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

CORPORATION FLOmEA DEFASTHENT OF IATE Mar 10 1998 8:00am
ANNUAL REPORT

1998 Duws|0::c§;a(r:2)c::c;i:iﬂoms Secretary Of State

DOCUMENT # H1037 (3)

1. Corporation Name

CHURNEY DENTAL SERVICES CORPORATION

I A

Principal Place of Businoss k!m-il‘r‘hg Addrass
26469 .S, HIGHWAY 18, SUITE 40t 28459 U.S. HIGHWAY 19. SUITE 401
CLEARWATER FL M1 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date incorporated gr Qualitied
e 06/29/1984
2, Principal Place of Busincsy 2a. Mailing Address 4. FEI Number Applied For
21 L 26 59-2896306 Not Applicable
Suite, Ap! ¥, elc. Sulte, Apt #, efc. " $B.75 Additional
m i o - 27] 5. Certificate of Status Desired O Fes Required
City & State _ Cry & Stale 6. Eiaction Campaign Financing $5.00 may Be
23! . o gﬁ[” o Trust Fund Contribution Added lo Foes
Zip Countty L Country 8. This corporation owes or has paid tha currant year Intangible
24 3376' s ] AB76 { [s] Personal Properly Tex due June 30.  [Tves [ No
9. Name snd Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHURNEY, ROBERT B. 81| Name
28469 U.S. 19 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
CLEARWATER FL 34621 €3
84| City FL esl Zip Cod

11. Pursuant ta tho provisions of Socliens G07.0507 and 6071608, Florida Statules, the above-named corporalion submits this statement for the purgose of changing its registered

office of ragisterod ageml or balh, inthe Slale of flonda Such charlgre was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligntions of, Section 607.0505, Florida Statules.
SIGNATURE _____ ... ... ... L . R,
Stgnaturd Typed o Brnbst Cane OF tega esesd Bgent and Hle 8 gt adilc [NQTE Hegstered Agenl signalure required when reinstating} DATE
12. OFF ICT 1S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Ol etere T1THLE T change [ Addition
NAME CHURNEY, ROBERT B 1.2 NAME
streer anoress | 26468 US 18 N, STE 401 1.3 STREET ADDRESS
CITY -51- 2IP OLEARWATER Fl. ) ) 14 CITY-5T-2IP
TILE ’ T DRETE 21 TNLE U] Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2p e 2, 4 CITY-ST-2IP :
e - Joret 3ATILE [T Change™ L] Addition
NAME 32 NAME
STAEET ADDAFSS 33 STREET ADDAESS
TITY-S1-2P S 34.CIY-ST-2P
TITE A I FTiT3 A1TMLE CJ change L] Addition
NAME 4, 2 NAME
STHEE? ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P N o 44CITY-5T- 2P
TITLE i [Jotieie 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CiTY-ST- 2P e e S54CMY-ST-2IP
e "] oiet E1TITLE [Jchange™ L] Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CiTY-ST-2iP I o 64 CHIV-ST-2p
14, | hereby certify that tha informalon supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplernental annual roport is true and accurate andg that my signature shall have the samae legal effect as it made under path; that | am an
officer or director of the corporaban or the roceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allactinen! v

B Dot B Chomes _ A4/68 [en)19¢ 2783

SIGNATURE: ~ /

IGNATURE AND Treee DT PRINTED NAME OF SIGAH

CR2E034 (10/97)



