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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F52800 (@)

. Corporation Name

MEDICAL & DENTAL MANAGEMENT OF TAMPA BAY, INC.

Principal Place of BJsiness Mailing Address ”"’l" "II Iml "II’ III" II""I" Iml Illlmlu ||l“ I’I’I "II”II’

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

13577 FEATHER SOUND DR. 13577 FEATHER SOUND DR,
SUITE 3%0 SUITE 380
CLEARWATER FL 34622 CLEARWATER FL 34622-5547
Us us 8. Dale Incorporated or Quelified | $a, Date of Last Report
2. Principal Place of Busness 2a. Malling Address 4, FEI Number Applied For
EI] ;51 59-'21_24& Not Applicable
Suile, Apt. #, elc, Suite, Apl. #, etc. N . s8_75 Additional
’-2—2“ '-2?] 5. Certificate of Status Desirad £l Feo Requlted
| City & State ‘ Ciy & Sale 8. Election Campalgn Financing $5.00 May Be
2] 28 Trust Fund Contribution ] Added 1o Fees
2 | . Country Zip Country 8. This corporation has Jiability for infangible tax under 5. 199.032,
24] 25] [20] 30] Florida Statutes ?’qu S
_____g. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81 N
DOBBS, ROBERT L. ame
13577 FEATHER SOUNO DR.. SllTE 390 82| Street Address (P.O. Box Number is Not Atceptable}
STE 390
CLEARWATER FL 34822 83
84| City FL 85| Zip Code

1. Parsuant to the provisions of Sectons 607 0502 and 607.1608, Fiorida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointmeant as registered
agenl. | am famitiar wilh, and accepl the abligations af, Section 607.0505, Florida Statutes.

SIGNATURE |

o S prmed nan e 6l tegstensd agank and Hie 1 apgiable. {NDYE Repistered Agert signaturd tequired wher) reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T becere LITILE Tl Crange [ Addition
HAME DOBBS, ROBERT L. 1.2 NAME
streer anoness | 13577 FEATHER SOUND DRIVE, SUITE 390 1.3 STREET ADDRESS
orv-si-re | CLEARWATER FL 14 CITY-§T-2P
TILE Y [ DECETE 217TME [Tchange [ Addition
NAME BURKART, KEVIN M 2.2 NAME
sweeranoress | 13577 FEATHER SOUND DR., STE. 380 25 STREEY ADDRESS
cov-si-ar | CLEARWATER FL 2.4CIT¥-51- 29
Tige (] DELETE 39 TLE — [OJchenge T Addition
NAME 3.2 NAME
STREET ADDIE S5 3.3 STAEET ADDRESS
CIY-81-7IP 3.4.0Ty-81- 2P
THLE (T orCETE 41TINE [JChange [ Adaition
NEME 4.2 NAME
STREFT ADDRESS 4.3STREET ADDRESS
| Clx-&1-2p | 4.4 CiTY-8T- 2P
T ' [T DELETE 5.1 HILE [Jchange [ Addition
Kaw 52 NAME
STREE] ADORESS 53 STREET ADDRESS
| omv-stae | 54 CITY-§Y-2P
T (3 DeLETE 61 TITLE _ 1 [T change [T addition
NAMF 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
GiTY-SI-77 o 6.4 CITY - ST-2PP
14, | do hereby certify that the inforratian kupplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

mforrnanorl incl-cated on this 3

nuarelerl or supplomental annwal report is true and accurate and that my signaturg shall hava the same legal effect as if made under oath; that
| trustes ampowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

)b‘!)( 4- / 9 / T 7 @(3-5)2-0510

{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phong #

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2E034 (9/96)



