FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jan 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT St f S Secretary of State
1998 DIVISION OF CORPORATIONS
ENT # (7)
POCUMER P95000001264 (7
THE PRIMARY TOOTH COMPANY, INC.
ORI R AR
1317080 ATLANTIC BLVD 1312060 ATLANTIC BLVD
JACKSOMVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/04/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Numbaer Applied For
21 26] 59-3292006 Not Applicabla
Suite, Apl. #, efc. Suite, Apt. #, elc. N ) $8.75 additional
T&L ;] 6. Certificate of Status Dasired | Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) |25] m (30| Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglatered Agent
BOLDT, PAUL R B1} hame
1317060 ATLANTD BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
a3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Hlorida Statlutes, the above-named corporation submits this statement for the purpose of changing its registeted
offica or registered agent, or both, in the Slato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

Signature typed of printed name ol 1egistersd agent and titio 1| appliceble (NOTE: Registered Agenl signatuce requirod when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeLeTe F 11TITLE I Change ] Addition
NAME BOLDT, PALR 1.2 NAME
seeTappeess | 13170480 ATLANTIC BLVD 1.3 STRFET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32225 14 GTY-ST- 27
TITLE T veLeTe 217LE [T Change™ T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S7- 1P 2.4CITY-$T-2IP
T T DeLETE 31TIE O Crange [ Addition
NAME 3.2 NAME
SEREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IF 34, CITY-S1- 2P
WILE ~ ] DELETE 4.1 TILE TJ Change ] Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY-S1-2iP 44CITY-5T-2P
TILE 7 DELETE 51TiLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STHEET ADDRESS
CITY- §1-2IF 5.4 CiTY-81-2IP
e ] DELETE 61 TI1LE [JChange  |_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 GITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the roceiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 W an altachment with an address,
QIANATIHRE. 72 Ot 7 Bors /& rOade  Sod’ 8 Pnt/ 27 ms D m

CR2E034 {(10/97)



