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

: PROFIT (o FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . OO m
; CORPORATION e Sandrs B. Mortham p .Uva
ANNUAL REPORT : i Secretary of Stale S t f S t t
: 1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
. | DOCUMENT # (0)
3 1. Corporation Name
ASSOCIATED DENTAL TECHNICIANS, INC.
i; Princlpal Place of Business Mailing Address
+ | 14333 58 ST NORTH 14333 58 ST NORTH
¥ CLEARWATER FL 346209017 CLEARWATER FL 34620-9817
‘ DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualified
01/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 =] 59-1877138 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 7
° F 5. Certificate of Status Desired a $8.75 Adsitonal
m H Fee Required
City & Stale | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
i E] 25] Trust Fund Contribution J Added {o Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the current year tntangible
E E] o ;} ;] Personal Property Tax due June 30. Yes [ No
N 9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Raglstered Agenl
} MOYER, PHILLIP M. 81| Name
i
‘ . 14333‘58""' STREET-N- 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34620
s a3
E;
E 84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slalules, 1he above-nemed corporalion submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, in Lhe Stale of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE ___ . L
: Stgnature, typod of printad name of ragistorsd agort acd e iF applcabin, (NOTE : Rogstared Aga-: signature required whan rginstating) DATE F-:.
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T [)) T vetete 11TME Tl thenge [ Additon |2
L
3| wame MOVYER, PHILLIP M.. 17 NAME §
E smreeTaporess [ 14333 58TH ST NORTH 13 STREED ADDRESS a
bl emv-stae CLEARWATER FL o 14TI1Y-$1- 2P &
o e §D [J DELETE 21 TIILE [T Change ] Addition |
i wame HARPER, JAMES R 22 NAME
~ | swmeeraooress | $11 OARJ OKACE BKVD, 23 STAEET ADDRESS
{ |om.sr-ze CLEARWATER FL e 2.4LTY-S1-2P
T{ TIRE [T beLETE 31TM1LE [ Change L Addition
T naME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-ST-2IP 34.CITY-ST-2IP
T0LE [T pewere 41TLE [ change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST-21P
TIILE [ ] ottete 51TITLE T Change ] Addition
.| NAME 5,2 NAME
'{» STREET ADDRESS 5.3 STREE] ADDRESS
¥ _cy.s1-2p S 5.4 CITY-S$T-2IP
Pof i FJ Deere &1 TITLE [ Change L Addition
g NAME _ 62 NAME
{] smeerapoRess | 63 STREET ADDRESS
£ ] _Gm.st-ze : B4CNY-§1- 7P
= | 14. | hereby certify that tha information suppilied with this filing does nal qualify for the exemption stated in Section 119.07{(3)i}. Florida Statutes. | further certify 1hat the infarmalion
'. indicaled on this anr 1 or supipley nnual report is frue and accurate and thal my signature shall have 1ha same lagal effect as if made under oath; that | am an
! officer or diregtor of the,corpdyation or th N of Lrustee empowered to execute thi Ort as required by Chapter 607, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if dhgng#d, or on 4 it with an address
AN e |
P N I |y ~ reg . o L’ i [A r-} B e e OV




