Fil.E NOW: FILING FEE A-TER MAY 18T 3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 023 ***150.00

FLORIDA DEP+.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0451334

1999

DOCUMENT # P96000001219

1. Corporation Name

DENTAL SERVICES OF MURDQCK, INC.

Principal P.ace of_liu_sg-)-ess)

PORT CHARLOTTE FL 33948

Mailing Address

4770 TAMIAM-TRAIL-STE 282
PORT CHARLOTTE FL 3348

T T

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed

12/26/1995
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Apilied For
0] /9470 4)yd. 26 13490 Rochland Blvd. 650628912 Not Applicable

Suite, Aol. #, elc.
22

uite, Apt. #, etc.

27]

o

5. Certifc ate of Status Desired

$8.75 A ditional

Fee Required

Cily & State $5.00 11ay Be

Added «« Fees

Election Campaign Financing
Trust Fund Contribution

o

28 ﬁoty :ﬁt?’jharfa#&,, £l "

ETPZM%’@L

Zip Colntry 8. This corporation owes the current year ntangible
24 3 29 Ye : { [h ?‘.ﬂ 339 L/ 5’ ﬂ[d& Persor a! Property Tax. & Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, SHIRLEY ,
ﬁmmm 82 ftqe?{l Acidress (P.0. Boy, Number is Not Acceptable)
O .
PORT CHARLOTTE FL 33948 a3
84| City FL 135| Zip Cade

11. Pursuz nt to the provisions of Stctions 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corpor:ation's board of direclors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac.cept the obligat:ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature. typed of printed na ne of registerad ageni and titla f applicabia (NOT = Registered Agent signature req!ired when reinsiating) DATE

12, _ OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PMD [ DELETE 1.1 TIE [ Change [ Addition

NAME POWELL. SHIRLEY 12 NAME

streeTaporess| 4820 ALAMETOS TERRACE 1.3 STREET ADDRESS

CITY-S5T-2IP NORTH PORT FL 34286 14 CITY-ST. 2P

TMLE STD b DELETE 21TME ) S$TH Roaue jot XChange [ Addition

NaME SINGLETON, MELISSA L. 2200 Robert A. 108

streerapress| 512 WYOMING RD 23sTREET ApoRess | 4 8§45 Rlametos Terrace

iTY-§1-2 LEHIGH ACRES FL 33936 2.4CITY-51-2P North fort, L, EL 3928 (A

TILE VPD [] DELETE 34 TITLE [JChange [ Addition

NAME FICKEY, LISA J. 32 NAME

smeetaooress| 10107 N. HIGHLAND AVE 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 34, CITY-5T-ZP

TLE ] DELETE 41TITLE [OChange  []Additon

NAME 4. 2NANE

STREET ADDRESS 41STREET ADDRESS

CITY-ST.ZIP 44 CITY- 5T- 2P

TITLE [J DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY.ST.ZIP 54 CITY-ST-2IP

TILE [] DELETE B1TITLE [JCharge [ Addition
‘ NAME 6.2 NAME

STREET ADDRE 36 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicatod on this annual report or supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made under cath; that) im an
officer r director of the cotporation or the receis er or trustee empawered to axecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attacr ment wih an address, with zll other like empowered.
SIGNATURE: M. Ruge.t! Y-23-99
Date

o

Yt 385 84YE

. .
- [}
GNATURE AND/T¥PED OR ’RINTED NAME OF SIGNING OFFICE t OR DI#CTOR Dayume Phona #




