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

T roeeerene | May 01 1998 8:00am
ANNUAL REPORT Sccrelary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000037280 (1)

1. Corporation Name

MEDDENT MANAGEMENT SERVICES, INC.

A A

Principa! Place of Business Mailing Address
5228 W SHORE DRIVE 5226 W SHORE DR.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Quatified
05/10/1995
2. Principal Place of Business 2a, Malling Address 4. FE| Number Applied For
21] 26] _£9-3393053 Not Applicabie
Sulte, ApL. #, elc. Suile, Apt. 4, etc. i
r—', P P 6. Certilicate of Status Desited [ 38'75 Additional
22 ;ﬂ Fes Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 . gl Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugyér Intangible
;.[ 25 . 20 30 Parsonal Propsrly Tax dua June 30 es [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GINGLE, TERRY D. B1] Name
5223 WEST SHORE DR 82| Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34852
B3
84| City FL [55 Zip Code

11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE L
Signaturo, typed o proted nary of tegisietnd age:n and gl Appheable (NOTE: Ragstered Agent signature required when renetating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T peLere 1ATLE [T Change [ Addition
NAME GINGLE, TERRY D. 12 NAME
streer aoneess | D226 WEST SHORE DR. 1.3 STREET ADDRESS
QITY-5T-7iP NEW PORT RICHEY FL 34852 14 CITY-51-2P
THLE T oELETe 21THTLE L] Change  E_] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2.4CITY-5T- 2P
THE | MEEGH 31TME T change L] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ip 34.CITY-8T1-2P
TITLE T DELETE L1TME [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-ST-2P
TLE T pecere SATILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-2P )
TME T.J oeLeTe BATITLE L] Change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-ST-ZiP

14, | hereby cartifz that the information supplied with this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual reporl is true 8nd accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director ol the corpaoralion kr the receiver or frustee empowered to execute this reporl as required by Chapter BO7, Florida Statules; and that my name appears in

Block 12 of Block 13 if changgd, or ¢ an allachment with an address.
sus.m.«vrumz:/;;g VY 2 U - £).02.G%  £r7. o140 1

=



