;[ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E.:i.] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corforation owses or has paid the current vear Intangible
;[ gl E ;[ Perscnal Property Tax due June 30. Oves O Na
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCLENDON, DONALD B 81} Name
38563 CENTRAL AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
83
84| Ciy FL |35 Zip Code

11. Pursuant lo the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.6505, Flarida Statutes.

SIGNATURE

Blgralure, lypod 2 printed name of registered agent and title If applicabla. {NOTE. Registered Agent signature required when relnslating) DATE . i
12 CFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD t_J DELETE 11 TLE [] Change [T Acdition
NAME MCLENDON, DONALD B 1.2 NAME
streer anoress | 3863 CENTRAL AVE 1.3 STREET ADDRESS
CiTY-51-2IP ST PETERSBURG FL 1.4 GITY- §T- ZiF .
THLE LT DELETE 21TITLE L1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2IP 2 4CITY-ST-2P )
TILE 7 DELETE 31 TITLE LI Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-21P )
TITLE [T peLETE A1 TITLE [T ohangs [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2IP 44 CITY-8T- 217
TITLE [T DELETE 51 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TiTLE [T peLeTE 6.1 TLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ) 54 CITY-3T-7IP
14. ! hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my slgnature shall have the same legal effact as if made under oath; that [ am an
olficer or direstor of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 637, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: / /2 2 fog

CR2E032 (10/97)

It



