L TR T4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COma IO FLORIDA DEPARTMENT OF STATE Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90017 039 ***150.00

DOCUMENT # F33651

1. Corporation Name

FAMILY DENTISTREE OF SARASOTA, INC. T

Principal Place of Business Mailing Address
C/0O CHRISTIANSEN & DEHNER. P.A. C/O CHRISTIANSEN & DEHNER. P.A.
2975 BEE RIDGE RD. STE. € 2975 BEE RIDGE RD. STE. C
SARASQOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
05/06/1981
2. Principal Place of BuﬁiEeYss 2a. Mailin Agtliée_?s 4. FEI Number Applied For
m3850 QUTH OSP AVENUE ;\ C/O CH IANSEN & DEHNER, P.A. 50-2701026 Not Applicable |
Suite, Apt, #, etc. Suite, Apt. #, etc. . . $8.75 additional i
] 57] 63 SARASOTA CENTER BLVD SUITE 107 5. Certifcate of Status Desired [ Fee Required
| . CityaState. . .- - -w coom v .. |- —City&State_ . ..~ _ | g Election CampaignFinancing== = - ~——$85.00"May Bs -
23 SARASOTAFL E\ SARASOTA FL Trust Fund Gontribution D Added to Feas :
Zip Country Zip Country 8. This corparation owes the current year Intangible ‘
24134239 25]YS ;a 34240 30} US Personal Property Tax. [Jves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHRISTIANSEN & DEHNER, P.A. = CHRISTIANSEN. & nwmqnpN P.A ;
Street Address (P.C. Box Number is Not Acceptable)
g?}f?EBCE:E RIDGE RD 63 SARASOTA CENTER BLYD SUITE 107
. 83 .
SARASOTA FL 34239
84) City 85) ZipCude
P SARASOTA FL [ 34040

11. Pursuant to the pr
office or registep#d

M‘?gﬁoz and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e
agent. | am faghilj

ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered b

of; ion 607.0505, Florida Statutes.
VR Sterr R (W srIadasn 3/22/95

i
SIGNATURE Vo
: Signature, typed or prinlad name of registared agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8 ] E !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_l
TE PST 1 DELETE 11 TITE ST $Change [ Addion | i
i
e HALL, JOHN C, JR (2N HALL, JOHN C, JR : 3
smreeTacoress| 1762 SOUTH DR. 135TReET aoREsS [ 3850 S OSPREY AVE o E :
CITY-ST-ZIP SARASOTA FL 1acrv-sr-ze_|SARASOTA FL 34239 &
TMLE : O DELETE 21TLE v [ Change ,mddiﬁm ] ’F ,
NAME 22NAME BRIGGS, ROBERT E |+
STREET ADDRESS 23 STREETADDRESS | 3850 § OSPREY AVE o
CATY-ST-ZP ) 24cmy-st-z¢___|SARASOTA FL 34239 ] 't
T e T T - [JDELETE  Ja1TmE e - - ©oTT T T T == Ochange RMGition C
NAME IZNAME | MILLER, JAMES R ;
STREET ADDRESS ' 13 STREET ADDRESS [ 3850 § OSPREY AVE L
CITY-ST-2P 1aony-sTzP - [SARASOTA FL 34239 ol
TIME (] DELETE 44 TITLE [QChange  []Addition Jh
NAME ) i 4. ZNAME ) ;
STREET ADDRESS 7 43 STREET ADDRESS P
CITY-ST-2IP 44 CITY-ST-ZP o
e T1 DELETE SATILE ‘ CiChange  [JAddiion | 1%
NAME 5.2 NAME . : ar
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-ZIP
TTE ] DELETE B.1TME [ClcChange [ Addition
NAME £.2 NAME
STREET ADDRESS| : L 63 STREET ADDRESS
CITY-ST-2P C T L 64 CITY-ST. 2P
14. 1 hereby certify that the information supplfed with t j does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annual report or supplemiental ay rgéiert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporation or th verforpdslel empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ,aron chrmfert ith all other like empowered.” R .
2 Fl ey ;
—SIGNATURE: S ANIRE REQUIRED

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Date Daytime Phone #



