SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)
PROFIT ]
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L03934 (1)

1. Corporation Name

DENTAL HEALTH SERVICES OF TAMPA BAY, P.A.

R

Princlpal Place of Business Mailing Address
8302 W. DR MIK BLVD P O BOX 15149
STE 2060 SUITE 256
TAMPA Fi. 33607 TAMPA FL 33684-148 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated of Qualified | 8a. Date of Last Report
07/17/1989 04/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 2] 53-2768353 Nol Applicabla
, Apt. 4, elc, Suite, Apl. #, elc. iti
Sulte. Ap el ute. Ap e 6. Cerlificate of Status Desired O $8'75 Additional
—2;' ;I Fee Required
City & State City & Stata 8. Eleclion Campaign Finanging $5.00 May Bo
23 28] Trust Fund Gontribation Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
-';4—] 2_5] m 30 Petsonal Property Tax due Juna 30, [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
WALKER, MICHAEL J. 81| Name
33021 w' DR MARTIN LUTHER KING BLVD 82| Street Address {(P.O. Box Number is Nol Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent, | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE - S -
Signature, typed or printed nanw of reg slurod agent ead litle f applicatsle (NOTE " Fingislered Agen! sigralure required when reinstaling) DATE
1z, Of [ ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D TJ onuere 1ATLE . T Thange LT Addilion
NAME BARAK, JOEL P. 12 NAME
streeraporess | 240 WINDWARD PASSAGE 404 12 STREET ADRESS
GITY-ST-2IP CLEARWATER FL 14 CITY-S1-2P
TIME D [ DELETE 21 NLE [IChange  J Addition
NAME WELCH, MchAEL 2.2 NAME
steeraonress | 195 CORSICA AVE. 2.3 STREET ADDALSS
Y -5T-2P TAMPA FL I 2 4CITY-ST-2P
TILE D (T oecete PR TJ Change ~ [ Addition
NAME SWARTZ, EDWARD M. 3.2 NAME
steeerappness | 15843 COUNRTY LAKE DR. 3.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 34, CiFY-S1-2P
TLE 1] |mINIGEE 41T [T change [T Addition
NAME BERGLUND, DONALD J. 47 NAME
staeeranpress | 14126 FENNSBURY DR. 43 STAFET ADDRESS
£ATY-5T- 2P TAMPA FL 440/TY-5T-2F
LE P [T oreete 517ME [T Changs T[] Addition
NAME WALKER, MICHAEL, J 5.2 NAME
steevanoress | 18131 CARDEN DR 5.3 STREET ADDRESS
CTY-ST- 2P ODESSA FL 54 CHTY-51- 2P
TILE [T oerete 61TNLE T Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S5T-2IF 64 CITY-S8T-ZiP -

14, | do hereby cerlify thal tho information supplicd with this filing does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further contify that the
information indicatad on this annual 1eport orSappiemental annual report is true and accurale and that my signature shall have the same legat effect as if rmade under cath, that

¥ am an officer or director of the corfocdon \'8 or trustee empowercd to execule this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed ! Ri-withamacidreoss,
OV AT I e NI M IS I8 Y '7—-")91 r-Q""7

FLORIOA DEPARTMENT QF STATE Au g 1 2 1 99 7 8 O O am

CR2E034 (4/97)



