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

o o wogmnenaewe | May 11 1998 8:00am
ANNUAL REPORT Socratry of Sl ? Secretary of State

1998

DQCUMENT # PQ4000088742 (9)

SUNCOAST DENTAL STUDIO, INC.

|
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e e

MW L

Principal Place of Business Mailing Address

22

[27]

. Certificate of Status Desired

5349 MILE STRETCH RCAD 5349 MILE STRETGH ROAD
HOLIDAY FL 34890 HOUDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Date |Incorporaled or Qualified
— 12/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEINumber . Applied For
m 59‘3290]09 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. ¥, elc.

] $8.75 Additional
Fee Requlred

City & State Cily & State 6. Elsction Carnpaign Financing $5.00 MayBe
E\ . L Eﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24] 25] 28] 90]

Parsanal Property Tax due June 30. [Qves [No

[N

- "'Ir?!'u.ﬁ*"“mfv\!

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DRIS, MICHAEL E &1 Name(
g amael L Anecand
114 §. PINELLAS AVE. B2 Sras Addate {P.O. Box Number i et ‘Acceplablo)
YARPON SPRINGS FL 34888 SRR L M2 = STRETCH Road
84| Cit ‘ B5| Zip Cod
Woliday FL 3516?69

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registared
office or reglstered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famitarwith, and accopt the bligations of, Section B07.0505, Florida Statutes.

P dd

Chovtten o S/4 /58

SIGNATURE 2 AL se d (4] B

lure, lypod of prntuc nghe ol rogeslered agent ana utic it applonble {HOTE : Registerad Agant signalure roquired whien reinsiating) 7 T Balé p
2. QFfICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 14 TILE [T Change T Aadition |2
HAME HORSMAN, JOHN F : 1.2 NANE §
sragetappress | 2178 CYPRESS POINT DRIVE N. 1.3 STREET ADPRESS &
CITY- S1- 2 CLEARWATER FL 34623 14CTY-51-2P P
TITLE D i T peceve 21 TLE I change [} Addition |
NAME LAUREANO, SAMUEL 22 Naw
sweeTaporess | 3708 SHERYL HILL DR. 2.3 STREET ADDRESS
CITY- 1. P HOLIDAY FL 34690 . 2 4CiTY-ST-2Ip
TWILE [ DELETE 3ATILE I change — T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-81- 218 34, CITY- $T- 2P
TTiE [T DeLeTe 417mLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 GITY-ST-2P
TILE [ 1 OELETE 51THLE [ change [T Addition
NAME ' ' 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Y- ST 2ip 54 GITY-ST-2IP
THLE 7 pecere 6.1 TITLE Ll crange T3 Addition
NAME 6.2 NAWE
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IF B4 CIIY-5T-2IP
14. | hereby certify that tho infarmation supphed with this filing does not qualily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corporation ar the receiver or usteo empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changwitl?‘wm "t with an acidress.
IR AT IS A N R U 4/%2 eI
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