FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT EET
CORPORATION ¥ -
ANNUAL REPORT

1998

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

e o
DQCUMENT # 587678

SWEETWATER DENTAL GROUP, P.A.

(4)

Mailing Address

901 WEKIVA SPRINGS RD.
LONGWOCD FL 32778-2501

Principal Place of Business

901 WEKIVA SPRINGS RD.
LONGWOOD FL 32779-2501

FILED
Feb 04 1998 8:00am
Secretary of State

MR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualitied

11, Pursuant 13y
office or regis;
agent. | am f o

SIGMNATURE

1Y the obligations of, Section 607.0508, Florida Statutes.

10/01/1978
2. Principal Place of Business 2a. Matling Addrass 4, FEI Mumber Applied For
21 [26] 59-1845056 , Not Applicable
Suite, Apt #, elc, Suite, Apt. #, atc - _ . m
-——l P Y —[ > AP 5. Certificate of Status Desired [ $8 75 Adcf:tlonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 May Be
Z‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
{24] |2s] [29] [30] Personal Property Tax due June 30. ves [InNe
9. Name and Address of Current Registered Agent 10. Nante and Address of New Registered Agent
GLASS, LEONARD N. DDS. 81, Name
901 WEKIVA SPRINGS RD. 82] Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD,FL EDFFL 32779
83
84| City 85| Zip Code
av FL |

07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
f the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppoinynent as registered

¢4 or ponted name of reglstered agent and lide f applicable.

(MNOTE, Ragistgred Ageni signatyre roquired whan rainstating)

— OAYE 1 .

12 /

indicated on this annual report or .
officer ar diraztor of the corporati
Block 12 or Block 13 if changed,

ceivef or fry;

SIGNATURE:

OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
TILE PTID 1 peLeTe 11 TILE [ Tchange L] Addition
NAME GLASS, LEONARD N. 12 NAME
sheer aovress | 7951 LAKE ROSS LN. 1.3 STREET ADDRESS
ciTy- 1. 2P SANFORD FL , 1.4 CITY-ST-2IP _
THLE I CELETE 21 TITLE [ Tcnange [ Addition
NAME 2.2 NAMEE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CITY-ST-2IP
TIVLE L] DELETE 31 TLE [T change [ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5t- 2P ) 34, GITY-5T-ZIP )
TTLE [T ceLeTe 41TILE [Tchange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-57-2Ip ) ) 44 CITY- ST-21P
TITLE [ DeceTe 51TMLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADERESS
GITY-5T-ZIF ) 54 CITY-ST-2IP
TIE [J DeEcere &1 TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$7- 2P yah 64 CITY-ST-2IP
14, | hereby certdy thal tha infermation gup Ith this fifng goes not quakty for the exemption stated in Section 119.07(3)(i}. Florida Statutes, [ further cerify that the information

| annuaffrepi$rt is rue and accurate and that my signature shall have the same Iegial effect as if made under oath: that I am an
2 empowerad 10 execute this repert as required by Chapter 607, Flor

da Statutes; and that my name appears in

i 1 -y

CR2E034 (10/97)



