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

SO Feb 10 1998 8:00am

PROFIT S
Secrotary of State

CORPQRATION
 owsoncr comonatons Secretary of State

ANNUAL REPOR1

1998 L
DOCUMENT # FQ7796 (8)
DENTAL HEALTH SERVICES OF TAMPA, INC.

O O

Principa! Place of Business S M.’ll\lll;_l Address
12964 N DALE MABRY HWY 12864 N DALE MABRY HWY
TAMPA FL 3618 TAMPA FL 33618
us Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
. _ 12/04/1980
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 T '§9-2060053 _|Not Applicabie
Suitg, Apt #. etc . Suile, Apt #, elc . . $3_75 Additional
;;] o 27J §. Certificate of Status Desired O Fee Fequired
City & Stale Oy & State 6. Election Campaign Financing $5.00 MeyBe
o ) 23] o Trust Fund Coniribution ] Added to Feas
Zp _ Roantry _w Courtry B. This corporation owes or has paid the current year Intangible
24 ) 2;'.1 7 ) 29] o ;6] Personal Property Tax due June 30. Cves Omo
&, Name snd Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
1
LINSEY, DENNIS N 811 Name
12084 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Nol Acceptatis)
TAMPA FL 33618
83
84| City EL as] Zip Code

1. Pursuiant 1o the provisions of Scohons G607 (62 and 6071008, Tlarda Stalules, the above-named corporation submits 1his statement Tor the purpose of thanging 16 Tegistered
office or regestercd agent. or Hoth, i the State of Flonda Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent T am fanuhar wilh, and accopt the abibgbons ol Section 607 0505, Flonda Statutes

SIGNATURE R
S“"""“”‘,';‘),"‘,',‘,’,'f Bt A.r‘..- R e LS R _mwﬁu)n Ruegsterad Agent signature reguired when relnstaling) DATE
12, T oncess AN omEGos T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P T oeikre T1TILE [ Change L] Addition
NAME LINSEY, DENNIS 12 NAME
seer aooress | 12964 N DALE MABRY HWY 13 STREET ADURESS
city-st-21p TAMPAFL L 14C0TY-§T-21p
nTLE S Dot 21TNLE L1 change  _F Addition
NAME LINSEY, GEORGE 22 NAME
sweer apoess | 12964 N DALE MABRY HWY 29 STREET ADDAESS
LIy -§1- 2P TAMPAFL o o 2 4DITY-ST- 2P
TLE T oidete I 3TTIRLE CJ change ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-s1-21p o S 34 CITY- ST-2IP
TIRE I CeLeiE 41 TITLE [T Change” ] Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CHY-ST-Ap . o ) o 44 CITY-8T-2IP
TILE [ oetete 5 1TITLE [T Change  L_J Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LEmY-Stap . I 54CY-ST-2°
e O wediic 61TITLE [JChange LT Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2IP L R o 64 CiY-S1-21P
14, | hereby certity thal the infonnatian supspled vath his Bling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl o supplemental anral g } a.g)d accurale and that my signature shall have the same legal effect as if made under oath. that | am an

ANPOWErESTNG execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

T WB3AR

SCIMNMATIID

CR2E034 (10/97)



