-

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacrelary of State

DOCUMENT # P95000038068 (9)

THE TOOTH DR, INC.

Principal Place of Businass

201 MAYPORT CROSSING BLVD
UNIT 7
ATLANTIC BEACH FL 32233

Mailing Address

701 MAYPORT CROSSING BLVD
UNIT 7
ATLANTIC BEACH FL 32233

FILED
Feb 04 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Qualified

05/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 _ 59-3315851 Not Apglicable
Suite, Apt. #, slc. Suile, Apt. #, elc.

5.

0 $8.75 Additional

Centificate of Status Desired

E . E] Fee Requilred
City & State City & State 8. Eleotion Campaign Financing $5.00 may Bo
;;] -2_8-| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI 20 -aﬂ Personal Property Tax due June 30. %‘E& No
9, Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglsterdd Agent
JAMES A LANE 1] Namo
802 m ST 82| Sueel Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
83
Ba| City 85| Zip Code

FL

b i

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dirsclors. | hereby accepl the appointment as registered

officer or director of the corporation_of 1h
Block 12 or Block 13 if changesgk© R

Bn addrass,

F 17 P L  JEI .1 . "

Signature, typed or printed name of regterad agant and tille | applicabla (NGTE- Raglstered Agent signaiura required when reinstating) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE [23(1] TIoRLeTE 11TLE [T Chamge L1 Additon | 2
NAME LANE, JAMES A 1.2 NAME §
smeeraooress | 802-C THIRD STREEY 13 STREET ADDRESS g
aITy-sT. 2P NEPTUNE BEACH FL 32268 14 CTY-51- 2P g
TILE L] DELETE BRI O change T[T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Ty -ST-2IP 2.4 CITY-ST-2IP
TITLE [T peLete S1TNLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-2IP
THE [T oELETE 41TITLE [J change "] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST- 2P
TITLE T DELETE 51TNLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21¢ 54 CITY-51-21°
TLE 3 orcete 6.5 TITLE [ Charge ] Additicn
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-1p 6.4 CITY-ST-21P
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an
1 prusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

TAgat=C A, /MEM

/5 L7 @W)&W-,a///



