FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

OWISION OF CORPORATIONS

Q-!‘n w0 ‘f?‘

DOCUMENT # K444é‘é (2)

1. Carporation Name

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

G

Principal Pace of Business

13905 BRUCE B. DOWNS BLVD. 13305 BAUCE B. DOWNS BLVD.
SUITE A SUITE A
TAMPA FL 3313 TAMPA FL 33613-3305
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1988 04/25/1696
2. Principal Place of Business 2a, Maifing Address 4. FEI Number Applisd For
;ﬂ 26 59'@ 18544 Not Applicable
Suile, Apl. #, slc. Suite, Apt. #, etc. B $8.75 acditional
v—z;] ;ﬂ B. Certificate of Status Desired O Fee Required
City & State | Cily & Statg 6. Election Campaign Financing $5.00 May Be
23 ZEI Trust Fund Contribution ] Added to Fees
Zip __ Gountry Zip Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 25) [29] 30 Fiorida Statutes B ves [ No
@, Name and Address of Current Regisiered Agent 10, Name and Address of New Registersd Agent
BERSQT, ROBERT O. 81} Name _
13905 BRUCE B. DOWNS BLVD. 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUME A
TAMPA Fl, 33613 1)
84] City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607,0502 and 607.1608, Forida Statules, the above-named corporatian submiis this statement for the purpose of changing fts registered

office or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e .
Signityre Typen o printed narme of reg storad agent and litle * applicable {NOTE: Registared Agert gignatute fequiced when reinstating) DATE
75. B QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11HILE "change [ addition
HAME SMILEY, A, DOUGLAS 1.2 NAME
stmer anokess | 13805 BRUCE B. DOWNS BLY 13 STREET ADORESS
orv-srze | TAMPAFL 14 CITY -ST-2P
TILE PSD T 1 oeete ‘ 21TITLE [Jchange [T Addition
NAME BERSOT, ROBERT 0. 22 NAME
swreet anoeess | 13905 BRUCE B. DOWNS BLV 23 STREET ADDAIESS
| civ-sr-ze | TAMPA FL 2 4CIY-8T-2P :
TLE L] oFLete 31TILE TJ change LT Aadition
NAME 3.2 NAME
STREET ADORFSS 3.3 STREET ADDRESS
CirY-ST- 2P 34, CITY-S1- 2P
TIILE LI DELETE A1 TE T JChange 1] Addition
NAME 42 HaME
STRELT ADDRESS 43 STREEY ADDRESS
CHY-§1-7P 44 CITY-ST- 2P
e CTorETe 51 1I1LE ¥ Change ] Addition
NAME 5.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
CITy-51- 7P 54 CITY-ST-2P
TILE L7 DELETE 61 TITLE [J crange LT Asdition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-ST-7iP 6.4 CITY-S1- 2P
14. 1 do heteby certify that the information supplied with this tiing does net qualify for the exemption stated in Section 119.07(3K4), Florida Statutes. § further certify that the

infarmation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an oflicer or director of the corppration or the receiver or trustes smpowerad ta execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if ciihngegyl, or on an attachrnant with an adedrass.

2-557

SIGNATUHE: Bals Daylmi Phane ¥

BIGNATURE A
| R

\j‘g FLORIBA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

CR2E034 (9/96)



