—-——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 % DIVISION OF CORPORATIONS
DOCUMENT # P93000066239 (3) }
1. Corporation Name b
WEST COAST DENTAL, P.A. !
1115 62ND AVE N 1301 PARRILLA DE AVILA
ST PETERSBURG FL 33702 TAMPA FL 33613
us us e . .
3. Date Incorporated ar Qualiied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address ) T T FerNamher - Applied Far
a 2€| R o . 59‘3202% L Not Applicable
uite, Apt. #, ete | Suite, At #, etc 5. Carbhoals of Status Desrad O] $8.75 Additional
E} 27] B Fee Required
City & Site City & State 6. Flection Gampaign Financing 0 $5.00 May Be
Eﬂ 28 Trust Fund Contriaution Added to Fees
. Zip Country | Zip | Country 8. Th:s corporalion has habilty for irtangible tax under s 189,032,
24 25 20] 30 J Floricla Stal.tes M¥ves e
9. Name and Address of Cutrent Registered Agent T 10, Name and Address of New Registered Agent 7
81| Name
SOLOMON, STANFORD R 82| Street Address .0, Box Numbseor is Wot Acceptable)
101 EAST KENNEDY BLVD.
SUITE 1818, BARNETT PLAZA 83
TAMPA FL 33602 &dl cy T T FL 185 7 Gode
11. Pursuant to the provisions of Sections 607.0507 and 807.1508, Floridia Statules, the abave narmeod corporalion sabmits this statement for the purpose of changing its r::\gnstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | heraby ancept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . __ - e e I . L e - I
Slgnature typed or prinlad name o rogistered agent and ke ¥ ap plicatys NOTE Aegisterod Agent s gaabm e joreil whes reustatng [ATE ’LI’—)‘
12, OFFICERS AND DIREGTORS 13. __ ADDINONS/CHANGE S 1O OFFICERS AND DIREGTORS IN 12 4
I7LE D [] DELETE TATITLE [[J Cnange ] Addtien bl
NAME FENDRICH, LAURENCE E 12 hAM: 3
sweersooness | 1301 PARRILLA DE AVILA 1 3 STREE| ADARESS ]
CHY-S1-2Ip TAMPA FL 140015127 - &
TiLE [] DELETE 2 1TE [ Change [ Addiion | &
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITy-81-21P 24C1¥-S1-2IF o
TILE [J DELETE I1TME [ Cnangz  [C] Addtion
NAME 32 NAME
S1REE} ADDRESS 33 SIREET ATDRESS
CIry-st-71p 34 CHTY-5T1-7IP R . .
TITLE [J DELETE 4 TILE [] Changz [T Additien
KAME 4.2 NAME
SIREET ADDRESS 4.3 STHEEI ADDRESS
CITY-5T-21P 44 CITY-8T- 7 L B ) .
THLE [[] GELETE 51TILE {J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
CTY-§T-2Ip 54 CITY-§1-2F L
TILE [ DELETE 6 1 HILE [] Changs  [] Addition
NAME £ 2 HAME
STREFT ADDRESS 63 STREET ADDRESS
CIry-$1-219 64 0TY-51-21P . o L
14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumshed and does not gualty for the exernption slated in Seclion 119 07(3)k). Florida Statutes, | further
certify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an afficer or director of the¢orparation sethe receier or rustee empowered to execula this report as requied by Chapter 607, Florida Stalutes; and that my name
chment with an address.
- -
INVReE B, Fenhil (et -3 s’/%__ B LSV
ED NAME OF SIGNING OFFICER OR DIRECTOA Ot [om g WOE W




