FILE NOW: FILING FEE IS $61.25 FILED

cE%ESE?‘EgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 746862 (2)

1. Corporation Name

lflLOHIDA WEST COAST DENTAL IMPLANT STUDY GROUP, |

© MR DA RO

Principal Place of Business Mailing Address
26168 TAMIAMI TRAIL 26168 TAMIAMI TRAIL 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952-6702 PORT CHARLOTTE FL 33952-6702 04/04/1079
us us J "
A FEI Number Applied For
59‘1829243 Not Applicable
2. Principal Flace of Business 2a. Mailing Address it
P g AC . 5. Certificate of Status Desired a $8.75 Additional
;I ;! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
Eﬂ -2_7[ Trust Fund Contribution Added to Fees
City & State City & State . | 7. Is this nenprofit corporation a homeowners assaciation?
23] 28] [ves e ]
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E[ ;gl 30 Pergonal Property Tax due June 30, Cves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS ROSALIE 82| Street Address (P.C. Box Nurmber is Nt Acceptéble)
2616-8 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 8
82| City EL |as' ZpCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regisiered
agent. | am familiar with, arid accept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE Sigrarue, yped o printac name of registerad agaat and Lte if appizatile, (NOTE: Rogistared Agent signature raquired when reinstating) caTE

12 OFFICERS AND DIREGTORS I 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me PD [ DELETE 11TITLE [ change [ Addition
NAME ROBBINS, HAROLD 12 NAME

sreET ADORESS | 3052 HARBOUR BLVD. 1.3 STREET ADCRESS

CITY-ST- 2P PORT CHARLOTTE FL 1.4 CITY-ST- 2P ] .
TmE VD L1 DEteve 21 TME . L1 Change [ Addition
NAME FERLITA, CONRAD 2.2 NAME

sreer apoaess | 3052 HARBOR BLVD. 2.3 STREET ADDRESS,

CITY-ST-21P PORT CHARLOTTE FL 2,4 EITY-§T-71P - )

TITLE [33] 1 peLeTE 31THLE {_1change  [J Addition
NAME ROBBINS, ROSALE 2.2 NAME

gimect aporess | 2616-8 TAMIAMI TRAIL 33 STREET ADDRESS

CITY-5T-2IP PORT CHARLQTTE FL 34, CTY-ST-2P . o
TITLE T ] DELETE A1TME [T change [ Acdition
MNAME ROBBINS, ROSALIE 4 2 NAME

streeT ADDRESS | 2616-8 TAMIAMI TRAIL 4.3 STREET ADDRESS

iTY-$7- 2P PORT CHARLOTTE FL 44 CiTY-ST-2P L
TITLE [T DELETE 5.1 THTLE [TcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-ZP 54 OITY-§T-2P .
TITLE [T DeLETE §1TIMLE [ Change [T Addition
NAME 62 NAME

STHEET ADORESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 GITY-51- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this annual repert or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporationdr théxecelver or trustee empowaredito execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed], or on

SIGNATURE: 70N 207 e R VRE 222 /3P F %/ #3332

CR2E037 (10/97)



