FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 20, 1999 8:00am
Secretary of State

Katherine Harris
Secretary of State

DOCUMENT # N97000003715

1. Corporation Name

M.A.D. D.A.D.S. OF SARASOTA, INC.

01-20-1999 90006 040 **%£70.00

Principal Place of Business

1701 'N. TAMIAMI TRL.
SARASOTA FL 34234

- Mailing Addrass ~

1700 M. TAMIAME TRL.
SARASOTA FL. 34234

MY

. Principal Place of Business

2 2a. Mailing Addrass 3. Date Incorporated or Qualifad
21] . [26] 06/27/1997 B .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] - T [27] 650778625 Not Applicable
City & State City & State iti
4 vy 5. Certifcate of Status Desired $875 Add_ltlonal
EI L E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l El ?9] ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81| Name
MECK, GLENDA 82| Street Address (P.O. Box Number is Not Acceptable}
1701 N TAMIAMI TRL =
SARASOTA FL 34234
' 84| City FL 85| Zip Code
1I1; -{-'.'u.r'su;lnt to. lhem brovisions of Sections 617.0502 and 6\17.1508, FloridakStatutes, the above-named corporation submits this statement for ihé’ bﬁ-rpo‘se'of changing its tégis;ered

office 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeréd::.
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o IR

SIGNATURE
C Signature, typsd or pratted name of registered agent and Litle if applicable.

{NOTE: Rogistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TME : ) O Change  [] Addition
NAME THOMAS, RICKEY 1 ZNAME

streeTaporess| 1322 24TH ST. 1.3 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34234 14 CITY-ST-2IP

TIMLE D [ DELETE 21 TITLE [JChange [ Addition
NAME DUPREE, JEROME 22NAME

streetAppress| 1432 17TH ST, 2.3 STREET ADDRESS

CITY-8T-2P SARASOTA FL 34234 24CITY-ST. 2P NG !

TILE D ) (] DELETE 31TIMLE [JChange [ ] Addition
NAME ¢ 7 MOCK, GLENDA 32NAME R

smreet anoress| 1701 N. TAMIAMI TRL. 33 STREET ADDRESS

cry.st-ze . | SARASOQTA FL 34234 4. CITY-5T-2P

TITLE D [[] DELETE 41 TILE [CJChange [ Addition
NAVE BROOKS, PHILLIP J 4.1 NANE

sTrReeT ADDREss| 2400 COLSON AVE. 4 STREET ADDRESS : ,
crv-size | | SARASOTA FL 34234 44 CITY-5T-2P Lo fo e 4
TME D [ DELETE 5.4 TITLE [JChange =[] Addition
NAME CHERRY, BARBARA 52 NAME

street aboress| 3907 BAYSHORE 53 STREET ADORESS

GITY-ST-2IP SARASOTA FL 34234 54CITY-ST-2P -
TME - 0 - - ] DELETE 6.1 TIMLE [JChange .[] Additon
wwe | ABRAMS, AL sanne

sTReeTADDRESS| 1710 22ND 6.3 STREET ADDRESS

GITY-ST-2IP SARASOTAFL 34234 64 CITY-ST-2P

14. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or

officer or director of the corporatign or the receiver or trustee empowered to execute this report as required
Block 12 or Block 13 if changedfor on an aftagchment with an address, wi

SIGNATURE: _-

.

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

all otherdlke empowered.

*, ",

(] 4440

o

2,53

CR2EQ37 (11/98)

Fian

-

I’Q;?ﬁ Q"“

Daytime Phone #



