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

FILED

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

PROFIT B
CORPORATION 2
ANNUAL REPORT

1998

b

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

FAMILY DENTAL CARE ASSOCIATES, P.A.

0)

" "Mailing Address

10627 RIVERCREST DRIVE
RIVERVIEW FL 33569

Principal Place of Busingss

10627 RIVERGREST DRIVE
RIVERVIEW FL 33569

RN AR TR e

DO NOT WRITE IN THIS SPACE

office or rogig

agent. 1 e :
SIGNATURE E renors M. PdvoprkeLss Y/
24

pniliar with, and arﬁq the obligalons of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
01/01/1968
2. Principal Place of Business ‘2. Mailing Address 4. FEl Number Appliad For
2 . 26] 59-2866691 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, ote. i
v i - wie-an 6. Cerlificate of Status Desired ] $8'75 Addftionat
32| B zﬂ Fee Requlrad
City & State . City & State 6. Eiaction Campaign Financing $5.00 may Bo
23' _ e 23] Trust Fund Contribution Added to Fees
Zip | Country o Country 8. This corporation owes or has paid the current year intangible
24| 25] o 739] ~ ;E] Personal Property Tax due June 30. DOves Ono
9. Name and Addreas of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
]
KAVOUKLIS, MICHAEL N. 81 Name
1000 NORTH ASHLEY DRIVE 82| Streat Address {P.O. Box Number is Not Acceplable)
SUITE 505 513
TAMPA L 33802 *
84| city FL asl Zip Code
11, Pursuani to the provisions of Seclions 6070508 and 607 1508, Fiorida Stalutes, the above-named corporation sUbmits this staternent for the purpose of changing lts registered

ered agenl, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

(Pr&an)

{NOTE Repisterad Agenl Bngnalurg required when ranstating}

2/22/ 54,

33

(ure. typnct or printead muace o fsgg ctere D agent anoed plie gy dieable
12, OFTICI RS AND DIRLC10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T I W {1 11TTE [ Changs ~ [J Addition
HAME KAVOUKLIS, NICHOLAS M. 12 NAME
street aooaess | 2601 JETTON AVE. 1.3 STREEF ADDRESS
CITY-ST-21 TAMPA FL o 1400Y-ST-2P
TILE T T O owee 21T TJCrange ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STACET ADDAESS
CITY-§1-2ip - | 2 aCv-51-2
WLE T TOOoEEE e [Jchange L] Aadition
KAME 3.2 NAME
STREET ADORESS 33 STRECT ADDRESS
CiTY-ST-2IF 34, CITY-5T-2P
LE o T DeLere 41 TM1LE T Crange” L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
CTY-S1-2p e 44 GITY-ST-7ip
TITLE T oecete S1TILE [Tchangs [ Addition
MAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P i o . 54 GITY-§1- 2P
TILE 13 DeLeTE B1TIILE [d Change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1- 2P 64 CITy-5T-2IF

indicated on this anaual report o
officer or director of the corpora
Block 12 or Btock 13 it chan

SIGNATURE: .

or on an altachment with an addrass,

14, | hareby certily that the information éuy;-hed with ths Tling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
supplemantal annual repon is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
S o tho receiver or trustee empowcered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

FVoLthLts

CPREBIBENT)
2]z

CR2E034 (10/97)



