FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : %, FLORIDA DEPARTMENT OF STATE Apr 23 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 c,,“ ,.;f:'/ ' RIVISION OF CORPORATIONS

DOCUMENT # G27013 (3)
SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL

LS, G A AOAR O A

Principal Place of Business Mailing Address
18533 N FLA AVE 16533 N FLA AVE
LUT2 FL 33548 LUTZ FL 33548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss B | 2a. Mailing Actdress 4. FEI Number Applied For
- 21] ___|2¢] 592061384 Not Applicable
; Suite, Apt. #, alc. Suite, Apt #, etc, iti
L —l P I P B. Certificate of Status Desired O $|5.75 Additional
M 2] _ 27—| Foe Raquired
5 City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
I ™ - 23—|w_ Trust Fung Contribution Added to Fees
k. Zip Counlry A Country 8. This corporation owes or has paid the cugj?t}aar Intangible
g' 24 ';5“ - 291 ;l Personal Property Tax due June 30 es  [INo
» 9. Name and Address of Current Registered Agent 10. Name end Addrese of New Reglstered Agent
F CAHILL, MARGARET 81| Namo
=- 13533". FLORIDA AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33549
‘!f,
13 3l Ciy FL |as| Zin Coda

11, Pursuant to ihe provisions of Sections €07 0507 and 607.1508, Florida Statutes, the ajive-named corporalion submits this stalement for the purpose of changing its registerad
office or registered agent, or holh, in the Stale of Torida. Such change was authorizeliby the corporation’s board af direclars | hereby accept the appeiniment as registered

agent. | a iligr agvith, and accept tho ob JHW 505, Florida Staflles.
&

SIGNATURE ___ £

e ]

CR2E034 (10/97)

SIGNAtaTe. Tpcd o prnted i o e 2o ageat s Ui d apqrtie (HOTE - Rogisteroligent signalure roquired whes reinstanngy DATE
12, OF1ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE 0 T "I DELETE 11TM1E Vil & Preest DENT T Change =T Addition
HAME CAHILL, THOMAS 1.2 NAML THOMAS R . CAHILL , IR .
steevaporess | 16533 N. FLORIDA AVE. sasnectaveess | L2533 N FL-0/0A AVE
crv-st-ze | LAND O'LAKES FL 34639 140iTY-ST-2P AUTZ AL 355¢F s
TITLE D LI peLeTE 21 ML VIE FPEECSIDEVT [T change TP Aadition
NAME CAHILL, MARGARET 2.2 NAME rEVIY m- CAH I &
steetaoveess | 16533 N. FLORIDA AVE. psswmeisonnss | S o S33 IV . FLORIDP Vi
£OY-ST-2P LAND O'LAKESFL34839 sapvsie | ATt A T3 suq
TITLE [T Decete 1 TILE “[Torange T Addtion
NAME 32 NAME
STREET ADORESS 38 STREET ADDAISS
CITY-57-21P o 34.CI1Y-5T-2IP
TILE [J DeLeTe 41 THLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST-2P ) | SR
TTLE o T DELETE SATILE [T change [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2IP o ~ 54 CITY-51-7IP
e [ DELETE 6.1 1MLE ClChange T Addiion
NAME 6.2 NAME
"=} STREET ADDRESS 6.3 STREET ADDRESS
.( ITY-ST-2P B 6.4 CH1Y-51-2P
14. [ hereby cenlify that the information supphed with this tiling does not qualify for the exemption staled in Section 119.07(3)i), Flonda Statutes. | furlher certify that the information

indicated on this annual repart or supplemental annual report is troe and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or directer af the corporation or the receiver wr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if C?Gd, af on an atlacgment with an address.
PRl AR S - I/I’\/I_\ AA /!/M k“f;]/lhf Yyl ()A'lq[—t {7 I/P (‘P/ldqy




