FILED
Apr 22,1999 8:00 am

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

PROFT FLORIOA DEPARTMENT OF STATE t f St t
CORPOHATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Slale ecre ary O a e

04-22-1999 90246 035 ***150.00

‘ 1999 DIVISION OF CORPORATIONS
DOCUMENT # F96000002811 (5)

ATHOMPSON DENTAL COMPANY

e — .

AR

Pancipat Place of Business

P.0. BOX 3486
CAYCE SC 291t

Maiing Agdress .
c/"&J oyce Wannamaker

P.Q. BOX 3486
CAYCE SC 20171

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied jl
06/05/1996
2. Pnncipal Plage of Business 2a. Mating Aodress 4. FEI Number Applied For
[21] 2] 570261190 Not Appicable
Sutte. Apt. K, etc. Suite. Apt #. elc i
. P e 5. Centificate of Status Desred 0 $8.75 A@lllonal
;2.1 27! Fee Required
City & State - City & State : 6. Elecuon Campaign Financing $5.00 may 8e
Zl 2a] Trust Fund Contribuhon Added lo Fees
Zip Country Zip Country 8. This corporavon owes or has paid the current year intangible :
[24] ;s_l —2;] 30 Personal Property Tax due June 30. ves (o i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : o
. H b
SM'TH, ED 81| Name 2
8535 BAYMEADOWS ROAD. STE 82 82| Sireet Addrgss (P.O. Box Numper s Not Acceplable) *
JACKSONVILLE FL 32256
a3
. : . 84] City FL 85] Zip Code
|
11. Pursuant to the provisions of Sections 607.0502 and §07.1508. Flonda Statutes. the apove-named corporanon submits this statemens for the purpose ol changing its registered !
office or registered agent. or both, in the State of Florida, Such cnange was authonzed by the corporgtion’s board of directers, | hereby accept the appoiniment as registered
agen1. | am familiar with. and accept the obligations of, Section €07 0505, Florida Statutes. ]
siguature I Ed Smith 4-14-99 :
Slgnanse, typed of prnted name of regisiared agent and Wie f adorcaoks (MOTE, Aagisipred Agent SGnalurs fAqured when rEnstanng) 0aTE . = |
12, QFFICERS AND DIRECTORS 13. ACDITIONS:[CHANGES 70 OFFIZERS AND DIREZTORS IN 12 N i
TiE CD [J OELETE T1TTE ASSt. Treas. [J Change  ( Addition |
NAME DEPORTES, F A 12 NAME Joyce P. Wannanmaker
swneer ooness | 2422 DEVINE ST vasmeerzooress | 1106 Knox Abbott Dr.
CITY -ST-2IP COLUMBIA SC 29205 34 0¥ 5T- 2P Cayce, SC 29033 :
LE PD O oELeTe 21 THLE [ change [ Aadition
NAME DESPORTES, PERRIN T 22 HAME
sireer aooeess | 1106 KNOX ABBOTT DR 23 STREET A0DRESS
CITY-ST- 2P CAYCE SC 29033 2 4CITY-ST- 2P
TIMLE VD [ DELETE 3100 [J crange L] Addition
NAME ECKARD, RANDEL J 32 NAME
smeer 4ooaess | 2720 DISCOVERY DRIVE 23 STREET ADORESS
CIrY.S1-2IP RALEIGH NC 27661 14 CITY-S1- 2P
i1 T v FHDELETE 43 TME [Jcrange [ Aacition
NAME BERANARDIN, JOHN A 1 2 NAME
smeeraponess | 2422 DEVINE ST 43 STREET ADDRESS
cirv- - 21 COLUMBIA SC 29205 14CITY- ST 7P
e sD [T oecere 3.1 TITLE [J Change L] Addition
HAME - CUNNINGHAM, TIMOTHY E s 52 NaME
smesi aooness ) 103 SANBORN ST 5 3 STREET DORESS
T e - FLORENCE SC 5400y 3P . .
mEn Lo Tt [Joeere b HIE ~ [JCnange [ Adaition
HAME, HAY, EUGENE G. 5 2 NAME
simeer aopaess | 1106 KNOX ABBOTT OR § 3 SIAEET 200RESS
Sy -S4 0P CAYCE §C 29033 §4CIT7-ST- 2P

‘ p ‘ : = on |
14. | hereby cartify that the information supphed with this iing daes nol quahly lor the exempnon stated in Sechan 1179 07300, Flonda Siatutes. | further cerify that the ntormatoen
ingreated on this annual repon o supplemental annual report 15 rue and accurale and that my signature shall have the same legal efact as | made unger oatn: that | am an
omees of drector of the corporation o 1he recever Of Tusiee ampowered 10 execule this reporl as required by Chapler 607 Flonda Statules: and Ihal my name appears in

Binck 12 or Block 13 if changed. ar on an attachment with an address

4-14-99 803-796-1920

0011344 . :

oy¢e P. Wannamaker, Asst. Treas.

LTURE AND TFPED O PAINTED NAME OF SIGNING O FICER DA DIRECTOR e

SIGNATURE:

Dravtae Proe




