FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

1. Corporation Namo

WEST COAST DENTAL, P.A.

| DOCUMENT # P93000066239 (3)

O A

Principal Place of Business

1115 62ND AVE N
ST PETERSBURG FL 33702
us

Mailing Addiess

1301 PARRILLA DE AVILA
TAMPA FL 336131084
us

3a. Date of Last Report

03/22/1896

3. Data Incorporated of Qualified

09/16/1993

2. Principal ace: of BUsincss - 2a. Mailing Address 4, FEI Number Appliad For
ol o] J6Y0b MILAY DE AVit4 | 593202006 Not Applicabie
Suite, AL #, et Suite, Apt. #. efc. i
’—l - " o e 5. Certificate of Status Desired O 53.75 Adqmunm
22 - 2ﬂ . _Fae Required
City & State C%"ﬂ State 6. Election Campaign Financing $5.00 May Be
8 B | TAMAA, FL Trust Fund Contribution Added to Fees
7P .., ountry Y Country 8. This corporation has liability for intapgible tax under 5. 199.032,
L_._._._.. . }251 '2—9:| j.? b’J —:_ia L(.fzf Fleriga Statutes Bs D No
) 9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
SOLOMON, STANFORD R 81| Name
101 EAST KENNEDY BLVD. 82| Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 1818, BARNETT PLAZA
TAMPA Fi. 33802 83
84| Ciy FL 85| Zip Code

SIGNATURE _ |

gt v “prrled e af Ry e s

1. Pursuant 1o T provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose ol changing (s registered
office or reg-stored agernt, or bolh, o the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | ant farnsar with, and accepl the obligahons of, Sestion 607.0505, Florida Statutes.

Gt T applcatin

B (NOTL: Ragistorad Agenl sigralure requirgd when relnstaling)

DATE

L2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ 3 DECETE 1ATIRE >3 Dagenange [ ] Adaition
haw FENDRICH, LAURENCE E 1.2NAVE RIcH, Livdente €
srep) anoress | 4301 PARRILLA DE AVILA vasmeeranoness | 1 6o AMILLAN De Aving
orv-si-ze | TAMPA FL 14ITY-57-21P TAnPY FL 27b13
TIRE [T DeLETe 21TMLE - [T Change L] Asdition
HAME 22 NAME
STHEET ACIDRESS 2.3 STREET ADDRESS
Clly. 8140 _ 2. 4CITY- ST-21P
TITLE (T piceTe 3TINE [ Change  [T] Adaition
NAME 3.2 NAME
SIRGET AMORTSS 33 STREET ADDRESS
GIIY-51- 21 - 34_CITY- ST 2P
L [T DeeETE 43 TITLE [J Change ] Addition
NEME 4.2 NAME
STRELT ADDIRE S 4.3 STREET ADBRESS
Y -ST. 3 - 4.4 GITY-5T-2IP
M T oECETE 517MLE [Tthange [ Addition
KAM: 52 NAME
STREET AOLKESS 53 STREET ADDRESS
ony-sigw 1 54 CITY-§7-2
TIE ] petere 61TNLE T cnange ] Addition
NAME 62 NAME
STRELT DRSS 63 STREET ADDRESS
CITY-§1-7F J B4 CITY-51- 2

1 am an off.car ar director of the corporahon oy

14. | do herehy cortify that the informalion supplicd with 1his filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certily that the
informatic’r ind cated on ths anndal roporl o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i stee empowered 1o execute this repon as raquired by Chapter 637, Florida Statutes; and that my name

J13-90 Vo)

Itz

¥ Date Caytime Phoro #

Feb 25 1997 8:00am

CRZE034 (9/96)




