MAY 1 IS $225.00

| FILE NOW: FILING FEE

AFTER

1996

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT&ON 4 7\‘ Sandra B Mortham
ANNUAL REPORT i Sccretary of Stale

DIVISION OF CORPORATIONS

FILED
Jan 22 1996 8:00 am

DOCUMENT # H3836“1

1. Corporation Narmne

WEST COAST DENTAL GROUP, INC.

(2)

Secretary of State

L RNAR SRR

Principal Place of Business

15834 N. DALE MABRY HWY.
TAMPA FL 33618-1645

Mailing Address

15634 N. DALE MABRY HWY.
TAMPA FL 33618-1645

[ 3, Date inc:{rporated or Qualified _[Ifié‘ﬁ[’)atc of Lé%i_ﬂeporl

2. Principal Place of Business Za. Mailing Address R " T & 4] AT B T Tapphed For
W EI _____ 1 59‘2522448 i L Not Applicable
it . 3 i #, elc. iti
- Suite, Apt. #, etc Suite, Apt. #, el 5. Cartifcate of Status Desirod ] $8.75 Add'monal
2;] m Fee Reguired
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 E\ ) Trust Fund Conlripution Added to Fees
Zip Country | 2ip | Country g This corporabon has labitty for imtangible lax under s 199.032,
24| i25) 20 30| Flonda Staiutes [ ves [Ito
9. Name and Address of Current Registered Agent - o 10, Name and Address of New Registered Agent T
81| Name
CRAIG, LD, JR., DDS (831 Sweot Addrose (.0 Box Nuniter is Nol Asceplabie;
1931 WEST BRANDON BLVD. - . . . e ]
BRANDON FL 33511 &3
84| City FL 85| 2 Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abiove named corpofation subniils 1is statement for 1ho purpose of
the corporation's board of diectors | hereby accept the appointment as registered agenl. 1 am

changing e registered ofice |

CR2EQ34 (12/95)

SIGNATURE o . e ) .

Signature, typed o prited name of registerd agant and tie if ap plicable MO Regstened Agens signec e reginid when rerstiting: bialt
12, OFFICERS AND DIRECTORS N P T ADDIIONS/CHANGE S 10 OF HCE TR AND DINEGTOHS 1N 12
TILr VPD ] DELETE TATILE {] Cnange  [] Add.tion
NAME CRAIG, LD, JR., DDS 1.2 NAME
swerraooress 1931 W BRANDON BLVD. 14 STHEE] ADDRESS
CITY-51-2P BRANDON FL 14 GTY-51-2F _ i
TITLE D [7] DELETE FRRNIN [ Ghange [ Addition
KAME KRASNE, JAY D., DDS 22 NAME
sraper eooress | 12604 CLENDENNING DRIVE 23 STHEET ADDRESS
CiTY-ST- 2P TAMPA FL . 24 CITY-ST-2IF - e - .
THLE [ CELETE 3 11I1LE O Change [ Addtion
NAME 12 NAME
STREFT ADCRESS 33 STREEI ADDRESS
CitY-ST-2IP 34 0TY-ST- 3P o |
TILE {1 DELETE 4 11ILE [ Change [ Addition
NAME A7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-81-2IF 44 QITY-51-21F - o _
THLE [7] DELETE 5 1TILE [ Cange [ Addition
NAME 52 KAME
STREET ADGRESS 53 STREET AUDRESS
Cny-g1-p 54CiTY-§T-20 o o L
TILE [J DELETE 6 1TILE [ Change  [] Addibon
NAME 5 2 NAME
STREET ADDRESS £.3 STREET ADORESS
CATY-ST-2F B4 CITY- ST-21P

14. 1 do hereby certify that the informaticn supplicd with this fing is voluntariky
certify that the information indicated on this annual regfort or supp mental
path; that | am an officer ar girector of the corporal,
appears in Block 12 or Block 13 if changed, or gayfin attachmeglf with an address.

SIGNATURE:

OF SIGNING DFFICER OA DIRECTOR

furnished and does not quality for tho exemption statod in Secton 112.07(3)(k), Florida Sratulos Uuther |
annual report is true and accurate and that my signature shell have the same legal effect as i made under
Ler or trustes empowered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name

[/l &7 ¢

Dalr

(rV7af 5368

st € Phong #




