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

PROFIT LoF ‘
CORPORATION VLW A “’0“‘;’:‘"‘1‘2‘\3 :::.T..C:TTATE Jan 14 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000013643 (9)
DOUGLAS C. PINNELL, D.D.S.,P.A.

Principal Place of Business - Maihng Address ”"Illll ul Ilulllllyllm "m Ilmllm IHII II"I II"IIIIII "ll |II'

2515 COUNTRYSIDE BLVD 2515 COUNTRYSIOE BLVD
SUITE A SUITE A
CLEARWATER FL 34623 GLEARWATER FL 34623-1603
3. Date Incorpovated or Qualitied 3a. Date of Last Report
02/18/1994 06/09/1996
2. Pringipat Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ’ 28] _ 593268317 Not Applicable
Suite, Apt. #, et Suile, Apt #, etc i
j o ' o S a 6. Cerificate of Status Desired 1:| $8'75 Additional
22 27] Fee Required
Cily & State Ty 8 Siale 6. Election Campaign Financing $5.00 May Be
?ﬂ ] - 25} Trust Fund Contribution O Added o Fees
Zip | Country L Country 8. This corporation has liability far intangible tax under s. 199.032,
FJI 25| 25] 30 Florida Statutes [ ves j No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MACK, RAY B1| Name
]
2515 COUNTRYSIDE BLVD 82| Siront Address (P.0O. Box Number is Not Acceptable)
SUITE A
CLEARWATER FL 34623 83
84| City FL 85| Zp Code

11. Pursuant to the provisions ol Sections 607 0402 and 607.1508 Florda S1alutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registered agart, or both, inthe Slale of Flarida Such change was awthorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | ani tarubar with, and accept the obligatons of, Section 607.0508, Flanda Statutes.

SIGNATURE

; e o T o ol Fed W and il A : (NOTE Registerad Ager! signalure required when renstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tilte PSD I DeLere 11 TITLE [JChange [T Addition
NAME PINNELL, DOUGLAS C 1.2 NAME
siker aooress | 2695 COUNTRYSIDE BLVD SUITE A 1.3 STREET ADDRESS
orv-sr-ze | CLEARWATER FL 34623 146ITY-§T-2P
Tt [T DELETE 21 TILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51- 2P e o 3 2 4 CITY-ST- 7P
e [T Decktg 31TIILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-§1-21P ) 34 CITY-S1- 2P
e TG 41 TLE X Change ~ [J Addition
NAME 4.2 NANE
STREET ADDRESS, 43 STREET ADDRESS
TiTY-ST- 7P ) 44 CITY-$T-2P
[ [T oeLene 51 TILE [ change [ Axdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY-51-2F o 54 CITY-ST-2P
THLE T oeeere &1 TITLE [JChange [ Adeition
HAME 62 NAME
STREET AIDAESS &3 STREET ADDRESS
Ty - ST-71° 6.4 CITY-51-2IP
14. 1 do heteby cerlify lhat the infarmabion suppliad with this Tiling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the

information ingigated on th  annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an offGer or crector Of the corporaton o 1ho receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed or on an attachment with an address

SIGNATURE: (.5 .tbggém C"_?-,,ma-t /- 6-97 B13-T26 - 8/66

SIGNATUREPAND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytme Phona #

CR2E034 {8/96)



