FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H58860

1. Corporation Name

Principal Place of Businoss

4313 5. WESTSHORE BLVD.
P. 0. BOX 13375
TAMPA FL 336810375

2. Principat Place of Business

=]

Suite, Apl. #, etc.

City & State

(:()\"lt{y T
25]

Zip

2] 8] 8]

|26]

9. Name and Address of Current Registered Agent

FLORIOA DEPARTME NT OF STATE
Sandra B, Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

@

DENTAL POWER OF TAMPA BAY, INC.

Mailing Acciioss
4913 §. WESTSHORE BLVD.

P, O. BOX 13375
TAMPA FL 33681-3375

3. Date incarporated or Qualified

FILED
Apr 15 1997 8:00am
Secretary of State

PRI

3a. Dale of Lasl Repart

05/01/1996

05/22/1985

28, Maiing Addiess

4. FE1 Numbor

592537366

Suitre, A;!l #-‘"(;1(217

~ $8.75 Additional

Fee Requnrcd

O

5. Certificale of Status Desired

City & Slate

6. Election Campaign Financing
1rust Fund Conlrlbutlon

$5 00 May Be

Added 1o Fees

.-/Ifl o

20]

I

10. Name and Address ‘of New Regislered Agent

B. 1his corporalion has Imh\lny Ior |n’$yglh|o 1ax under s, 169, 039
Fiorida Statules ecs [ No

MOWILLIAMS, ROSALIND E. Naino
4913 5. WESTSHORE BLVD. B2] Sircct Address (P63, Box Number is Not Accoptable) B -
TAMPA FL 33811

“City ThpCotio

- FL jas

11. Purspant lo the provisions ol Sections GO7 0007 and 607 ‘I‘:(IG Nuorica Statules, the above: named cmpom.lon 1y submits Lhis slalement for the hurpo% of changing its ro gmtr‘rod
office or registercd agent, ar both, in the State of Flonda Such change was authorized by the corporation’s boarg of ciroclors. Thereby accep! the appointment as registered

RIS Al A I

information indicated on this annual 1eparl of supphones
| am an olticer ot dirocl;
appears in Block 12

Jiock 1

agenl. 1 am familiar witty, and aceept the abligatons of, Bechon 607 0506, lorica Statutes

al annual reporl is tue and 4

et with an aicdldre?

-L//.u /67

SIGNATURE __ . o . A .

Signatue rwut o ;-nuu...m. Gt el b 1 gt A Sl e when e A g AT
iz. COFHCEHRS AND DIBECTONRS N T ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |8
TLE P - TIoanme R Tl owenge [ Addition %
NAME MCWILLIAMS, ROSALIND E. 1.0 NAME 3
STREET ADDRESS 49‘3 s- WESTSHORE DR- 1.3 SIRELT ADDRISS 8
onv-s.ze | TAMPAFL B LADIV-51-20 &
TILE T - BRI PIR T S T " [ctarge [} additon |©
NAME MCWILLIAMS, ROSALIND E. 29 NI
STREET ADORESS ‘913 s- WESTSHORE DR 2ASIE T AHIRESS
orv-sr-ze | TAMPAFL LACHY-§1-7i
TITiE T o T T T M Ghange T Addition
HAME 3.7 NAMC
STREET ADDRESS 33 SHREET ADDRCSS
CITY-5T-2IP 34.CNY ST 78
THLE T T e e o [T ctange” 1 Aadition
NAME 42 N
STREET ADDRESS 43 STREE| ADDHESS
CIFY-51-21° A4CHY-81- 219
TILE T Dot Revme 7 o T T DO hange T additon
NAME 5 7 hAME
STREET ADDRESS 53 STHLET ATRESS
CITY-S1-2P H4CTY-ST. 7P
TITLE T TIonete s 1T T T Crange [ adaition
NAME 67 NAME
STREET ADDRESS 63 STHC ADDRLSS
CITY-57- 2P  Msaonvsime

14, | do hereby sertity lhat the iforation s l[val(\I wih this Iumlq ‘does ot qUnilfy for [he: ¢ xc\mptlorw statod in Soction 116, Oi(’?}(l) Tlonda Statutes. 1 further o erlily thal the:

W urate and that my signature shall have the same legal ellecl as it made under oath; tha
corporalion ar the teceior ar uslee empowered 1o fxdeute this report as required by Chapter 607, Horida Statutes: and that my narnc

if changod, or on an allds

R I 12 O e




