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

PROFIT ,;g; .' 3 FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K44468 (2)

1. Corporation Name

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

T

Principal Place of Business Mailing Address
| 13808 BRUCE 8. DOWNS BLVD. 13805 BRUCE B. DOWNS BLVD.
—] . .SUITE A SUITE A
i TAMPA FL 30613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/09/1988
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number Applied For
EI E-l 59'2913544 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Y P — o P 6. Certificate of Status Desired A $8.75 Adddiona!
E;l z;| Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
2_3| 2_8J Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;gl ;l s—DI Parsona! Property Tax due June 30 Olves One
§. Name and Addreas of Current Raglstered Ageni 10. Name and Address of New Reglstered Agent
BERSOT, ROBERT 0. 81} Name
13905 BRUCE B. DOWNS BLVD. 82 Streel Address (P.O. Box Number is Mot Acceplable}
SURTE A
TAMPA FL 33813 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Stafules, the above-named corporation submits this slatement for the purpose of changing its registered
affice or 1egistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of printed mnm'df'ﬁlae'ﬁﬁ_abanwlzﬁﬁ' Eﬁ;ﬁ;bf:ﬂdhm (NOTE: Regsterad Agent signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PeD T oecere 1.4TME [CJ change [ Addition
NAME BERSOT, ROBERT 0. 12 NAME
streeaponcss | 19905 BRUCE B. DOWNS BLV 1.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 14 CITY- ST- 2P
TILE ] peLETE 2.0 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-$T-2P 2 ACTY-8T-2IP
TIE T oELETE 31 TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-57-21P 34 {ity-5T-2iP
T _ | L peLETE 41THLE [T Change [ Addition
NAME ' : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-21P 44 CITY-ST-2P
TITE | WS 51TITLE [ change [ Additien
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITy-ST-21P 5.4 CITY-5T-2IP
LE [ peLere 61 TITLE T change [ addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2tP 6.4 CITY-S1-2IP

14, | hereby cerlify that the information supplind with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under ocath; thal fam an
officar or dirgctor of the corporation or the receiver or truslea empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appeéars in

Block 12 or Block 13 if c?pngej or on an attachment yth an address.

<A .\ Ry ATV e 1 f g Antema _inen

P Ay g—

CR2E034 (10/97)



