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

ANNUAL REPORT

1997

Secrelary of State

Secretary of State

DOCUMENT #

1. Corporation Namc

WEST COAST DENTAL GROUP, INC.

(2)

RO O

3. Date Incorporated or Qualified 3a. Dato of Last Report

01/16/1985 01/22/199

Principal Place of Huléir'u::ss Mailing Addross
15834 N. DALE MABRY HWY. 15834 N. DALE MABRY HWY.
TAMPA FL 33618-1645 TAMPA Fi. 33618-1645

| 2. Prngipal Place of Basiness | 2a. Wailing Adcress 4. FEl Number Applied For
1] ]l 59-2522448 ot App) et
Suite, Apt. #, elu Suite Apt. #. elc. $8.75 Additional
.- : i ’ .
|'2“2] - 27] 5. Cerlificale of Status Desired O Fee Required
City & Stare .. Uity & State B. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Conltribution O Added 1o Faes
&p Country | 2w | Countey B. This corporation has liability for intangible tax under s, 199,032,
[24] 25 29 a0 Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAIG, LD., JR., DDS 81{ Name
1831 WEST BRANDON BLVD. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

T4, Pursuant to the proviswns of Goclions 607 0602 and 607 1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd aganl, or both in the Stale of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. bam tarmibar with, and agcepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | L e
Zhgna e e o g f e of pegpe et et an 100G F Anph cakle {NOTE - Reg stared Agent signatute required when reinstating) DATE
12. OFFICERS ANCG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey e Y T T eow— [T
NAME CRAIG, L.D., JR., DDS 12 NAME
stree Ao | 1931 W BRANDON BLVD. 1.3 STREET ADORESS
orr-si-oe | BRANDON FL 14 CITY-§T-20P
THTLE D [T veLelE 2ITIE [V Crange L) Addition
NAME KRASNE, JAY D., DDS 2.2 NAME
sarer aposess | 12604 CLENDENNING DRIVE 2 3 STREET ADDRESS
crvstoe | TAMPAFL 2 4CI1Y-51-2P
TITLE [T okLere T1TITLE L] Change [T Aditien
NAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
o | ) 44 CITY-51-2IP
TITE ) oecere 41 TITLE L] Change ] Acdition
NAME 4 2 NAME
STREET AGORESS 43 STREET ADDRESS
CiTY.51- 271 44CAY-5T-2IF
e [ pEcEre S1TILE [J change L] Acdition
NAME 52 NAME
STREET ALORESS 53 STREET ADDRESS
CiTr-51. 20 45Ty -ST-2P
I Tl oecere 61TILE [J Change [ Aadition
MAME 6.2 NANE
SIREET ADIRESS £.3 STREET ADDRESS
GIY-51- 27 64 GITY-8T- 2P

14. ) do hereby cerlity that the nformaticn supplice valh this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
informabion indicated oninis annual report or supplgmental annual reporl is trise and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam ar officer or director of the corperation of \pgfecever or truge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 i changed, ) an atlachrmegl with an address.

SIGNATURE: y

R
i

{

ME OF SiGHING DFFICER OF DIRECTOR

SIG RE AND TRRED OR PRINTE - Dagire Pnone W

1 /03 /37 (£13)fs3 |

corporation SRR e S Jan 21 1997 8:00am

CR2E034 (9/96)



