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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEl

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WENDELL L. HALL,

602140
D.D.S., P. A

(6)

Principal Place of Business

% HALL. WENDELL L
5519 RAWLS ROAD

Mailing Address

% HALL, WENDELL L

5513 RAWLS ROAD

FILED

Jan 15 1998 8:00am
Secretary of State

IREARTEREAT IR

DO NOT WRITE IN THIS SPACE

FL

TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated ar Qualified
06/08/1970
2_ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ 21] 26] £0-12013661 [Nt Appiicable
Suife, Apt #, etc, Suite, Apt. #, ete. it
P ° 5. Certificate of Status Desired [l $8.75 Aqditional
;;l El Feg Required
City & Stale City & State 6. Election Campaign Financing © $5.00 may Be
E’:‘ ;I Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country @. This corporation owes or has pald the current year Intangible
;l E;| E ;‘ Personal Property Tax due June 30. [ ves O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
Bi| N
HALL, WENDELL L. ame
5519 RAWLS ROAD 82| Stresl Address (P.0. Bax Number is Not Acceptable) - T
TAMPA FL 33625 -
83
84| City

85 ’ Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and €07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the carporation's board of directors. | hereby accept the appointment as registered
adent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

Slignatura, typad or prnted nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 5} L] DetETE 11TILE T [ Change L] Addifion
NAME HAGGRAD, JACK O 1.2 NAME
smeerT apcRess | 5519 RAWLS RD. 1.3 STREET ADDRESS
QT - 5T- 2P TAMPA FL 14CITY-ST- 2P
TITLE D T ] DELETE 21 TILE T Tchange [ Addition
KAME HALL, KENNETH 2.2 NAME
street appess | 5519 RAWLS RD 2.3 STREET ADDRESS
CITY-53- 2P TAMPA FL 2 4 GITY-ST-ZIP
TALE P T DELETE 31 TITLE { [Change [ Addilion
NAME HALL, WENDELL L. 3.2 NAME
stReeT sDDRESS | 5519 RAWLS ROAD 3,3 STREET ADCRESS
CITY-ST- ZIF TAMPA FL 34, CITY-ST-21P
THTLE o 1 DELETE 44 TI7LE T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADORESS
CITY-SI- 2P 4.4 CITY-§T-2IP
TITLE [J pECETE 59 TITLE [ Thange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-2IP
TITLE ] DECETE 61TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-53- 2P £.4 ITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the information -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or directar of the corporation o the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SINATIRE.  Wiadet sl ?E&ﬂt’rﬁtﬁi‘é“L,k{_@_ﬂ 1-$.G% 252{146-2085

CR2E034 (10/97)



