bRori
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Feb 28 1997 8:00am
Secretary of State

1997
DOCUMENT # P94000011427 (9)

1. Carparation Narmzs

DENTAL HEALTH SERVICES OF EASTLAKE, P.A.

0

Mail ng Acldross

P.0. BOX 15148

Princpal Place ol Bug anss

§701 E. HILLSBOROUGH AVE.

#1134 TAMPA FL 33684-5149
TAMPA FL 33610
us 3. Date Incorporated or Qualified 3a. Date of Last Report
, , 02/07/1994 04/24/1996
2. Principal Place: of Business _2a. Mailing Address 4. FEI Number Applied For
[?_1 L B e — 26] 59-3196506 Nol Applicable
Suite, Apt ¥, ele. Suite, Apt # et i

[_ - B ! i B. Cerliticate of Status Desired | $8'75 Additional
2;[ e 27] Fee Required
Gty & St - City & State 6. Elsction Campaign Financing $5.00 May 8¢
@l,, o e ?9]_,_“/ Trust Fund Contribution Addad to Fees
A . Gourtry L Zn Country B. This corparation has liability for intapgible tax under s. 199.032,
21| s 29| 30] Florida Statules Yes [JNo

B Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent

WALKER, MICHAEL J D.D.S. 81| Name

5T01E. HILLSBOROUGH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)

#1323

TAMPA FL 33610 83

B4} City Zip Code

FL |

|1 Pursuant o 1ne provisons of Sechons 6070608 and 607.1508, Florida Stafules, the above-named corporation submils this statemant for the purpase of changing iis regislered
ofice or regrstered agant, ar both, mthe State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent Landclanar vathy, and accepl the obrngabons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . TR
e _jlf‘_{":jf__"f . 1{;- ‘ -!- :!_v].w-u o 1k <hagont ared Ll iF appheard: {NOTE" Registered Agant signature roquirad whan reinslatngl DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o S [T oecete 11TITLE [JCrange T Additon
hALE WALKER, MICHAEL J D.D.S. 1.2 NAME
ez aconess | 5701 E. HILLSBOROUGH AVE. 1.3 STREET ADORESS
s | TAMPAFL 14CITY-8)- 2
e [T oruene 21 TITLE U Change [T Addition
RAME 2.2 NAME
SIREET ALORE GG 2.3 STREE) ADDRESS
Oy 51 3 - R 2.4 CITY-§T- 2P
i [T OELETE LITILE TJchange [ Additon
MRl 3.2 NAME
SIPLFT ALLRESS 3.3 STREET ADDRESS
Gy -57 34, CITY-$T- 2P
T T DECETE 41 TME [Jchenge [ Addition
hinE 4.2 NAME
SIREET ALDHESS 43 STREET ADDRESS
CHY- ST B 44 CITY - 5T-2IP
) i ] oeiete 5.1TITLE [Tehange 1 Addition
NaME 5.2 NAME
SIFFFT ALDHESS 53 STREET ADDRESS
IRSUASEIRV LA B S4CITY-ST-21P
I [J DECETE 61 TILE [ crange [T Adaition
NAHE B.2 NAME
SIEFFT ADIRESS 6.3 STREET ADDRESS
GIY-$1 P BACITY-5T-7iP

iniforer s
Lamn

SIGNATURE:

an offor o dirgclsr of the corporation of
appears ir Block 12 or Bleck 131 changed, @

14, | do horehy cerldy thal the information suppliod with this fling does not qualily for the exemption stated in Seclion 119.07(3Y(, Florda Statutes, 1 further certify thal the
Lo incheatid on Bes annaal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that
| - Wmpowered to execule this report as reguired by Chapter 607, Florida Statuies, ar(éh?ggnama

£iYer or trugloe
with an address.

PN B

QWO ESU,...

\slnnmuns AND TYPED OR PRINTED NAWE OF S1GHING OFFICER DR DIRECTOR

CQLELW

Dayume Phooe ®



