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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

QCUMENT # P96000001219 (0)
DENTAL SERVICES OF MURDOCK, INC.

Principal Place of Busingss

1777 TAMIAMI TRAIL BTE 202
PORT CHARLOTTE FL 3340

Maifing Address

1777 TAMIAMI TRAIL STE 202
PORT CHARLOTTE FL 33048

FILED
Apr 06 1998 8:00am
Secretary of State

GO A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 85-0628912 Not Applicable
Suite, Apl. ¥, B1C. Suile, Apl. #, etc. ’ ) . i
P 8, Certificate of Status Desired O $8.75 addtionat
E 27 Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisiered Agent
POWELL, SHIRLEY 1| Name
1777 TAMIAMI TRAR. STE 202 82| Street Address (P.0. Box Number is Not Acceptabie)
PORY CHARLOTTE FL 33948

83

84| City

F L aj?ip Code

office of registared agent, ar both, in the $1ale of Florida Such chan
agent. | am famihar with, and accopt the obligations of, Section 607.

505, Florida Statutes.

11. Pursuant te the provisions of Sections 07 0502 and 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ©
8;; was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

hanging its registered

SIGNATURE:

indicated on this annual teport or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation of the receiver of truslee empowarad to executa this report as required by Chapler 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 f chan

Y-/-98

SIGNATURE . .
Signatury, typed oF phiited Rame of regislated agent gnd tlle it apphcabile {NOTE: Registared Agent signature reguited when reinstaling) DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PM [T ELETE 1ATMLE oxh ™ Change (] Additicn
HAME POWELL, SHIRLEY 1.2 NAME TRowelly Bhariey TH.
swaeer aporess | 2302 PARKVIEW DRIVE 1ssTeeTacoiess | B A0 Plametos Terralo.
CITY-ST-2P FTMYERS FL L uem-s-ze | Nordn Pock, FL 343 %ie
TmE ST B DeLene 21TME ST, OO Change  [ieition |
WAME HOBBS, DIANA 22 NAME Sinaleron (MNMevsaa. L.
street anhess | 41570 HORSESHOE ROAD 2asTace wopress | S WORoming Rd
CATY-5T-20 PUNTA GORDA FL 2.4TATY-ST-2IP Lemiahn Acces, FL. 339 3L
TME v AeETE 31TITE v v D, [JChange  Iadudition
NANE POWELL, DONALD R. 32NAME FicKey, Lisa. J.
streetanoress | 19700 W. MARINA DRIVE sssmeETa0REss | \OVO "1 M- Higkiand Rue.
Y- ST-2P FT. MYERS FL aor-st [ Teonoo , FL. 23\ 5
TME [ peLere 41TLE N [JChange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP A4CITY-5T- 2P
e [T oELETE 511TLE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2IP 54 CITY- ST-ZIP
TILE [T DELETE 6.1 FITLE [ JTchange  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- 5T-21P 6.4 CITY-ST-2iP
14, 1 hareby cerlily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

CR2E(034 (10/97)



