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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P95000000787 (8)

T.E. REYNOLDS, D.D.S., P.A.

Mailing Address

200 TAMIAMI TRAIL NORTH
VENICE FL 34285

Principal Place of Business

200 TAMIAM! TRAIL NORTH
VENICE FL 34265

FILED
Apr 28 1998 8:00am
Secretary of State

O 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26] 650543480 Not Applicable
Suite, Apt. #, elc. Suite. Apl. ¥, eic. . 53_75 Additional
;’] 6. Certiticate of Stalus Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
2—8! Trust Fund Contribution Added to Fees

HRERE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
;5] 29 ;6] Personal Propenly Tax due June 30. D Yes O nNe
#. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
REYNOLDS, THOMAS E 81] Name
3 3

200 TAMIAMI TRAL NORTH B2| Street Address (P.O, Box Numbaer is Not Acceptabla)

VENICE FL 34285
83
84| City FL Iu Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered

office or registered agen!, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 If changed, of on an attachmgnt with an addrass,

QIGNATURE: St 7 210 p it

Sipnaiwe, ped o prnted name of reg-stered s&mnd tle il mpplicable {NOTE Registered Agent aignature raguirad whan reinsleling) DATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J oecere 13 TILE O change [ Addition =
KAME REYNOLDS, TE 1.2 NAME
srreeTaporess | 200 TAMIAMI TRAIL NORTH 1.3 §TREET ADDRESS %
ciTY-51-21 VENICE FL 34285 1ACITY-S1-2P e
TME LJ DELETE 2ATINLE LT Change ™ [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 2 4 CITY- ST-2iP
TITtE [J DELETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-$T-21P 34, CITY-5T-21P
TITLE TTOeLeTe 4TILE CJ Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 A4 CITY-S7- 24P
e [J orwere 51 TLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TITLE 7 DELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1- 7P S40ITY-ST-2P
14, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of tha receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Avvyasl 21 1000 {0AY\Aa0A Ao



