~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

TPROFT
Sandra B, Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1. Corporabon Name

DENTAL PRACTICE CONSULTANTS OF THE TREASURE COAS

T, INC.
TR RSN

2658 SW. REILLY AVENUE 2656 S5W. REILLY AVENUE
PALM CITY FL 34930 PALW CITY FL 34990-26:28
3. Data Incorporated or Qualified | 3a. Date of Last Report
______ - 07/20/1894 03/12/1896
| 2. Principa’ Place of Business 2a. Mailing Address 4, FEi Mumber Applied For
21] 26 NOT APPLICABLE Not Appiicable
Suie, H, el ite, Ap1. #, etc. i
_., Swile Apl #, € Suite, Apt. #. etc §. Centificate of Status Desired [ $8.76 Additional
Lz_"']_‘_._.__,ﬂ , 27| : Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution C Added to Fees
__dp _ Country Zip Country 8. This corporation has lability for intangible Yax under 5. 199.032,
[?i-LR 25] % m Florida Statutes Cves o
. ] 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ESSEN, S. DONOVAN 81| Name
2658 S.W. REILLY AVENUE B2} Streel Address (P.Q. Box Number is Not Accepiable)
PALM CITY FL 34990
83
84| City FL !aﬂ Zip Codo

1, Pursuant 1o the provisions of Sections G07.0502 and 607. 1508, Florica Statites, the above-named corporalion submits this staterént for the purpose of changing its registered
office of registere agent, or both, in tho State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 am famihar with, and accept the: obligations of, Section 607.0505, Florida Statutas

SIGNATUR B .
e Ty o puinted Fame of fegnstened agonl ana title I agpticakle (NOTE- Ragistared Aganl sipnalive required when reinstating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PVST LT pELETE 11TIME E Change [ Addition
hAE £SSEN, S. DONOVAN 42 HAME
e aoiss | 2658 SW. REILLY AVENUE 1.3 STREET ADDRESS
PALM CITY FL 34990 14CTY-ST- 2P
. 1D ] DELETE 21TNE T T Change L) Adsition
NAME ESSEN, S. DONOVAN 2.2 NAME
swmiesacnress | 2658 SW, REILLY AVENUE 23 STREET ADDRESS
o | PALM CITY FL 34990 2.4 CAY-ST- 29 .
T R T OELETE 31 TNLE [change L] Adgition
NAME 3.2 NAME
SIREE] ADESS 3.3 STREET ADDRESS
Ciry- 51 2Ip ! 34, {1Y-81-2IP
T G A TITLE [Tomange LS Additon
HAME 4.2 NAME
STREFT ADDR: 55 43 STREET ADDRESS
CaTy- 67 p 44 CITY-ST-21P
[T T 7 OFLETE EATITLE [T Crange L} Addition
NAME 5.2 NAME
ST4EE 1 ADDRESS 53 STREET ADDRESS
eyl 7 5.4 CITY-5T- 2P
ﬁ?l_laii Ty T D DELETE 6.1 TITLE D Ghanue T Addition
KA 6.2 HAME
STAF(L ADHESS 6.3 STREET ADDRESS
CHY-ST- 21k i 6.4 CITY-87-2IP

4. | do horeby corlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
information indicatil on this anngal repondp supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an ofhcer or director of thet: ¢ or the receiver ar trustea empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
gthyor on an atlachmant with an address.

| CPedus I SIBOPIREY 4047

CR2ED34 (9/96)



