g

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

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P95000093802 (3)

1. Corporation Name

SANDPIPER FAMILY DENTISTRY, P.A.

L[ oo Apr 16 1998 8:00am
ii ANNUAL REPORT

1

§

¥
;

RO

Principal Place of Business Mailing Address
[ 13947 BEACH BLVD 13947 BEACH BLVD
: SUITE 6 SUITE &
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] (28] 59-3348461 __|Not Applicable
Sulte, Apt. 4, A Suite, Apl. 4, etc.
5o ote wie. ap e 5. Cerlificate of Status Desired O w'75 Addttional
;22 '2—7‘ Fee Required
. City & State | Cily & State 6. Election Campaign Financing $5.00 Moy Bo
@ 28] Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
El a E] ;61 Parsonal Property Tax due June 30, Clves [ONo
] 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
MARCHIGIANO, DEBRA 81 Name
g 4358 mHMow PARK DR EAST 82| Streel Address {P.O. Box Numbar is Not Acceptable)
3 JACKSONVILLE FL 32224
1 83
i
! 84} City FL 8%| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the State 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 obligations of, Seclion 807.0505, Florida Statutes,

H

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed name of regesloma agenl and 1ile i apphcable (NOIE- Ragitlared Agent signaltura fagquired when reinslating} DATE
12 OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bo{me P [ DELETE 11T T cthange L] Addition
boo] wame MARCHIGIANO, DEBRA 1.2 NAME
T | smeevaooeess | 4358 RICHMOND PARK DR EAST 13 STREET ADDRESS
i CITY-ST-2P JACKSONVILLE FL 3.4 LATY-ST- 7P
E 1 [T DELETE 21 TLE [JChange L] Addition
HAME MARCHIGIANO, MICHAEL 27 NAME
steeraponess | 4358 RICHMOND PARK DR E 23 STREEY ADDRESS
CITY-ST-2P JACKSONWVILLE FL 2 4 CITY-ST-2IP
i | me (] CeLETE 31TITLE [T change 7 Adaition
? NAME 32 NAME
L | STREETADDRESS 3% STREET ADDRESS
b | onv-st-ze 34, CITY-5T-2P
oo me TJ OELETE 41TITLE L1 Change T Addition
kS NAME & 2 WAME
2| seer ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 QITY-ST-2IP
TILE [J oecere 5.1TITLE 1 Change T Addition
- NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-5T-21P 5.4 CITY-ST- 2P
TITLE T[] DELETE 6.1 TITLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- ST-2P 64 LITY-51-2P
14, | hereby certify thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlachmant with an address.
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