FILE NOW: FILING FEE IS $61.25

FILED

corPoration 18 T aaan B g Apr 30 1998 8:00am
ANNUAL REPORT ',: Secratary of State’
1998 \;;m/ DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 731768 (8)

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC.

A T

Principal Place ol Businoss Mailing Address

G/O EOWARD PAIOFF C/O EDWARD PAIKOFF 3. Dats Incorporated or Qualified
5837 MAIN 8T 5837 MAIN ST 0"30”975
usﬂ PORT RICHEY FL 34852 w PORT RICHEY FL 34652 RS Appiod For
. _ 59-199%58 Not Apglicable
ﬂ? ng ce W'ﬂ}yﬂ) <7 ;?J Mﬂ%’mjﬁ/pﬂﬂ 4T 5. Cortificato of Status Desired [ $B|:-°705H:qul::’nal
Suite, Apt. . elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 My Be
E 27 Trust Fund Contribution Added to Fees
Ci State jty & Sta - 7. Is thi i i hom iation?
;l ﬁ'é‘aj I@ET,Z/C,ff('/‘ F[_ﬂ m/ﬁfd{jﬁeﬂ@(’ ﬁ/&/ﬂq , [AH 5 this nonprofit corporation a 3;):ners aNo iationy
Zip Counlry' Zip Caunfry 8. Thi t h id th t int it
2l 306G LW U5 w| 34650 Wl 4.5 Parsona ropory Ton o dune 3. L Yoo B Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| N j . e
PAIKOFF, EDWARD D oo ANIES 2. ./77’?"‘” ,
" traet ) t
8837 MAN ST 9035 PR rEE
NEW PORT RICHEY FL 34852 &
84| City Zj
NEw T RiCHEY FL [*] 27252

11. Pursuant 1o 1he provisions of Soclions 517.0502 and 617,1508, Florida Statutes, the al

hove-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in tho Stale of Florida. Such change was authorized ky the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fargiliar wilh, an%ptl tions b, Section 617.0503, Florida S%M 0 P
SIGNATURE W _mﬁ%{—.ﬁ - jﬂ}ﬂf 5 *”ZWIU ‘9 "95’ -qé’)
urs. typed & ponind namao of jegetered agent and itle I spplicatle P (MOTE: Regisiersd Agsnl sipnature required when reinstating) DATE
12. {7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 327
TLE i 1) ﬁ 11NME Sl ~ TEERS - $’ [ Change L&A Additian
NAE KINNUNEN, MILES 12NAME THmes L. prwic D
stres aooress | 5801 MAIN ST 1asmeer aooness | 2032 HIHDISON 57
CTY-S1-29 NEW PORT RICHEY FL 14 CITY-SF-2P HELS PORT RICHEY FLAH 3-’-{5?
TILE 8T 1 DELETE 21 HILE e FPres, (/ hange Addition
NAME PAKOFF, EDWARD D 22 HAME
stReer apbress | 5837 MAIN ST 2.3 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 2 4 CITY- ST-BIP
TITEE P L4 DELETE 3ATITE Ll Change [T Addition
HAME HERSCH, WARREN 32 NAME
streeTanoress | 8454 NORTHCUIFFE BLVD 3.3 STREET ADDRESS
CIFY-51-71 SPRING HILL FL 3.4.CITY-ST-2IP . i
e [3] T DELETE 41 THTLE SEion VILE PRES .- (/ [if changa (] Addition
HAME PALMER, EDWARD 4.2 NAME
seeTappress | 0532 SR 54 GREENBROOK PLAZA 43 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL ﬁ 44 CITY-S]-21P L
T W 51T Tmmbo FAST Pres - D [ Change [ Addition
NAvE MORGAN, BARBARA D sz
sweevaDoress | 5347 MAIN ST., STE 301 5.3 STREET ADDRESS
orY-51-29 NEW PORT RICHEY FL 54 CITY-§T-71P N yd
(3 '] O peiene 6.1 TITLE pﬂég, p [Fchangs ] Addition
NAME FONTAINE, ALBERT 6.2 NAME
staeer apbrgss | 1520 PINEHURST DR D 6.3 STREET ADDRESS
CITY-§1- 2P SPRING HILL FL 6.4 CITY- ST-ZIP
14. | hereby cartilg_lhm the Information supphied wilh this liling dogs not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. } further certify that‘the information
indicated on this annua! raport or supplemantal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diracior of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chweged, or on an altachment wiih an address.
SIGNATURE: dm@ NP gt Atr % /

s D e 99598 8138494578

CR2E037 (10/97)



