PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000088742 (9)

Sorporation Name

SUNCOAST DENTAL STUDIO., INC.

AR

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

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

5349 MILE STRETCH ROAD 539 MILE STRETCH ROAD
HOLIDAY FL 34690 HOUIDAY FL 34680-6084
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/07/1994 04/25/1996
2. princpal Place of Business 2. Mailing Address 4. FEI Number : Applied For
£ 2] §9-8200109 Not Applcablo
Suite, At #, elc ] Suile, Apt. #, etc B ] $875 Additional
;2 2‘7—| & Certificate of Status Desired 0 Fee Required
_, Gty & State City & State 8. Elpction Campaign Financing $5.00 May Bo
[gm[")___ e 28] Trust Fund Contribution .| Added to Fees
2 Courntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 O . 20 30 Florida Statutes Oves [ONo
9. Nsme and Address of Cutrent Reglstered Agent 10. Nsme and Address of New Reglistersd Agent
DRIS. MICHAEL E 81| Name
114 5. PINELLAS AVE. 82| Stweet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
83
84| Cily FL ns[ Zip Code

r 1. Pursuant lo Ihe provisions ol Sechons 607 0502 and 607.1508, Florida Stalules, The above-namad corporation submits this staiement for the porpose of changing its repistered
office: or regustered agent, of bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | amfamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE O,
Sararar typnd o pn vare o reg sersd agent and e if anpl cable (NOTE: Registered Agent sinaturs requirsd when reinshating) DATE
127 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 11 THLE [J Change L] Addition
RAME HORSMAN, JOHN F . 12 NAME
siceranonrss | 2178 CYPRESS POINT DRIVE N. 13 STREET ADDRESS
| cvsae | CLEARWATER FL 34623 ACIS-26
Tt D (T oELETE 21 THLE [T change ] Addition
HAwe LAUREANO, SAMUEL 2.2 NAME :
st aness | 8708 SHERYL HILL DR. . 23 STREET ADDRESS
| Gv-ST 20 HpLP,AY_ELma 690 2 4TAY-53-210
1ML [_JDELETE 31 TIILE T Change ] Addition
HAME 32 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
ILALLSTR A I 34 GTY-51-2P
e [T OELETE 41 TILE [T change — T_] Addition
NAME 4.7 NAME
SIHEFT ADRLSS 4.3 STREET ADDRESS
ooy stk | 44 CITY-§T- 2P
E [T peLete 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREE T ADURFSS 5.3 STREET ADDRESS
O SUE L e 54 0I7Y-57-2P
WLE LT DELETE 611ME [ Change ] Addilion
KM 6.2 NAME
STREE T ADORESS 6.3 STREET ADDRESS
 Cifseae 64 CITY-S1- 2
14. | go hereby certify that the informatio iegw is fillngioes nat gualifdor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the
information inchcated cn this ann H nnual 1 18 Mue and accurale and that my signature shall have the same legal eflect as if mada under oath; that
Lam an ofticer or droctor of the, j I trus o axacy : j ter 607, Florida Statutes; and that my name
appears in Block 17 ar Blo }

———..
R AT L £0) -
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING ER DA DARECTOR Dare Daytime Phona ¥
8113

SIGNATURE:

GEGUIRRY i 97 23 e

CR2E034 (9/96)



