FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPQRATIONS

DOCUMENT #

1. Corpaoralion Name

P95000054927 (5)

TOPLINE DENTAL SUPPLY, INC.

Principal Place of Business

TREASURE ISLAND FL 33706

10641 1ST STREET EAST, UNIT 204

Mailing Address

10641 tST STREET EAST. UNIT 204
TREASURE ISLAND FL 33706

FILED
Jan 21 1998 &:00am
Secretary of State

IR ERITn

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 65-0600906 Not Applicable

Suite, Apt. #, etc.,

e

Suite, Apl. #, elc.
27]

0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

City & State City & State €. Electlon Campaign Financing $5.00 M;y Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s—l 29 m Personal Property Tax due June 30, [ ves  [INe
g. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
DIVERSIFIED DENTAL SERVICES 81| Name
10641 1ST ST EAST 82| Street Address (P.Q. Box Number is Not Accepiabie) S
UNIT 204 i _
TREASURE ISLAND FL 33706 83
84| City Zip Code

FL

11. 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. 1 am familiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

e appointment as registared

14. | hereby cent

SIGNATURE:

SIGNATURE

Signature, Typed o printed nama of regratorad agent and (kle if applicable. (NOTE. Registered Agant signature raguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 1.4 TILE [Tchange [T Addition
NAME POLLOCK, AL 1.2 NAME
streeT aooness | 10641 18T STREET EAST, UNIT 204 1.3 STREET ADORESS
Ciry-ST- 2P TREASURE ISLAND FL 33708 1.4 CITY-$7-21P
TILE V8T ] DELETE 2,1 TLE LT cChange L] Addition
NAME MARTIN, DRILLICH 2.2 NAME
srreeTacoress | 10641 18T ST. EAST UNIT 204 2.3 STREEY ADORESS
CITY-ST-2 TREASURE 1SLAND FL 2. 4CITY-ST-2IP
TME 1T DELETE 31TME LT Change {1 Addiflon
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-21P 24, CITY-5T-2IP
TITLE [T CELETE 41TIILE [T change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2IP
TITLE [ DELETE 51TE [ Jchange [T Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-ZP
TITLE I 1 DELETE 61 TILE [Cichenge [ Addition
NAME 8.2 NAME
STREET AQDAESS 6:3 STREET ADORESS
CiTY-ST- 2P 84 CITY-ST-2IP

that the information supplied with this filing dees not qualify for tha exemption stated in Sestion 119.07(3)(), Fiorida Statutes. | further certify that the information

Indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in
Block 12 or Block 13 if changezipr gp an affachme

13267 450/

- P T =Ty S

CR2E034 (10/97)



