FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 EW

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

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # 601 364

1. Corporation Name

DONALD H. WADSWORTH DDS PA

(8)

Principal Piace of Business Mailing Address

10649 NORTH FLORIDA AVENUE. SUITE |

TAMPA FL 33612 TAMPA FL 33612

10549 NORTH FLORIDA AVENUE. SUITE |

AR OAERWARAAT

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

12/23/1968
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1280175 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, atc, )
Y P ¢ uie. Ap el 5. Cortificate of Status Desired O $3'75 Additional
22 ;\ Fea Roquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
2 _ — 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the currgdi year Intangible
24 m E;‘ 3};' Personal Property Tax due Junae 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WADSWORTH,DONALD H 81| Name
10549 N FLORIDA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
a3
84| City FL 85| Zip Codae

11, Pursuant o the provisions of Sections 807.0502 and §07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalons of. Section 607.0505, Florida Statutes.

SIGNATURE e [

Stgnature, typad o printod name of regisiered agent and tile il applicalio (NOTE: Registered Agant signature raguired whan reinstating) DATE f:‘
12, Of FICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tt PD o [derEw 1TITLE Ol Change [ Addition | 2
NAVE WADSWORTH,DONALD H 7 1 NAME g Ld 3
seeersooness | 15315 LAKE MAGDALENE BLY . #ufef e s> """7( ssmeeraooaess | 19 20 T Lei ‘f"l'l wAR 8
CITY-ST- 2P TAMPA FL Y raciv-srze T hmpt A 336/ 1 &
TME [T DELETE 21TITLE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 24P 2 4 CHY-ST-2P
THLE [T DELETE 31 T0LE [T change 1] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0TY-5T-21P
TITLE ] DeLETE 417MMLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2P 44 CITY-ST-ZIP
me O DELeTE S1TITLE L] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CTY-51-2P
TILE T OELETE 6.1 TITLE L] Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP

14, | hereby certi
incicatlad on this annual reporl or supplemanta
officer or diregtor of the corperalon or tho rgeti
Block 12 or Blogk 13 if changed, or on andllachrhent with

/

that the information supphed with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nual report is true and accurale and t |
or trustee ampowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address. /
r et R a.-.Qx?

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

Yy A i) C .10



