PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Neme

H58860
DENTAL POWER OF TAMPA BAY, INC.

(8)

Principal Place of Business

4918 8. WESTSHORE BLVD.
P. 0. BOX 13975
TAMPA FL 336810375

2. Principal Place of Business
21]

$ulte. Apt. #, etc.
2]

City & Stats

Zip Counlry

2s]

MCWILLIAMS, ROSALIND E.
4913 8. WESTSHORE BLVD.
TAMPA FL 33811

SIGNATURE ____

- Mailing Address

4913 5. WESTSHORE BLYD.
P. Q. BOX 13375
TAMPA FL 33681 0375

FILED

May 01 1998 8:00am

Secretary of State

AT R

0 NOT WRITE IN THIS SPACE

27]

Trust Fund Contribution

3. Date incorporated or Qualified
“2a. Mariing Address 4. FEI Number Applied For
,,’s,’ﬂ,,,, o 659-2637386 Not Appliceble
Suile, Apt. #, otc. iti
! o 6. Certificate of Status Desired O sli'azsﬂ{:‘:jz%nm
Cily & Stale 8. Election Campaign Financing $5.00 May Be

Added to Fees

Country

9. Name and Address of Curr

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, he above-named Gorporalion submils this slatement for the purpose of Changing 15 registered
office ar registered agent, or hoth, mthe State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, andl accepl the obligalons of, Sechon 607.06805, Florida Statutes.

[30]

. This corporation owes or has paid the curre|

Persanal Property Tax due June 30,

year Intangible
Yos [ Ne

10.

Name and Address of New Raglstered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

a3

84| City

FL

85] Zip Code

iment with an

sy

_/./ I/‘-d

F 2

Signture, typtd of preted e ol pegedeied Aent and ttle | ugy hcable T T (NOTT Repisiared Agent signature required whon einsiating) UATE
12, TTOFGCTAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE va T e -'D—ﬁELETE 11TITLE [ Change T Addition
HAME MCWILLIAMS, ROSALIND E. 1.2 NAME
streeTaporess | 4813 8. WESTSHORE DR. 13 STREL] ADDRESS
CIY-S§1-2P TAMPA FL 146ITY-51- 2P
TITLE ] T DELETE 21 TLE L1 change [T Addition
NAME MCWILLIAMS, ROSALIND E. 22 NAME
sTheet anoaess | 4913 S. WESTSHORE DR, 2.4 STREET ADDRESS
CITY-ST-2iP TAMPA FL - , 2.40ITY-51-2P
NLE T bkt 3TILE [ ¢nange L Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHTY-§1-21P 34 CITY-5T-2IF
TITLE T T T o 417ILE [ T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADORESS
CITY-ST-2P o 44 CITY-$T-2F
TTLE [T oeLeTE 51TILE [Tchange [ addition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY- §T-2iP o 54CIIY-SI1- 2P
TMLE [T DELETE 61 T0LE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-2IP - 64 CINY-ST- 2P
14, | hereby certify that the information supplicd with this Hling dees net qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certily thal the information

Indicated on this anaual report or supplemental annual repor is tue and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an
afficer or direttor of the corporation ar the recever or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an atlz

Cn . I[\"‘\...

CR2E034 (10/97)



