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

- HF °
; PROFIT e+ FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 8 8 . O O am
: © CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1998 - DIV:SION OF CORPORATIONS
i 1. Corporation Name P9300007931 3 (1 )
HANDPIECE SERVICE CENTER, INC.
[ |
Fa I |
3 il
¥ Principal Place of Business Mailing Address
i 1250 OLD DIXIE HWY 4521 PGA BLVD
£ sS4 STE 218
| LAKE PARK FL 3043 PALM BCH GDNS FL 33418 DO NOT WRITE IN THIS SPAGE
F us us 3. Date Incorporated or Qualifiad
; 11/12/1993
H 2. Principal Place of Busingss 2a, Mailing Address 4. FE} Number Applied For
f /200 20 (D tie Hi Tl : 650448806 Not Applioatln
£ Suite, Apl. ¥, elc. Suite, Apt. #, etc.
5 . P © ] . wieap we 8. Certificate of Status Desirad D $|3-75 Addltional
L E;I 27] Fee Required
) Ciy & Slale | City 8 State 8. Election Campaign Financing $5.00 May Be
i |2 28—| Trusi Fund Caontribution O Added to Fees
k- - "
& Zip Country Zip Cournry 8. This corporation owes or has paid the current year intangible
£ |24 ’El 29] aol Personal Property Tax dus June 30, [ Yes [ Ne
H §, Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
i NARDOTTI, ANTHONY M o1 Neme o tor ERAGIa ™
i 1601 BELVEDERE ROAD 82| Streel Address (P.O. Boxgsv)m?e is Mo cce&ab@ ﬁ
SUITE 4025 206 OIS %78 vy
WEST PALM BEACH FL 33408 83 5! // I
¥ 84| Ciy P 85] Zinggde
f Lake faek. FL [° 35503
11. Pursuani to the provisions of lions 0502 and 607.1508, Florida Stalutes, the above-named corpdration submits this statement for the, purpose of changing ils regislered
office or regisler?d agent, oriboth in_the Style of Florida Such change was aulthorized by the corporalionys board of directqys. | hereby accép! the appointrmgn! as registered
agent. | am fmifar with, anchaceop the obl jaldns of, Soction 607.0505, Florida Statutes. ~ q_\ / / ?
' . T . es #¥
.| siGNATURE L A - Owhes™ (in=s10 4.& 4 2
tgnalura, typod o pontad name of rogislered agent and uhn if applicabile (NOTE Registered Agenl signalure reqm;ld—ﬁ?m reinslaling) e DATE 7 p
: 12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S T v LT DELETE LITITE [ Change T Addtion | =
] N FRAGIACOMO, PETER 12 NAME §
"o | sweeranoress | 1200 OLD DIXIE HIGHWAY, #4 13 STHEEY ADDRESS &
£ env.srze LAKE PARK FL 33403 14.01TY-ST-2P &
Do e [ DEteTe 21 TMMLE i " change ™ [ Addition [&>
o | e 22 NAME “*
i | STREET ADORESS 23 STREET ADDAESS
5 ] _gmy-st-ze 2 4CITY-ST-7P :
¢ e [T DELETE 81 THILE : [ change 1 Addition
Bl oname 3.2 NAME
3‘ - I STREET ADDRESS 1.3 STREET ADDRESS
Ei OiTY -87-2P 34.CY-S1-2ip
R T [T oeLetE 41TLE “[Tohange ] Addition
* | NaME 4.2 NAME
£| smreev aponess 4.3 STREET ADDRESS
Po|Lcmy-st-2e 44 CITY-5T-21p
| Tme [T oeeere 5.1 TITLE T JChange T Addition
Pl e 5.2 NAME
o] srreer aboREss 53 STREET ADDRESS
; CITY-57-2% 54 CITy-5T-21P
5] Tme [ oecene B.1TMLE [J Crange 7 Addition
£l HAME 5.2 NAME
44 smeer aooness 63 STREEY ADDRESS
£ cmy-sT-ap 64 CITY-SI- 2P
71 14, 1 hereby certify that the information supplied with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
i indicated on this annual ropor emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an
officer or director of the cprioratiop or 1, 16Zewer or truslee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
- Block 12 or Block 13 if clanged, fr on angattachinenl with sn address. o
L B 4 W N S, ¥l - e A 75/4 42 7




