FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT #  J72091

DIAN M. OLAH, D.M.D., P.A.

(8)

Pringipal Flace of Business

2454 MCMULLEN BOOTH ROAD
SUITE 410
CLEARWATER FL 48t8—

Malling Address

2454 MCMULLEN BOOTH ROAD
SUITE 410
CLEARWATER FL 34849

FILED
Apr 24 1998 &:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

e n{:l‘m R er s DN

. Date Incorporated or Qualified
%49 33759 3
33 B 06/01/1987
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 28] £9-2820630 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. it
v 5. Certiticate of Status Desired | $8'75 Additional
};] 27 Fee Required
City & Stata | Cuy 8 State 6. Elaclion Campaign Financing $5.00 May Bo
2_31 28 Trust Fund Contribution Added to Feas

Zp o, . s—-? Country = . Country B. This corporation owes or has paid the current year Intangitle
;I 3 J 9 25 29] 3 -)S’q ;61 Personal Property Tax due June 30. ves  [mo
g, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstared Agent
OLAH, DIAN M 81| Name
" .

82| Stroct Address (P.O. Box Number is Not Acceptable)

CLEARWATERFL 34621
RSy yr-oyhuu.w\) BooN re4, Sv‘-&"f/))s

(,W-"?‘)W e 3?75—7 84

City

FL Issl Zip Code

agent. | am famitiar with, and accept the abligalions of. Section 607 0505, Florida Statutos.

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flanida Stalules, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agont, or both, in thi State of Florida Such change was authorized by the corporabon’s board of directors. | hereby accept the appeintmeni as regisierad

i SIGNATURE .
{ Slgratwre. typad o Prring rame of egrarod agr ano it s catle {NOIE - Registered Agenl &gralure required when rainslaling) DATE -
L2, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E e “P5 I oELETE AT [T Change [ Addition |2
E 1 e OLAH, DIAN M 1.2 NAME §
£ | smeevaooness | 1205 GULF WAY, APT. N 13 STREET ADDRESS 2
i |_om-st-ze ST. PETERSBURG FL 14 GITY-51-7P o
P me 3 becee 21TLE [change ] Addition |
1w 22 HAVEE
STREET ADDRESS 235REET ADDRESS
CITY-ST-2ip 24 CHIY-ST-2P
TILE [J beLETE 31TLE LI Change [ Addition
1 e 32 NAME
?_ STREET ADDRESS 1.3 STREET ADDRESS
& | Giry-st-2¢ 34.CiTY-ST-2IP
EFme [ pECETE 41TI0LE [J Change [ Addition
HE 4.2 Name
E.| sTeer aponess 4.3 STREET ADDRESS
| emv-gr-ze 44CITY-5T-2IP
1 T L] DELETE 51 MMLE [T Change [T Addition
i NAME 5.2 NAME
.| STREET ADDRESS 5 3 STREET ADDRESS
¥ Lomy-sT-2P ~ 54 CITY-ST- 2P
L me B J otiere 61 THL [J Change ] Addition
E NAME 6.2 NAME
? STREET ADDRESS 6.3 STREET ADDRESS
g CITY-51- 2P 6.4 0Ty -5- 2P

officer or direcior ol t
Block 12 or Block 13 if cha,

SIANMATIIDE.

14. 1 heraby corlify that he information supphied wilh thia hling cioas not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this annual reporl or supplernental annuel reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
orporauon or the receiver o.’ 1ruql00 empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in

Niaryn M Nlalh N

N e G T35 - 4



