FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

C N andra B. Mortham
ANRUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # M716_§2 (5)

1. Corporation Name

BAY AREA DENTAL SUPPLY, INC.
Principal Place ol Business Maﬁ}ing Address ““"I" m lllll mll |"|| ||“| “n |||.l I['ﬂ Ill“ |l|" l'"l Iml I'I‘
20805 US. HWY 10 N. SUITE 160 20805 U.S. HWY 19 N, SUIE 180
CLEARWATER FL 4621-8140 CLEARWATER FL 346212140
8. Date Incorporated or Qualitied | 3a, Date of Last Report
T 03/11/1888 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
E — EL 59'28303&3 Not Applicable
[ --'"S—LHC.TPI P Suite, Apt. #, etc, . . $8.75 Additional
r;l_ 5. Certificate of Status Desired O feo Required
__ City & State City & State 8. Elsction Campaign Financing ss‘oo May Be
23] (28] Trust Fund Contribution O Added 10 Feas
|__ 2w | Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
24] 25-] :91 30 Florida Statutes a’?:: [ no
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELISA A. GREENBERG 81 Name
20605 US. 19N, #180 82| Sireot Address (P.0. Box Number 1s Not Acoapiable)
CLEARWATER FL 34821 =
B4| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing ils registerad
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6067 0505, Florida Statutes,

SIGNATURE
Glgniwse yped o ponted nate of registeed agerl and e f applcable (NOTE: Registerad Agant sigrahire required when reingluting) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11TILE 1) Change 1 Addition
HAME GREENBERG, ELISA A. 1.2 NAME
stuie1 anohess | 29605 U.S, HWY 19 N #180 1.3 STREET ADDRESS
on-st-ar | CLEARWATER FL 14 GITY- §1- 2P
mE [ ] orLeTe 2ATITE [ Changs T[] Addition
NAME GREENBERG, LESTER B. 22 hAME
streer anoness | 29605 1.8, HWY 19 N #180 23 STREEY ADDRESS
eiv-stoe | CLEARWATER FL 2.4 LY -5T- 2P
1 CToeee 31TLE [T crange (] Adaition
HAME 32 NAME )
STHEET ADCRESS 3.3 STREET ADDRESS
TYST 79 o 34.CITY-51- 2P
TINE TT bELETE 41TINE [ Change L] Addition
NAME 4.2 NAME
STRE § ADDRESS 43 STAEET ADDRESS
GiIY-§) 2 A4 CINV-5T-21p
e T3 oeLete 51THLE [J Change [ Addition
NAM: 53 NAME
STRELT AGOIESS 53 STREET ADDRESS
| Ciov.stap ] 5.4 CTY-ST-2P
T T DELETE 61T0LE [JChange L] Adilion
HeME 52NAME
STRLET ADDRESS 6.3 STREET ADDRESS
| oTrstae B4 GITY-ST- 1P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i}. Florida Siatutes. | furthar certify thal the

information ndicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an oflicer or direclor of the col lion or the iver or trusioe empowsred to exegéle this report as required by pter 603 Florida Stalutes: end thal my nama
appcars in Biock 12 o B\Ofw%ed. or . 5;
— 20 /77 §/3:2285 9755
Date

allachmg an addres
SIGNATURE: =€ gpe Rr 755 e
SIGNATURE AND TYPED OR PRINTE! L1 Daytinie Photie §

L . |

CR2E034 (9/96)



