FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

" cana . Morthamn May 12 1998 8:.00am

“W oo or conrorATiONs Secretary of State

DOCUMENT

1. Corporation Namo

TALLAHASSEE DENTAL MANAGEMENT, CORPORATION

# P95000074798 (6)

office or registered a

aganl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
€25 GULF SHORE DRIVE 625 GULF SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
09/27/1995
2. Principal Place of Busingss 2. Mailing Address 4, FEI Number Applied For
1] 26] 3\au Dael iwaron Oak Da. 59-33376890 Not Applicabla
Suite, t. # el Suite, Apt. ¥, eic. i
ite. Apt. #, elc Jouie Ant 4. sle 6. Certificate of Status Desired (] $8.75 Addiional
[22] 2714 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
X N y Ba
;;] EDDOQ.F\ ul\e (‘) f Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporation owes or has paid the current year Igigngible
m ;5-] ?ﬂ] AOBHUO E] b ckald Personal Property Tax due June 30. ] Yes Mo
9. Name and Address of Current Reglistered Agenm 10. Name and Addreas of New Reglstered Agent
MATTHEWS, DANA C ESOQ. 81) Name
607 HIGHWAY 88 EAST B2| Sireet Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL Iss[ Zip Code
¥1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its repislered

n, & both, in tha State of Flerida. Such change was authorized by the corporation™s board of directors. | hereby accept the appeintment as registared

SHGNATURE _
Signature. typed of rinted narme of regisistid agent and bl it applicetie {NOTE" Registerad Agent signalure required when ranstating) DATE R.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE D [T beiETE 1TNLE [Jchange L] Addition | S

NAME NUTT, JERRY 1.2 NAME ‘ g

stegeraponzss | 632 GULF SHORE DRIVE 13 STAEET ADORESS S

CITY-ST- 2 DESTIN FL 32541 14 CITY-ST- 2P o

TIRE "1 peLETE 21TMLE [J Change ] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-29 2 4 CITV-87-21IP

TITLE [T pELETE 3 TILE [T change [T Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CTY-51-29 34.CHY-§T-2P

e [J oaere 44 TIE [T Change  [J Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CHTY-ST- 2P

TTE [T OELETE 51 TILE: [ change 7 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -s1- 20 54 CITY-ST- 7P

TITiE TJ ot 6.1 TILE [ trange  LJ Acdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2Ip 5.4 OITY-5T-2P

indicated on 1l

14. | horeby oermg thal the information supplind withuhis filing does not quatify for the exemﬁtion stated in Section 119.07(3}), Florida Statutes. | furthar certify that the information
is annual reporl or supplementa!
officer or director of the corparalion ar the rac
Block 12 or Block 13 if ¢

SIGNATURE:

nnual report s true and accurate and that my signature shall have the same tegel effect as it made under cath; that | am an
he! or lrushtoe ergdpuwared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears tn
menlyith an address.

b e i g X .23 70 .-937- 705

att,




