FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g8be.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000012331 (4)

DALY, KL(BANOFF, PEEBLES & ZEITLIN, M.D.S, P.A.

Maiing Address

33820 U.S. 18 NORTH
PALM HARBOR FL 34654

Principal Place of Businoss

3920 U.5. 19 NOATH
PALM HARBOR FL 34684

FILED
Feb 27 1998 8:00am
Secretary of State

10000

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified
e I 12/16/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 26] 59-3155406 ot Applioabia
ite, Apt. #, Suile, Apt. #, etc.
Suito. Apt. #. ot - uile, Apt. #, et 8. Coertificate of Status Desived D $8'75 Addltional
22 i 27 Fee Required
City & State __ City & Stale 8. Election Campaign Financing $5.00 May Bo
;;l o - 2_3] o Trust Fund Contribution Added to Fees
Zip Courilry o Country 8. This corporation owes or has paid the cuWar Intangible
;4.] {5, go:l R m Personal Properly Tax due June 30. as D No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
GOLD, AARON J 81| Name
703 SWANN AVE. 82| Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City

asl Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607 0602 and 607 1508, Flonida Stalules, the above-named GoTporation sUbmILS this statement 1or the purpose of

changing its registerad

office or registarod agent, or both, in the Slale of Florida, Such change was autharized by the corporation's board of directors. t hereby accapt the gppoiniment as registered

agent. | arn famihar with, and accopt 1ho obligations of, Sectan 607.0505, Florida Statutes.
SIGNATURE __

Sigrature, tyged o poctend nama ol teg-tonnd agenl and Wt it applcabin 77 INGTE "Roglstered Agent signature required when reinstaling] DATE
12, T OITICE RS AND DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oevere 1.1 TITLE I Change [ Addttion
NAME DALY, JOSEPH M M.D 1.2 HAME
sweeraopress | 33920 US 19 N, SUITE 124 1.4 STREET AGDAESS
Cly-571-2P PALM HARBOH FL _ 14 CIVY- $T-21P
TIFLE D |G 21TMLE [Jchange  [.J Asdition
HAME KLIBANOFF, ALAN M 22 NAME
smeetaporess | 33920 US 19 N. SUITE 124 23 STAEET ADDRESS
ciy-§1-2e PALM HARBORFL B 2 4CITY-51-2P
T D B GEG 3110LE D Change L] Addition
NAME PEEBLES, MICHAEL M 3.2 NAME
smeeTaobress | 33920 US 19 NORTH, SUTE 124 2.3 STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34 CITY-ST-2IP
e D T T T e a1 ML [JChange ] Addition
NAME ZEITLIN, LAURENCE M 4.2 NAME
STREET ADoRESS | 39820 US 19 NORTH, SUITE 124 43 STREET ADDRESS
City-51-2 PALM HARBOR FL 44CITY-5T-2IP
L T T T T el 51 TITLE CTcrange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2P e 54 CIIV-ST- 7P
TILE [J peare 61 TILE [ I change T Adaition
NAME 62 NAVE
STREET ADDAESS §3 STREFY ADORESS
Cay-ST1-2P £4.0ITY-ST-2IP

14. | horeby cerlily that the inforrnation suppliod willi tis filng doos not quality Tor the exemption stated in Section 119.07(3)), Flofida Stalules. 1 furiher certify that the information
indicated on 1his annual report or supplementat 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
officer or director of tho carperation or Iho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or on an altachment with an address,

clienaATIIRE: Q o L

229 95

-FP Iy ) A Ry A w7 A

CR2E034 (10/97)



