m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # P94000088742 (9)

SUNCOAST DENTAL STUDIO, INC.

A R

Prncipal Place of Business

5349 MILE STRETCH ROAD

Mailing Address
5349 MILE STRETCH ROAD

HOLIDAY FL 345%0 HOLIDAY FL 34690
3. Data Incorporated or Qualified | 3a. Date of Last Report
— — 12/07/1994 04/20/1995
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Appliad For
21} 26] 59-3290109 Nt Appreatie
- - " ’

Suile, Apt. #, elc. | Suite. Aot # elc. 5. Cortificate of Status Desired (] $8.75 adatonal
22 27] Fes Required

City 8 Slate | __ City & State B. Election Campaign Financing $5.00 May Be
r'zi.l 23] Trust Fund Contribution 0 Added to Faes
| Zip Country Zip Country 8. This corporation has lability for mtangible tax under s 199.032,
24] [25] 29) [30] Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DRIS, MICHAEL E 82| Street Address (P.0. Box Number is Not AcCeplabie)
114 S. PINELLAS AVE.
TARPON SPRINGS FL 34688 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections G07.0502 and B807.1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered acent, or both, in the Stats of Flarida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE | e e e e e - —— ——. R _
._____ng.ih‘re, typed ar printed rarne of reg stered agent and ttie if apoical: {NOTL: Fiagisiered Aganl sigiature recersd wher reistatingi DATE. ﬁ

i2. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa'-'

TITLE D [1DECETE 1.1 TIILE [ Change [} Additon =

HAME HORSMAN, JOHN F 12 NAME 3

sweeranoress | 2179 CYPRESS POINT DRIVE N. 1.3 STREET ADDRESS g

QTY-5T-21P CLEARWATER FL 34623 14 CHY-5T- 2P &

TIE D (] DELETE 2 1TILE [J Change [J Addilion | ©

NaME LAUREAND, SAMUEL 22 NAME

smeevaneress | 3706 SHERYL HIEL DR. 23 STREET ADDRESS

oIy vz HOLIDAY FL 34690 24 0ITY-51-2IP

1IALF [] DELETE 1 1TILE [ Change  [] Addition

NAMI 22 NAME

STREET ADDRESS 33 STREET ADCRESS

CllY-51- 2P L 3ACIY-S1-2P

Tk 7 DELETE ¢ 1TITLE [ Change ) Addition

KAMS 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-SI-71P L 44CITY-S1.2P

TILE [T DELETE 5 1 TITLF [ Charge [ Addit:on

NARE 52 NAME

STREE] ADDRESS 53 STREET ABDHESS

CITY-ST-2IF 54 0ITY-§1-21P

TITLE [C] DELETE 6 1 TITLE [) Change  [O] Addition

HAME £.2 NANTE

SIRLLY ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST- 2P

f

appears in Block 12 or B

SIGNATUI?

qed, or.on an attachment with an address

14. | do hereby certdy that the information supplied with tﬁi‘smf'i‘u—r-\g is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samo legal efect as # made under
oath; that { am an officer or director of tne corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

k1

SsTTE 3 ssg

Dayme Prora #




