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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FRESH BREATH INSTITUTE OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State
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2389 RINGUING BLVD. 2389 RINGLING BLVD.
SUITE € SUITE €
SARASOTA FL 34297 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850575862 Not Applicable
Sulte, Apt. #, etc. Sute, Apt. #, etc.
P ' P 6. Centificate of Status Desired 0 $B.75 Additional
EI E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
;l _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;l] ;;I ;l m Parsonal Property Tax due June 30. Yes [ JNo
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRUMPF, MITCHELL M D.D.S. B1| Name
2389 RINGLING BLVD. 82| Strest Address (PO, Box Numbar is Nol Acceptable)
SUNEC I
SARASOTA FL 34237 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State ol Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

14, | hareby ce
indicated on this annual report or supplemenial ann
officer or diractor of the corporation of 1he receive
Black 12 or Block 13 if changed, ot on an atiac

aress.

SIAAIATIIYFE .

Slgnature. typed o printad name of legwslwoc-l_aumﬂ and 1itte if apnhcatie (NOTE: Regisinred Agem signaturo requizad when seinsigting) DATE p
12. CFFCERS AND DIRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LT Decete 1TITLE L Change ] Addition | =
NAME STRUMPF, MITCHELL M D.D.S. 1.2 NAME §
smeeraooncss | 2388 RINGLING BLVD., SUITE C 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34237 14Civ-S1-2P ﬁ
TILE D LT peLETE 24 TILE [ Change [ Addition |
NAME STRUMPF, LINDA R 22 NAME
sTeeT Aboress | 2389 RINGLING BLVD., SUITE C 23 STREET ABDRESS
CITY-ST-2IP SARASOTA FL 34237 2.4CITY-ST-7P
TILE T oecETe A1 TITLE O changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-$T-21P
TME [T DEcere IT.mm [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44 0ITY-5T- 2P
TE ] DELETE STTILE L) Change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 GTHEET ADDRESS
CITY-§7-2IP i 54 CTY-S1-2IP
TITE _ LT OECETE B1TILE LT Crange [ Addition
NAE ' : 6.2 NAME
ETREET ADDRESS . 6.3 STREET AIDRESS
CiTY-S1-2p 6.4 CITY-ST-2IP

thal the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empawerad 10 execute this repori as required by Chapter 807, Florida Stalules; and that my name appears in

U su_dw T Cy-32 )}



