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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe 7 vvam
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
D MENT # ( )
. | PQCUMENT # F41205 8
;: S. SCHLISSEL DENTAL, P.A.
Principal Place of Business Mailing Address “II"" mll"ll ”mll"llml ||” I‘ “"“m‘ mul""m Im
707 TTH STREEET WEST 2845 61 ST
PALMETTO FL 34224 SARASOTA FL 34243
: us DO NOT WRITE IN THIS SPACE
i 3. Dats Incorporated or Qualified
08/20/19B1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2_6] £9-2120259 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. 4, etc. N . $8.75 Additional
: -;il ;I &, Certificate of Status Desirad &1 Feo Required
' City & State City & Siate 6. Elsction Campaign Financing $5.00 way Bs
E] a Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
;;l E] El _3;| Personat Property Tax due June 30, [ JYes ] No
) 9. Name and Address of Current Registered Agent 10. Name and! Address of New Registered Agent
81| Namg . .
SCHLISSEL, SUE D. Srebn i«
2845 61 ST 82| Straet Address (P.O. Box Number is Not Acceplable}
SUITE 610
SARASOTA FL 34243 83
: 84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 of Florida. Such change was authorizad Dy the corporation’s board of directors. | heraby accept the appointment as registarad
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuie, typad of printed nara of fegictered agont and tilke Il applicabla, (NOTE: Registerad Agent signature required when rainetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE PST [T ELeTE LATITE SP sT B Change T[] Addition
NAME SCHLISSEL, SUE D. 12 NAME CHLISSEL, S VED.
streeT anoress | 2045 61ST STREET y3smeer aoeess | 28 HS @l STREET
onv-stz¢ | SARASOTA, FLORIDA 0 uemsze |SARASOTA, FLogipd 34243
TLE [LJ DELETE 21 TNLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
. lcmv-st-ze 2 4 OTY-ST- P
= | mne [T DELETE 31 TILE L] change L Agdition
NAME 32 NAME
STREET ADDRESS 32 S5TREET ADDRESS
CITY-ST-2IP 34, CITY-§1-2IP
TITLE ] DELETE 41TIMLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST-21P 44 CIY-§T-7IP
TILE | mETE 51THLE [ Change [T Addition
< | NaME 5.2 NAME
+ | STREET ADDRESS 5.3 STREET ADDRESS
“ A omy-st-zp 5.4 GITY-S1- 2P
TITLE L] newere 6.1 TITLE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2P 4
14. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stgted in Segtion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 1 my signatur all have the same legat effect as if made under cath; that | am an
officer or diregtor of tho corporgtipn or the receiyer ar trustee empowech this yepont as regdirgd by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chany Qr on an atigh: nt with %.
" 0 f2= 1oy O~ - 10

IR ATIIDO .



