FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secre‘[ary of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # |:o7793 (8)

. Corporation Nama

DENTAL HEALTH SERVICES OF TAMPA, INC.

Princ"pa‘ Pace of BL}";”VIC‘ og MEIHITIQ Addross l ’II”'I |‘" Illll ,||" II,II lm I"l l"" ||l|' Illn III" IIIII IIII' l|||

#014 GUNN HWY. #2508 4014 GUNN HWY. #258
TAMPA FL 33624 YAMPA FL 33524-4787
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/04/1880 04/02/1996
2. Poncipal Place of Busingss __ga Mailing Address 4, FEI Number Appliad For
21l 12004 N.Ohe (Yvisey A (4 N Dite ) 59-2060053 Nol Applicable
Suite, Apt #, ot Sutte, Apl ¥, etc. v IE Coriote of S Desired 0 $8.75 Additional
FL 27 FL . Cerlificate of Status Desire Fon Required
City & S""m— 6. Eiaction Campaign Financing $5.00 May Be
6(’91 28 Trust Fund Contribution Added to Feas
7 oLniry L uniey 8. This carporation has kability for intangible tax under s. 199.032,
E___ . 25 %lbmn 29] 35(0 \8 ﬁ'\ ll&m Fiorida Statutes Oves [Ono

9. Name snd Address of Current Registered Agent 10. Name and Addross of New Reglstared Agent

LINSEY, DENNIS N 81) Name
4014 GUNN HWY.. #258 82 Addrpss (R OrBpx Number is Noi Acceptable
f&m W\qﬁ? JlJ\I

TAMPA FL 33824 _
M =

o FLI"350
.
11, Parsuan Lo the provisions of Seclians 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmilar walh, and accepl the ehligations of, Section G07.Q505, Florida Statutes.

de

SIGNATURE e
Slgr-vare mpia A o g g eane of e geterect aged i INOTL: Regisla:ad Agent sipnatu’e requited when rénstating} DATE
2. GITIGERS 7 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINLE P [T oeLere L1TLE mhange [ addition
NAME LINSEY, DENNIS 1.2 NAME m
siseer anoress | 4014 GUNN HWY #258 1.3 STREET ADDRESS \QQ(D/-&- \N e Y'MBZM **U\-)\\
onv-si-ae | TAMPA FL 14 CITY-5T-2F w =1 =3 R
[ [ [T oeLeve 21TILE I3 Change L] Addilion
NAME LINSEY, GEORGE 22 NANE
stezer anoness | 4014 GUNN HWY #258 23 STREET ADDRESS \QQUAK) D‘—\&W\Aa?-g_ \\
an-st-ze | TAMPA FL 2 4CITY-5T- 7P
e U GELETE 31 THILE [.J Change [T Addition
NAME 37 NAME
STREET ADLAESS 33 STREET ADDRESS
CiIY-5T- 2P N 3.4 CITY-§T-2P
TILE [ orcete 41 TILE LJ change  L_J Addition
NAME 4.2 NAME
STHEL) AULRESS 43 STREET ADURESS
CIY- ST 71 - _ 44 CITY-§1-2IP
e T GeLETE 51TIME [Jchange T[] Addition
Naw 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-51.71F o - 54CIY-ST-2P
T L] peeete B1TIILE [J¢nange [T Addition
HAME 62 NAME
STREET ADORFSS 6.3 STAEET ADDRESS
Clly-§1- 717 7 6.4 CITY-ST- 2P
14. | do heretry cernfy that te viformialion supplicd with this hhng doe uallfy tar the exemplion stated in Seclion 119.07(3)i}, Florida Statutes. | further cerlity that the

e and accurate and that my signature shall bava the same legal effect as it made under ¢alh; that

informaticn |r1 & dlr,d on th.g anmldi report or supplenes
e »q to execute this report as required by Chapter 607, Flonda Statutes: and that my name

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U - Cate Dartime Phone #
DABAIRT

CR2E034 (9/96)



