PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H58860 (8)

e

FL ORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIQR OF CORPORATIONS

DENTAL POWER OF TAMPA BAY, INC.

Principal Place of Business 7 Mail.ng Address
4913 5. WESTSHORE BLVD. 4913 $. WESTSHORE BLVD.
P. 0. BOX 13375 P. 0. BOX 13375
PA FL 33681037 3368
TAM L 10375 TAMPA FL 10375 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 7T 2a, Mailng Address T o 4. FEi Numiber Applied For
[21] 26/ ) i 59-2537366 Nol Applicablo
L, el Suiite, A7 < i
Suite, Apl. #, elc L. Suile, Apt. #, et 5. Certécate of Status Desired 0 $8.75 Adt:!tllonal
—El 737] o Fee Hequired
City & State | Cny & Stale 6. Election Gampaign Financing 0 $5.00 mMay Be
;;I 28| L a Trust Fund Cantribution Added to Fees
Zp Country AL | Country 8. Ths corporabon nas hatilty for nlangible tax uncler s 199.032,
24 El 29-I S(ﬂ Fiorida Statutes T ves (o
g9, Name and f\_c_!dress of Currgantmniglisrtg[gd Agent = L 0. h{gme and Address of New Registered Agent “_—
81| Namo
MCWILLIAMS, ROSALIND E. (82| Suest Address (P.0. Box Number is Not Acceptable)
4913 S. WESTSHORE BLVD.
TAMPA FL 33611 83
84| Ciy FL }55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 aned 6071508, Floridia Statutes, the above -narmed carporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Flonda Suck: change was autharized by the coporaton's hoard of direciors. | hereby accapt the appaintment as regislerad agent. | am
familiar with, and accent the oohgations of, Sochar G07.0500, Flaida Statules

CR2E034 (12/95)

SIGNATURE S L L T . e I
Stz Bytwrd o pore Pl maie ol e e AT Gt E e S e (4 0FE oo A il Sagat st it o1 2 wh i 1 Al 0aTE

12. OFHCERS AND DIREGTONS 13. ) ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17

TITLE PVS [ DELETE 11T [] Crange  [] Additicn

HAME MCWILLIAMS, ROSALIND E. 72 KAME

steer aooress | 4943 S. WESTSHORE DR. 13 STREET ADORESS

CHTY- ST 2P TAMPA FL ] N o 14CI7-51-2P

TITLE T [ DELETE 2 11NE [ Change [ Additan

NAME MCWILLIAMS, ROSALIND E. 22NANE

smeeraoveess | 4913 S. WESTSHORE DR. 33 SIREET ADTRESS

CrTY-§T- 70 TAMPA FL . 24C17-81- 7 |

TITLE [) DELETE 31TILE [ Cnange  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 SIRFET ADDRESS

CITY-S1- 2P L -  Jasonysiae o

TTLE 1 0fLETE RN (7] Changs  [J Addit:an

NAE 47 N

STREEY ADDALSS 43 STHLEE 80TRESS

CIry-S1- 7 o o 44011 5T BP

TITLE [ DELETE 5 1TILE [ change  {7] Additien

NAME 52 HAME

STREET ADORESS 53 STREEY ADDAFSS

LiTy-5T-2IF 5407 3T 2P

TINE [] bGeiktt 6 1TI0LE [3 Crange  [] Additan

NAME B2 Nk

STREET ADDRESS €3S IHEE T ADDRESS

LY. 512 ) 64 TTY-51-2P

14. | do hereby cerbfy that the informatan sapplied v th His ﬁ\mg 5 valntal |'\-, furnisned and does nol qualify for the exemption stated in Section 118.07(3)ik), Florida Stalutes. | further
certify that the information ndicated on this annua repart or supplamental annual repcrt is trae andl azcurate and that my signature sha'l have the same Jegal effect as if made under
oath: that | an an officer or drector of Ihe: Corporalion an the receiver or trustee empoviersd to exzcite this raport as recpired by Gnapter 607, Florida Statutes, ana that ny name

appears in Block 12 or B )ﬁu changea, o on &7 attanhment it iy address

y P ok

SIGNATURE: X peati. o € | 7{4’» (LA = T e
Liv= Da e Proce ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER R DIRECTOR




