FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT X f': 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P94000023549 (6)

1. Corporation Name

NORTHWOOD DENTAL CARE, P.A.

" Secretary of State
no,,' DIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
12080 ANDERSON RD 12080 ANDERSON RD
TAMPA FL 33625 TAMPA FL 33625
us us
3, Date Incorporated or Qualifiad 3a. Date of Last Raport
) 03/23/1994 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE) Numnber Applied For

[21] 2] 59-3235778 Not Appicate

Suits, Apt. #, etc. Sutte, Ant. #, elo. 5. Certilicate of Status Desired O $8.75 Adqitional
E ?,vl Fee Required
| City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Ba
25[ 2ﬂ Trust Fund Contribution O Added 1o Feas
| Zip Country L s} Caountry 8. This corporation has liability for intangible tax under s 189.032,
24| [2s] 29 30 Florida Statules O} ves [ONo
| i 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Name

WEiTH, WILLIAM B2! Strect Address (P-O. Box Number is Not Acceptatiie)

10802 WEST HILLSBOROUGH, #1808

TAMPA FL 33815 &2

84| City FL |as Zip Code

[ 11, Pursuant Lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelby accept the appointmant as registered agont. tam
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sonature W Wiaen M,tft.fh____&lprts'uiea - PR ,Ll:"i'?(e___

Sigrarure. typed oF prnted name of registered agar! and 1 Mappheane T NOTE Regiterad Agord signatire reastod whet rinstaing) DATE o
| 12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [T] DELETE 11LE [ Change  [T] Addilion [
HANE WEITH, WILLIAM 12 RAME 3
sineet aopress | 10802 WEST HILLSBOROUGH, #1808 13 STREET ADDRESS g
ITY-ET- 7 TAMPA FL 33615 14 CITY-§T-21P &
THILE D [] DELETE 2 1TILE C] Crange [J Addtion |9
HAME WEITH, CAROL C 27 NAME
stieer aonress | 10802 WEST HILLSBOROUGH, #1806 2 3STREET ADDRESS
ory-§1- 2P TAMPA FL 33615 - 240ITY-§1-2P L
TLE [ OELETE 31TITLE [C] Change ] Addition
NAME 32NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - S1-21P 3ALIY-ST-2F
TITLE [7 DELETE 44 THE [] Change  [] Addition
NAME . 42 NAME
STREE| ADDRESS } 4.3 STREET ADDRESS
CTY-§1-1P 44 C1Y-51-2IP
TILF [C] DELETE 5 1TTLE [ Change  [] Addition
MAME . 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CNy-81-24F 54 CAY-5T-2P )
TITLE [C] DELETE 6§ 1TILE [] Chaage [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
CHTY-S71-21P 64 OITY-ST-{iF
14. | do heraby certify that the infarmation supplied with this filng is voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
certify that the information indicated on this annual report o supplementat annuat repon is true and accurate and that ry signature shall have the same legal effect as if made under
oath tnat | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
siGNaTURE: i, U0 P VO v . S 15154 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Dajime Phone #




