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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000041260 (9)

SOUTHWEST FLORIDA DENTAL ARTS, INC.

Mailing Address
200 EAST PINE STREET

Principal Place of Businass
§00 EAST PINE STREET

FILED
Mar 18 1998 8:00am
Secretary of State

A R

SO

SUITE 125 SUITE 125
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nummber Appiied For
T 28] 65-0416101 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. - $B.75 Additiona
2l 0 §. Certificate of Status Deslired 0 Fos Roquired
City & State City & State 8. Elaclion Campaign Financing $5.00 May Re
E‘ ;;I Trust Fund Contributlon Added to Fess
Zip Country Zp Country 8. This carporation owes or has pald the current year Irtangible
Eﬂ m ;l ;] Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Nams and Addraas of Now Registared Agent
DICKINSON, ROBERT A 81| Name
\ .
460 S. INDIANA AVENUE #2] Sirest Address (P.O. Box Number 1s Not Acceplable)
ENGLEWOOD FL 34223 -
84 City FL ]ul Zip Code
11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the pur@ose of changing its rePislered
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 appaintment as reg stered
agent. | am familiar with, and accept tho obhigations of, Segtion 807 . , Florida Statutes.
SIGNATURE
Signaiure, typed or printed name ol reguatersd aganl and hile it apphcable (NCTE: Regisisied Ageni Bignalure required when reinstating} DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LE D [ OEcETE 11 TLE L Change L7 Addltion | =
NAME DAVIS, ALAN 1.2 NAME
smeevaooeess | 900 EAST PINE STREET, SUITE 125 1.3 STREET ADORESS
CATY-5T-29 ENGLEWOOD FL 34223 14 LHTY-51-2P -
ILE [ orceTe 21 TE [Jchange {1 Addltion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -51- 210 2.4 CITY - 5T-2IP
e [T OELETE 31 TME [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34. CITY-5T- 2P
NLE T oevete £17T0LE LI Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
| ermy-st-ap 44 LY - 5T- 29
TITLE LI orete 5.1 TITLE L) Change  [_J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-S1-2% SA4 CITY-ST-2P
ML [T oELeTE 61TILE L] Changa L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST- 7P

indicated on this annual report of supplemantal annual report is true and accuratg and t
officer or director of the corporation of the rReaiver or b
Block 12 or Block 13 it changed., or on anAfachment wi

n address.

| SIGNATURE:

14. i hereby cerlify that the information supplied with this filing does not quality for the exem")lion stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the Information
2t my signature shall have the sama legal effect as if made under cath; that | am an
tee empowerad to execute this raport as required by Chapler 607, Florlda Statutes; and that my name appears in

ahlag, C'-\\.u\ svie b |




