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

oo, (K R Feb 11 1997 8:00am

ANNUAL REPORT - PR Secretary of State
1997 "Mfr DIVISION OF (:yORPSORATloNS Secretary Of State

DOCUMENT # P94000027461 (0)

1. Corporation Name

CONTRACT DENTAL SERVICES, INC.

....... I

Principal Piace of Business Mailing Address
2201 4TH STREET N. 2201 4TH STREET N.
SUITE B SUME B
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 337044300 )
3, Date incorporatad or Qualifiad Sg. Date of Last Repont
04/11/1994 _ 06/03/1996
2. Principal Piace of Business | 2a. Maling Addrass 4. FE Number oo Applied For
|21 26| 58-3327871 Not Applicable
Suite, ApL. 4, etc. | Suite, ApL #, elc. ‘ . ] $8.75 additona
»5;] z?l 6. Cerlificate of Status Desired 0 Feo Requirod
City & State | Cily & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Addad to Fees
ip _ Country | p Country 8. This corporation has liabiity for pfangible tax under s. 199.082,
24—.1 2;] 29] E] Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEARN, PRESTON § B1] Name
2201 4TH STREET N. ' 82| Streot Addross (P.O. Box Number 18 Nol AGceptable)
SUITE C
ST. PETERSBURG FL 33704 83
84| City FL 85| Zip Code

1. Parsuant 16 1he provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing s re istered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registered
agent. 1 arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Sigrinture, tyiid ar printed narme of g 1l ad e if applicab {NOIE Reglstered Agent mignature razuired whan reinstatng) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF 1] [T DELETE (ATIME [l Change [ adstion | &
NAME HEARN, ELAINE C 1,2 NAME 3
siren aporess | 2201 4TH STREET N., STE. C 1.3 STREET ADDRESS 8
CITY. S1.21P ST. PETERSBURG FL 33704 1.4 CITY-5T-2P &
T S [ bELETE 21TTLE L) Change 1] Aadition |O
NAME HEARN, NICOLE E 22 NAME
sieet anokess | 2209 4TH STREET N, STE. C 23 STREET ADDRESS
CITY-&T-7f ST' PETERSBURG FL 33704 2 ACIY-5T-1f
i P [] peLeTe 31 TILE [ Charge L] Addilion
NAME HEARN, PRESTON S AZNAME
swee aoonese | 2201 4TH STREET N, STE. C 23 $TREET ADDRESS
are. s ST, PETERSBURG FL 33704 34 GITY-S1-21P
e [T oetete L1TLE [T Change 1] Addition
RAME 4.2 NAME
STREL] ADDRESS 43 STAEET ACDRESS
£ITY-§1- 70 44 CI1Y-81- 2P ;
L T oeer 51 TILE [ change [ ] Acdition
NAME 52 NAME
SIRELT AGDAE SS 53 STREET ADDRESS
oy-st.ae f RAGITY-ST-2IP
Tk [_] DELETE B1TITLE L) Change [} Addition
NAME £.2 NAME
STRIET ADDKESS 6.3 STREET ADDRESS
CNY-ST-2F 64 CATY-ST- TP

1471 do Tiereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
t am an oliicer or direstor of the corporation or the recewver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Blgty 13 4 changed, or on an attachment with an address.
! iZJi 3 f @ I ik % " \"Z'TF\-}' 3‘3' 3-“00.

SIGNATURE: / |/ [l (1 (Al WKL < <

IGHATURFE Al TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR HRECTOR Crate Daytime Phona #

Ve i




