’ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- CORPES;,L%ON ' ‘ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - Dlwsm?:cé?a{r:g:fpséitt:nonxs Secretary Of State
t | DOCUMENT # 65907 (4)

. Corporation Name

4 HEDLUND DENTAL, INC.

OO T

Py
20

3 Puinclpai Place ol Business ﬂrﬁé; Address
* | 4204 ENTERPRISE AVE 4284 ENTERPRISE AVE
SUITE B4 SUITE B4
b NAPLES FL 4104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
; us us 3. Datle Incorporaled or Qualified
5]
: 03/30/1967
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
|21 ~ 26] SO-2808479 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, etc. "
’—‘ i uie Ap 6. Certificale of Status Desired O 53.75 Additional
: 22 ;1 Faeo Required
¥ City & State City & State 6. Eloction Campaign Financing $5.00 May Be
i [2g] 28] Trust Fund Contribution O Added to Fees
Zip | Counlry 2 Country 8. This corporation owes or has paid the surren] year intangible
H m 25_] _ 791 _3;] Personal Property Tax due June 30. as  [1No
: 9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HEDLUND, DAVID 81| Namo
574 WEST PLACE 82| Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL
83
84| ciy FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of ditectars. | hereby accept tha appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Scclion 607 0505, Florida Statutes

SIGNATURE _____

f
f
.
i

Slgnature, yprid of proed nana O 1sgrelc1o0 agen BN Wio 1 appicasia (MOTL: Registerad Agant signature required when reinstating) DATE o
F 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE P L] CELETE 11 TITLE [ change [ Addilion =
NAME HEDLUND, DAVID E 12 NAME §
smeevappress | 574 WEST PLACE 1.3 STREET ADDRESS &
E' | cmvesr-ze NAPLES FL 14 CITY-ST-7P &
TILE 87 [] petete 21T0LE [J change [T Addition |
NAME HEDLUND, SUSAN D 29 NAME
' seerapoaess | 674 WEST PLACE 23 STREET ADDRESS
ciy-St-20 NAPLES FL 2 4CTY-ST-ZIP
. TME B I peledt 31TILE . [Tchange ] Addition
i NAME 32 NAME
' STREET ADDRESS 33 STREET ADDAESS
CITY-§T-20P 34.CTY-S1-2P
TMLE T oeLete 43 TIE U1 Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
GITY-GT-21P 44 CITY-5)- 2P
TITLE [ DELETE 517IMLE [J change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-51-2IP
TLE [J oEcere 6.1 TITLE [ change T Acdition
! HAME 6.2 HAME
5 STAEET ADDRESS 63 STREET ADDRESS
£ CITY-§1- 2P 64 0ITY-ST-2IP

14, | hareby certily thal the information supplicd with 1his filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual repgrtoAsupplementat annual (L7 1s true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
of

officer or director of the corforation or 1he recaiver or Ly empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in
Block 12 or Block 13 if chapged, or on z»%ll wifh Ain addrghs. /
BBl o il prodifs di ey allyuze.qr 77




