02221999-90132-040-$150.00-$150.00

Tt FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

e s Feb 22,1999 8:00 am

FLORIDA DEPARTMENT OF STATE ( S ecretary Of State

Katherine Harris |
Secretary of State l 02-22-1999 90132 040 ***150.00

DOCUMENT # G27013

1. Cerporation Name

SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL

DIVISION OF CORPCRATIONS t

Tl 3443 @ ke

B IR AR AR
Principal Place of Business Mailing Address
16533 N FLA AVE 16533 N FLA AVE
LUTZ FL 33549 LUTZ FL 33549
s U DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualifed
__02/24/1383
Pn ipal Place of Business 2a. Mailing Addross 4. FEI Number . Applied For
137 Scedoor KD 2] 50-2261364 Not Applicale
fto, Api. B, ; it
I"z?l Sulle Apt. #, etc. ;l Suite, Apt. ¥, etc. . Cerl_iftilb; gff:tg'u_{f’”‘""' ) _E:I- . ?'Llsnﬁr;m.
City & State 8. Election Campaeign Finandng $5.00 May Be
23] ;\H?V 0 U LAKRES | _ FA ork 4 Trust Fund Contribution o Added to Fees
‘ Couriry g e Couly o T SR T e e W ——— |

;;l l—SFI Personal Property Tax. O ves No

10. Name and Add of New Registered Ageni

8. Name and Address of Current Registered Agent

CAHILL, MARGARET
16533 N. FLORIDA AVE. 4‘\:/
LUTZ FL 33549 :D’LL«

sifName ) ren & CAMIUL

82| Street A&(E’O_BB%NUHI? E :%Agz_ph%

U APV 0 AP KeS FLI® 3%

17%. Pursuant to the provisions of Seclip
office or registerad agent, or bo}
 agent. 1am familiar with d Cob

d 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing its islerad
~ ch wa;authogzedbythacorpommnsboardddlmmrs | hereby accept the appointmant as regis!

SIGNATURE " ped prbrnted fhgert e tile ¥ appRcabI, RECENES AQent EONILIS FEQUINKT WHN riwiILIong) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D LETE 4 TE [7ES rDEIYE ] BCharge  [JAddiion | =
NAME CAHILL, MARGARET Tng 12NAME Iceirenvy m - Yl cald B 3
smesranoress| 16533 N. FLORIDA AVE. 13STREET ,5;;( wrg z
crv-stze | LAND O'LAKES FL 34639 pd racy-st umrb O AAKES, E(, B3¢L39 |8
TE VP TE 217mE Vice FPREsSIDEWT Mthage  [Rfddtion | ©
NAME CAHILL, JR. T 22 LISH— l< Lo

seeraoonsss| 16533 N FLORIDA AVE b eLETE sferiowess| 20 .13 e

CHY-S1-2P LUTZ AL 33548 2yarrsTe L/?WD o LAKES, L 3‘/& 19

e VP O oELETE &1 me Ochenge [ Additon
NAE CAHILL, KEVIN M. / 32NAME

streeranoress] 16533 N FLORIDA AVE 13 STREET ADDRESS

crvsrze | WUTZFL 33549 . 34, CITY-5T- 2P B - ]

e - T T o [IDELETE - CfaqTmET " - [ Crange ~— [ Addifion J.emes
NAME 4.2 NAMVE

STREET ADDRESS| 43 5TREET ADDRESS

Y. ST-2P S4TITY-81. 7P - . :

TME [ cELETE 5ATME [OChange [ Addition
NAME S2NANE

STREET ADORESS 53 STREET ADDRESS

CITY.ST- 7P 54 CITY-5T-2P .

TIE [ CELETE BATILE ] Dchange [ Addition
HAME B2NAME :

STREETADORESS 6.3 STREET ADDRESS

ary-&T-28 BACITY-ST-ZP

14. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | further certify thal the information

Indicated on this annual report or sUpp ntal annual report is trse and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop o] lhe receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
b pchment

Block 12 or Block 13 if changed

SIGNATURE:

addrasa wilh all other like empowered.

CoN{iSAs O Bt ﬁmmw //4@
s Fr2 *‘f‘% "—p’




