QI BT /59Y
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrstary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F41 205 (8)

1. Corporation Mame

S. SCHLISSEL DENTAL, P.A.

A G

Principal Place of Business Malling Address
07 7TH STREEET WEST 2845 61 ST
PALMETTO FL 34221 SARASOTA FL 34243-2451
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
. 08/20/1981 02/15/1996
2. Principal Fiace of Business “g_a. Mauling Address 4, FEI Number Applied For
21 26| 58-2120258 Not Applicable
Suite, Ant 4, etc Suile, Apl. #, elc. N $8.75 Additional
22 27] 5. Certificate of Stalus Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E E] Trust Fund Contribution | Added to Fees
Zip | Gountry | Zip Caountry 8. This corporation has Kability for intangible tax under 5. 199.032,
—m 2_5-1 2;| ;l Florida Statutes (7] Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLISSEL, SUE D. 81| Name
2645 61 ST #2[ “Sirest Address (PO Box Number is Not Acoepiabla)
SUITE 610
SARASOTA FL 34243 83
84| City FL 85| Zip Code

11. Pursuant to tne provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am farminare wath, and accepl the oti-galions of, Section 607 0505, Fiorida Statutes,

SIGNATURE _ -
Segratings, typed of ponted name of tegstared agant atl ke if applicatle {NOTE Ragistered Agant signgture required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PST - [ oeLeTe 13 TI7LE T TCrange 1] Addition
HAME SCHUSSEL, SUE D. 1.2 NAME
stser aparess | 2845 81ST STREET 13 STREET ADORESS
arvstae | SARASOTA, FLORIDA © 14 CITY-S1-2IP .
THLE [ becETE 21TITLE [J crange [T Addition
NAME 22 NAME
SIFEET ALURESS 2.3 STREET ADDRESS
BiTY - 51 2F 2.4 CITY-ST- 2IP
T [ DELETE 31 70LE [JcCrenge [ Addition
HANE 22 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
LY -§1-7 34, ITY-ST- 2P
T [T oeete 41TME [ Change  [_] Addition
NAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Civ-§1-29 44CITY-ST-2IP
TITLE [ ELETE 51TILE [T crenge L3 Addition
HAME 52 NAME
STREE! ADLFESS 53 STREET ADDAESS
Iy -1z 54 CiTY-8T- 2P
TILLE T DeETE §1TILE [L] Crange 1] Adaition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
TTY-81- 2P £4CITY-§7-70

14, | do hereby certify that the inflarmation supphed with this fiing does nat qualify for the grermption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
information inchcated on this annual reporl or supplemental annual report s true and gturate and that my signature shall have the same legal effect as if made under oath; that
{ arn an officer or dieector af the corporation or Ihe receiver of trustee epfpdwered to gxgicute this report as required by Chapter 607, Florida Statutes; and that my nare
appears 11 Block 12 or Block 13 dpchanged, or on an attag men h

SIGNATURE: 0 L AH 1]3] (?7 |- 35S- 207/

SIGHATURE AND FYPED OR PRIFTED NAME OF EiGRING GFFICER OR DRAECTOR Daie T Dayties Frona #

CORPPR(S)F;:;\IHON _ ‘ FLOHE:.-ZET:.T ﬂiﬁ:ﬁmm Feb 1 O 1 997 8 ) Ooam

CR2E(34 (9/96)



