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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Mar 04 1998 8:00am
Secretary of State

1998
DOCUMENT # M70825

THE TOOTH FACTORY, INC.

(8)

A O RO

Mailing Address
%PATRICK P. MCLAUGHLIN

Principal Place of Business
% PATRICK P. MGLAUGHUIN

126952 MCGREGOR BLVD. 126952 MCGREGOR BLVD
FT. MYERS FL 33919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
’2_1| 26 65-00)39545 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
:l uie. Apt. & ele wie AP se 5. Cenrlificate of Status Desired O 38'75 Addttional
22 ;i Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
;;] 2_01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangible
m 25 ;' 30 Personal Property Tax due June 30. Oves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
MCLAUGHLIN, PATRICK P. 81| Name
126952 MCGREGOR BLVD. 82| Streat Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33919
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent. or boib, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as reglstared
agant. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama ol regislerad ageni and title it applcable (KOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML D [T DELETE 1AL O Change [ Addition
NAME MCLAUGHUIN, PATRICK P. 1.2 NAME
stReeT appaess | 12695-2 MCGREGOR BLVD. 1.3 STREET ADDRESS
CATY-ST-2P FT. MYERS FL 1.4 CITY-ST-2IP
THLE [ DECETE 21TLE I | Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -ST-2P 2 4 CITY-ST- 2P
TITLE [T DFLETE 38 TILE TJchange ] Addition
NAME 32 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34 CITY-§7-21P
TIRE T peceTE L1TILE 1 [ Change  {_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2P
e [J oeLete 51TITLE LI Change 1] Addition
RAME 52 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST- 2P 5.4 Y- 5T-2P
TITLE [ DELETE 6.1 TTLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CiTY-ST-21P ' 64 CITY-S1- 2P

14. | hereby cenifz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Statules. { further certify that the information
indicatled on this annual report or supplemenlal annual report is true and accurata and thal my signature shall have tha same legal eHect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, eron an allachment with an address.
 he o S VP A;.'):Af; o A AL A

e n gl S & EEEE S SR

CR2E034 (10/97)



