FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE
anira B. Worthar May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # G27013 (3)

1. Corporation Name

SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL

e S O O

Principal Place of Business Mailing Address
16533 N FLA AVE ' 18533 N FLA AVE
LUTZ FL 3349 LWTZ FL 33549
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 02/24/1983 06/11/1996
2. frincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
EM] m 59"2261384 Not Applicable
Suite:, Apt ¥, elc Suite, Apt. #, otc. iti
A uit. Ap P 6. Cortfioato of Status Degirod ~ [J 679 Addiional
22 27] Fee Reguired
City & Stale | Ciy&Sue 6. Election Campaign Finsnoing $5.00 May B
E e 23f Trust Fund Contribution Added to Fees
Zip | Counlry | Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
(24] . 25) [20] %0 Florida Slatutes [Ives [Jno
9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglsterad Agent
CAHILL, MARGARET 81| Name
18533 N. FLORIDA AVE. 82| Strest Address (P.0. Box Number is Not Acceplable)
LUTZ FL 33549 -

83

B4} City FL 8s

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508. Florida Statutes, the above-named corporation submits this statement for the purpose;f chenging 16 registarad
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hareby accept the appointment as registered
agent. | an familar wath, and accept the obhigations of, Section 807.0505, Florida Statites.

Zip Code

SIGNATURE

_— S atwe, l?}; wetd 04 Pl fupng OF agastened agen) and wtie | apgricable {NOTE- Regisiered Agent s.gnature required when rainstating} DATE

'_12 e QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
111F D [ DELETE 11 THLE Tl change  [J Addilion &
RAML CAHILL, THOMAS 12 NAME §
stice abness | 18533 N. FLORIDA AVE. 1.3 STREET ADORESS b
arv-st-or | LAND Q'LAKES FL 34639 14Ty -S1-2p &
e D [T Decere 217 T Changs ] Addtion |
NAME CAHILL, MARGARET 22 NAME
srreet apcess | 18533 N. FLORIDA AVE. 2.3 STREET ADDRESS
cr-si-ne | LAND O'LAKES FL 34639 2 4 CITY-§T-2IF
TTLE [T ofLeTe 31TILE [CJCrenge  [] Adoition
HAM: 32 NAME )
SIREET ADDREAS 3.3 STREFT ADDRESS
City-S1- 71F 34.CITY-51. 2P

R R T GELETE a1 TIILE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
Gy -§1- 44 LiTY-5T- 7P
THiE [ oeeete 51 WTLE [T crange™ [ Acdition
HAME _ 5.2 NAME
STREET AJRESS 53 STREET ADDRESS
Ciry- 31 -7 B4 CITY-8T-21P
TiTLE 1T 7 DELETE 61 TITLE [ crange LJ Addition
HAME  ZNAME
STREET ADDRESS 3 STREET ADDAESS
CIIY-51-21 64CAY-§T-2P

14. | do hereby cortity that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the
informahon inchicated on this annual reporl or supplomental annual report ss frue and accurate and that my signature shall have the sams tegal affect as if made under oath; that
{ am an ofhcor ar director of the corporalion of the receiver or frusiea Brnpowered to execute this report as required by Chapier 807, Florida Statutas, and that my name

appears i Block 12 or B il changed o1 on an attachment with
fUiken é’/ 4/47 813 96 Gz

SIGNATURE: fitt

kA B

T ERGNATURE AND TVPEG GR PAINKD NAME OF SIGNING B



