FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

P92000014379 (1)
QUALITY DENTAL CARE OF LAKELAND, P.A.

Principal Place of Busingss

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

SO

HaS US B N 4145 US HWY B8 N.
LAND FL Il.ngELAND fL OO NOT WRITE BN THIS SPACE
3. Date Incorporated or Qualified
I 12/21/1992
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 2| 50-3156018 Not Applioabis
Suite. Apt. #, etc Suite, Apl. #, elc. o ) $8.75 Additional
E ;] §. Certificate of Status Desired O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 MayBe
E o ,QL Trust Fund Coniribution Addad o Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current ya
Pz:l m N 29] a Persanal Property Tax due June 30. J No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistersd Agant
81| N
GOTTLEB & GOTTLIEB PA ama
2475 ENTERPRISE RD 82| Street Address {P.O. Box Number is Not Acceptable)
STE 100 o
CLEARWATER FL 34623
84| City FL Iasl 2Zip Code

1. Pursuant 1o the provisions of Sochions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis ragistered
office or registerod agent. or balh, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accept the obhgations of, Secton 6070505, Florida Statutas,

SIGNATURE _ . . ) e e
Signalive. lypod oF frintend nane 1 rogrsbensd ggeot gt title 1l apspehc atwe {NOTE Registerad Agent signature requirad when reinstating) DATE

12. “OfHICENS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T peiete 11TTLE [ Change 1 Addition

RAME MCKEVENY, ANDREW P DDS 1.2 NAME

sTREETADDRESS | 4145 US B8 N 1.3 STREET ADDRESS

CITY-S1-2# LAKELAND FL 33809 - 14 CITY-ST-ZIP

THLE T pesete 21 TILE [J Change L Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1- 29 _Jzacmvsrar

THLE L1 Deaere 3ITITLE L) Change 1] Addition

NAME 32 NAME

STREET ADDRESS 3.3 SYREET ADORESS

CITY-S1-29 o 34, CITY-§T- 2P

THLE [T oecETe 41TTLE [J change [ Addition

HAME 4. 2 NAME

STHEET ADDRESS 4,3 5TREET ADDRESS

CITY-51- 2% AACITY-ST-2IP

THLE [T peLere 5.4 TIE [T changs [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1-21p 54 CITY - §1- ZIP

TILE [ peLete 61 11LE [J change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CifY-ST- 29 64 CITY-8T-2IP

(1. A

an ardress

14. | hereby certify that the information suppled with this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual reporl is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an
officer or director of tho corporation or 1ho eceiver ar trusteo empowored 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachmiont wi '

CIGCNATURE"

Ml oo () ssgase

CR2EQ34 (10/97)



