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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 04 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # P93000043517 (0)

. Corporation Name

LIMITED TO ENDODONTICS, P.A.

ISR

Pringipal Place of Business Maifing Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTHONTE DRIVE
STE 2070 STE 2070
ALTAMONTE SPRINGS FL 327144218 ALTAMONTE SPRINGS FL 32714-4218 DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
. 06/15/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-3188810 Not Applicabie
Suite, Apt. £, ¢t¢ Suite, Apt. #, etc, f
_f ! P © ! ° & 5. Certificate of Status Desired O $8.75 Aciitionat
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees _
Zlp Country Zip Country 8. This corporation owes or has pald the current year Intangible
(24] [2s] 2] ;I Personal Property Tax due June 30. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTAS, JOSE F DR. 81| Name
225 SOUTH WESTMONTE DRIVE BZ| Stroet Address (P.O. Box Numbor 18 Not Aceplabia)
STE 2070
ALTAMONTE SPRINGS FL 32714 &
84| City - FL 85] Zip Code

11. Pursuant ta the provisicns of Sections 607.0502 and 607.1508, Florida Stalufeé, the abova-named corporation submits this staternent for the purpose af changing its registerad
office or registerad agent, or bolh, in the State of Florda. Such change was authorized by the corparation’s board of diractars, [ hereby accept the appointment as registered
agent. | am familar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Slgnatre. typad or printad nama ol registared agent and ttle if applicetls, . __ INOTE. Registersd Agent signalure required when reinstating} j DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12

TME PD T | DELETE 11TITE [Ichange [T Additian

RAME COSTAS, JOSE F DR. 1.2 NAME

streET anoress | 5074 GREAT OAK LANE 1.3 STREET ADDRESS

CITY-5T-2P SANFORD Fl. 32741-8341 14CITY-ST-2P R

TIRLE [ CEETE 21 TITLE [ change [T Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

DITY-ST- 2P ) 2.4 CITY-5T-21P

TITLE T DELETE 3.1 TITLE [ Change [T Addition

NAME 32 NAME

STREET ADORESS 3,3 STAEET ADDRESS

CIYY -§1- 2P 3.4, CITY - ST-ZP

TITLE | DELETE 41 TITLE L] Change  E_F Addition

NAME 4.2 NAME

STREET ADDRESS A3 STREEY ADORESS

CiTY-S1-2P B 44 CITY~ST-2IP

TIMLE ] pELETE F5rmime [J Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-51-2IP ) 5.4 CITY-ST-2P ]

TITLE [ DeLETE 6.1 TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS K3 STREET ADDRESS

CiTY -5T-2IP 64 GITY-ST- 2P

14. | hereby certily that the information supplied with his filing does nol quality for the axernption staled in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on lhis annual repon or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaticn or the rec iver%irusiee emgowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address.

Block 12 or Block 13 if changed, or on bn attafhm

Toéégiﬁ (nering 1=20-a8  fuaa\ids - {U—U

SIGNATURE- AV WA

CR2E034 (10/97)



