FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000011427 (9)

1. Corporation Neme

DENTAL HEALTH SERVICES OF EASTLAKE, P.A.

Principa! Place of Businoss Marling Address

5001 E. HILLSBORCUGH AVE. P.0. BOX 15148

R TM MR AR SRR

i
TAMPA FL 33610 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/07/1994

BEORSRE

2, Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
26] 59-3106506 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc. B ‘ $8.75 Additional
la 5. Cetlificate of Status Desired a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
251 Trust Fund Contribution ] Added to Fees
Zip Counlry 1 Country 8, This corporation owes or has paid the currenyear Intangible
;;l J 29 ;l Personal Property Tax due June 30. Yes [Jno
g, Name and Address of Current Reglstared Agent 10. Name and Addreés of New Registered Agent
WALKER, MICHAEL J D.D.S. 81 Namo
5701 E. H'LLSBOROUGH AVE. 82| Street Address (P.0Q. Box Number is Not Acceptable)
#1323
TAMPA FL 33810 63
B4| City FL 85| Zip Code
11, Pursuanito isigns of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corpmahon submiis this statement for the purpose of changing its registered

Nt or hath, in the State of Flonda Such change was authorized by the corperation's board of directors. | hereby accept he appointment as registered
and accepl the obligalions of, Scclion 607 0505, Florida Statutes. /

SIGNAT S, .
or prmlﬂd mame of ru,p Harod ag )( 1 Bt it ot a]spl - nbile INOQTE : Registerad Agent signatuta requiced when reinstating}
12. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO oFFrcens AND DIREGTORS IN 12
TITLE D [ DELETE 1IILE ~[JChange 1 Addition
NAME WALKER, MICHAEL J D.D.S. 1.2 NAME
staeetaporess | 8701 E. HILLSBORQUGH AVE. 1.3 STREET ADORESS
CATY-§T-2 TAMPA FL 1.4C0¥-5T-2P
TITLE U okete 21 TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-1P 2.4 iTY-51-2p
TLE ET beLere 31TILE "I Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34, CITY-S1-2IP
TME [T orLETE 41TILE T crange 7 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2F 44 1Y~ ST-2IP
LE CJ oetere F 517TMMLE J Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P £4 OITY-ST-ZIP
TIRE [T peLete 61TI7LE T thange ] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-21p 6.4 CNY-§T-2IP

14. | hereby cerlify that the infarcnation supphcd with tius Tling docs not qualily for 1he exemption staled in Seclior 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual re) plgmenlal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha s rocoiver of trustee empowared 10 exacule this report as required by Chapter 607, Flofida Statutes; and that my rame appears in

Block 12 or Block 13§ Ll altachment with an address.
N P N

r . i r. S FL. BRI . T. =

coron e | May 011998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



