FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 731768 (8)

1. Corporation Name

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Adciress

9% EDWARD PALMER % EOWARD PALMER
8532 SR 54 GREENBROOK PLAZA
NEW PORT RICHEY FL 34653

8532 SR 54 GREENBROOK PLAZA
NEW PORT RICHEY FL 34653

OO A WA

-

25] |29} 30]

Florida Statutas

3 vYes BNo

us us 3. Da teblqcfosrsiraled or Qualified 3a. Da& 76 lff‘i Report
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 |26 59-1999958 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc, . iti
uite. Ap A 5. Cartificate of Status Desired O $8.75 Adc!ltlona1
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

nI N LhWRIneE  PosneR
PALMER, EDWARD 82| StreolAgdress (P.O. Number is Not ‘_A.c_ceptable)
8532 SR 54 GREENBROOK PLAZA G S7
NEW PORT RICHEY FL 34853 _ 83
“Hew Pt Rickey . FLIPLFZE2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its registered office

or ragisterad agaent, or both, in the Statgaf Florida. Such change was authorized by the oorporahon s board of directors. | hareby accept the appointmant as registered agent. | am

familiar with, ang-edget the obligat ﬁ stion 617.0503, Florida Statuty

SIGNATURE V"7 _____? 2 c - ] AfeD St 3 Pk
Signature, 1yped or printed heme £ registerad agent and tite if applicabie. (NOTE: Regisiered Agent signature required when renstating} DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE D [JDELETE 11 TILE [ Change  [] Addition
NAME KINNUNEN, NILES 12 NAME
streeT anoress | 5801 MAIN ST 13 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 14 GITY-51- 2P
TITLE D [JOELETE 21TIE Ochange ] Addition
NAME VONSICK, WILLIAM 22 NAME
streer aporess | 5636 GRAND BLVD. 2.3 STREET ADDRESS
GiTY-§T-2P NEW PORT RICHEY FL 2 4CITY-5T-2P
TITLE P [JDELETE 33 TIILE O Change [ Addition
NAME HERSCH, WARREN 3.2 NAME
streer aooress | 8454 NORTHCUFFE BLVD 3.3 STREET ADDRESS
CHY-ST-2iF SPRING HILL FL 2.4, CITY-§T-2P
TITLE ST [JDELETE 41TMLE [l Change [ Addition
RAME PALMER, EDWARD 4.2 NAME
staeet aooeess | 8532 SR 54 GREENBROOK PLAZA 4.3 STREET ADDRESS
CITY-ST. 2P NEW PORT RICHEY FL 44 TITY-ST-2P
TiTLE VP [CIDELETE 51TMLE [OcChange [ Addition
NAME MORGAN, BARBARA 5.2 HAME
sweeeraooress | 5347 MAIN ST., STE 301 53 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 54CITY-ST-2P
TITLE v [JDELETE 6.4 TITLE [Ochange  [] Addition
NAME FONTAINE, ALBERT 62 NAME
sireer aporess | 1520 PINEHURST DR 6.3 STREET AGDRESS
CITY-§T-2IP SPRING HILL FL 64 CTY-ST-2P

14. { do hereby certi
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
legal effect as if made under

oath; that | am an officer or director of the corporation or aceivor of trustes empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if chan qd or on an atchgheny with an address.

SIGNATURE: ¥ N2 /S

Y+3-76

FIR-F67

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Phong »

CR2E037 (12/95)




