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

ind g

. PROFIT GRS f LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
; CORPORATION Pip-¥ Sandra B. Mortham ay * am
4 ANNUAL REPORT " Secretary of State S ecreta Of State
L 1998 [IVISION OF CORPORATIONS I ,
. | DOCUMENT # (
- 1. Corporalion Name F9600000281 1 5
i THOMPSON DENTAL COMPANY
:EZ Principal Place of Busmess Mailing Address
{ | PO BOX M8 P.O. BOX 3486
r CAYCE SC 291N CAYCE SC 29171
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¢ e 06/05/1996
] 2, Principal Place of Businoss }" Ma:ling Address 4. FEf Number Applied For
i |zl T 7 570261190 Nat Applicablo
H Sults, Ap. #. etc. Suito. Apt. #. otc. i
i e fot 8.8 g SO B B b. Certificate of Status Desired M $8.75 Adtions!
] El 271 Foe Raquired
{ City & State . Gy & Stae 8. Elaction Campaign Firancing $5.00 May Be
] m B o gJ Trus! Fund Contritution 1 Added to Fees
Zip | Country | n Country 8. This corporation owes or has paid the current year Intangible
;i] 25_] o 29] -3—u| Personal Property Tax due June 30, [Jves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, ED 81| Name
L]
P 8535 BAYMEADOWS ROAD, STE 82 82| Sireet Address {F-O. Box Number 15 Nol Acceptabls)
JACKBONWVILLE FL 32256 -
85| Zip Code

B4; Cily FL

11, Pursiant to the provisians of Sections 6070002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent. or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am familiar wilh, and accept the ubligations of. Section 07 0505, Florida Stalutes

i | sanatore __ Ed Smith S 4-14-98
. SIgrtuce B o provied o e e e arped and (ke d .'|;-|Lh£lnl.lr- (NOTE - Registered Agent signature rozjuired when rainstating) DATE F:
B 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
£ THLE cb T [T DRLETE 1.4 TILE Asst, Treas. [T changs  [X Addition g
E_ | name DEPORTES, F A 1.2 NAME Joyce P. Wannamaker §
E ) ormeevaooness | 2422 DEVINE ST ssmeeiaooiess | 1106 Knox Abbott Dr. g
| cv-stze COLUMBIA SC 29205 14 CI1Y- §T- 21P Cayce, SC 29033 &
TMLE ) [T beceTe 21TME [ change [ Addition |
HAME DESPORTES, PERRIN T 2.2 NAME
streer aporess | 1106 KNOX ABBOTY DR 23 STREET ADDRESS
: CITY-§T-21P CAYCE SC 29033 2 4CHY-51-7P
; TME ") [T oeLere 31TLE [T cnange ™ [ Aduiition
HAME ECKARD, RANDEL J 32 NAME
sweetapoeess | 2720 DISCOVERY DRIVE 34 STREET ADDRISS
CITY- ST 2P RALEIGH NC B 27661 34.0TY-T-2P
mE v [T ceLere 41 IE [J Change ] Addition
HANE BERNARDIN, JOHN A 4 2NAME
smeet apbriss | 2422 DEVINE ST 43 STREEY ADDRESS
CITY- 57-2P COLUMBIA SC 28205 44 CIIY-51-2P
TTLE 8D ] prere 5.1 TTLE [ change [ Addition
NAME CUNNINGHAM, TIMOTHY E 5.2 NAME
staeetaporess | 103 SANBORN ST 5.3 STREET ADDRESS
CITY-57-21P FLORENCE SC L 54 CITY-§1- 217
TITLE 1 ) okeeTe B1TITLE [ change [ Addition
NAME HAY, EUGENE G. £.2 NAME
smeeraponcss | 1106 KNOX ABBOTT DR £.3 STREET ADDRESS
CITY-S1-2P CAYCESC 29033 64 5ITY-ST-2IP

14. { hereby certify thal the: information supplica with his Tiling does not quality for the exemption stated in Seclion 119.07(3)()), Florida Statutos. | further certify that the information
indicaled on this annual reporl or supplemantal annsual report is rue and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cofperaon of 1he roeeiver or Liuslee empowered Lo execute this reporl as required by Chapter 807, Fiorida Stauies; and that my narme appears in
Block 12 or Block 13 if changed, or on an altachinent wilh an address

Fid ﬂn./ S w o - e P

s = P r 1477 OO OMNT WmAas 1000



