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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S'i'ATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

DOCUMENT # [ 05920

Feb 01, 1999 8:00am

State

02-01-1999 90029 010 **#150.00

.

27]

THE DENTOFACIAL INSTITUTE, P.A: o
L
1214 MARINER BLVD. . 1214 MARINER BLVD. e :lzi ’fg 2
SPRING HILL FL 34609 SPRING:HILL FL 34609 - : ) - . . — ’.‘.{ui Fit ]

: : - DO NOT WRITE IN THIS.SPACE
3. Date Incorporated or Qualifed : ‘,611 E -
| 07/28/1989 T
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | 141 Applied For
;‘ ;E| 59-2979612 1| il Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired [ . i« 58"?"’5 Additional

tE Feg Required

2
3
4

office 'or registered agent, or both, in the State of Florida. Such’change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 .
City & State = T TCity&State T T T T S S e~ Eiatioh Campaign Fine!m_c:iri‘;;*""’.:T:I i |$5. 0 May'Be™ |
2_1 2_8| Trust Fund Contribution . ¢} hAdded to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year lri‘!a:‘;gi:éolé i
2] E’;l . EI [;] Personal Property Tax. [Oyes i [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: e e e B 81 Name ' N I
.. HEAD, MICHAELD. . = g
i Vet 1214 MARINER BLVD." Dot 82| Street Address (P.O. Box Number is Not Acceptable) Y
1 "SPRING HILL FL 34609 a3 S = i
Jﬁ [e4] ciry T :
: 0ta pRAinat i B 5 ATen st e At ' Fh il [
;| %:;Rursuant to the-provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ration’s board of directors. | hereby accept the appoingm'ent’és registered

1l

o

%

SIGNATURE . L . . IRl
Signature, typed or printad name of registered agent and tife If applicabie. (NQOTE: Registered Agent signatura required when reinstating). v § 2 : DATE t 1i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11TITLE IO " [JChadge [ Addiion
NAME HEAD, MICHAEL D 12 NAME e R .
seetaooress| 4445 LAKE IN THE WOODS DR. 13 STREET ADDRESS 4 ?i H )
GITY-ST-2P SPRING HILL FL 14CITY-ST-2P - ﬂil o
me ] ’ [ DELETE 24TME - [DChange [ Additon
NAVE 22NAME : ; i! "
- STREET ADDRESS 23 STREET ADDRESS i ' i
CITY-ST-2P R 2.4 CITY-ST-2ZP S
) (J DELETE 31TME ) "__‘[].ph%nfe * [ Addition
el oRa 32NAME - 0o
33 STREET ADDRESS ep
34, CITY-ST-2P WLy
[ DELETE 41TMLE oo
B e : e 4 ZNAME il
! STREETADORESS|" .- PR T 4.3 STREET ADDRESS Sl
' cmy-st.ze S 44 CITY-ST-ZP i
TMLE [] DELETE 5.1 TITLE ., [1Change [ Addition
NAME 5.2 NAME E "E f :
STREET ADDRESS| §3 STREET ADDRESS [
CTr-ST-20 £ ; 54.CITY-ST-2IP ‘ - L ‘
TIME ' [ DELETE 61TME - .0 iChz_ang e []Addition
NAME _ . 6.2 NAME ; { ‘l] .
STREET ADDRESS o 6.3 STREET ADDRESS i J ‘!} A
CTY-ST-ZP ~- e 70 =as 64 CITY-ST-ZP i

14. | hereby certify that the information suppli

ed with this filing does not qualify for the

examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .

indicated on this annual.report or supplemental aanual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recejfer or trustes e

Bfock 12 or Block 13 if changed; or o an

- SIGNATURE:; .

SIGNATURE

AND TYPED

attgéhment w

| tp executg,this report as required by Chapter 607, Florida Statutes; and that my I

% like empowered.
20
<A

g

name a;'ppears in

i
i

PRI N

(11/98) . o

CR2E034:

[ S ety

PO S T

TR

W choek e

et 3
R PRINTES NAME OF SIGNING OFFICER OR DIl

RECTOR

o

" Daytima Phone #



