FILE NOW: FILING FEE AFTER MAY 11§ $225.00
PROFIT B :
CORPORATION Ayt
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham

Sauralary of Slate

) X "
ol W 18

DIVISICN OF CORPORATIONS
DOCUMENT # K44468 (2)
1. Corporation Name

NORTHEAST DENTAL CARE, SMILEY & BERSOT, P.A.

Principal Place of Business

13905 BRUCE B. DOWNS BLVD.

Naling Address

13905 BRUCE B. DOWNS BLVD.

(T

SUITE A SUIME A
TAMPA FL 33613 TAMPA FL 33613 -
L 3. Date incorporated or Qualifed 3a. Date of Last Report
2. Principa’ Piace of Business - Za Mailing Acldress - 1A FE(NOmber Applied For
m 25—’ 59'2918544 Not Applicable
Suite, ApL. 7, etc. " Suite, Apt §.slo. 5. Certfate of Staws Desred [ $8.75 addtonal
22 2ﬂ Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
-
23] |28, Trust Fund Contribution a Added to Fees
&p L Counlry . 2 . Country 8. This corporation has lahility For intangible tax under s 199032,
[24] 25 29 30| Floricla Statutes ® ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
BERSOT, ROBERT 0. 82 Strect Address (P.O. Box Number is Mot Acceptable)
13905 BRUCE B. DOWNS BLVD. ;
SUME A 83
TAMPA FL 33613 84| City FL asl Zip Code

13, Pursuant to the provisians of Seclions B07.0502 and CO7.1508, Flomida Statutes, the apove-named &
or registered agent, or both, in the State of Flevia Sucl change
familiar with, and accept the obliyations of, Sechae 6070505, Florida Statules,

\!FE!JTH(IOH sutmils this statement for the purpose of changing its registered office

wie authanzed by the corporalion’s bicard of drectors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . o i . . o o . o . _ e
Sagreture: tyned or praeted Adite of et o Ui R3 3 LILeT SRRTER TR Fgsboriad Age b sepodhare o 5t g LATE:

12. OFFICERS AND DIRECTORS 13 B ADDIMONS/CHANGES 10 OFFIZERS AND DIRECTORS IN 12

TIIiE vD () DELETE 1 1TILE O (% charge ] Addition

NAME SMILEY, A. DOUGLAS 12 NAME

sraeer aopiess | 13905 BRUCE B. DOWNS BLV 1 3STHEET ADIRLSS

CiTY-51-7P TAMPA FL 14 0TY-S1-IF

e PSD [] DELETE 2 1TLE [] change  [T] Addilion

NAME BERSOT, ROBERT 0. 27 NAME

sraeer acoaess | 13905 BRUCE B. DOWNS BLY 23 5TREET ADDRESS

CiTy-51-20 TAMPA FL 2agmy-siqe |

TITLE : [] DELETE 1T [] Change  [] Addition

NAME 22 ML

STREET ADGRESS 3 SIRET AIDRESS

CITY-57- 1 R 34007-51-210

TITLE [] DELETE 4 1TILE [ Change  [T] Addition

NAME 47 HAME

STREET AICRESS - 43SIBEET ADDRESS

CiTY-§T-21P .“[ 44Ty 5120

TITLE Yo [T DELETE § 1TILE [ Change [ Additon

NAME £ 2 KAV

STREET ATDRESS £ 3 SIHEFT ADDRF 53

Ty~ §1- 2P 5417 5T-7P

TILE [7] DELETE 61 TILF [] Change  [] Additon

NAME £ 2 LAY

STREET ADDAESS 63 STHEET ADDRISS

€Ty -51-2P ATy S4P |

14. | do heraby certify that the infarmation suppiec with anis filng s voluntasily furrsshed
certdy that the informaton indigited on ths annaal report ar supplomental anndal report is true and a
cath, that | am an afficer or dir
appears 1 Block 12 o Block

SIGNATURE: . __

and Goos nat quaity

~ihe receiver o trustee empowered 1o exad sle s report as recquired by

10 the exermnpton slated in Section 112.07(3){k), Florida Statutes. | farther
cc arate and that my signature shiall have the same lega’ effecl as if made under
Chapter BO7, Florida Stalutes; and that ny nane

Myt os Ohove. A

Y34

CR2E034 (12/95)




