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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

b\ . SECie oo
. PROF(T D FLORIDA DEPARTMENT OF STATE TAEL L—““” b STATE
CORPORATION - LY Sandra B, Mortham A”ASSEE. f—'t,o;%%
ANNUAL REFPORT \ ?N Sacretary of ti LE D
1998 'a! ’ DIVISION OF CORPﬁ?A‘I‘IDNS

— p= 112
DOCUMENT # P@6000003053 (7§ ™ ' '

4. Corporation Name h
2 SO TR i SIATE

DENTAL HEALTH SERVICES OF EAST BRADENTON, S i aSsiE . F1.ORIDA
GG T

Principal Place of Business Mailing Address

7282 - §5TH AVE, EAST 7262 - 55TH AVE. EASY

BRADENTON FL 34203 BRADENTON FL 34209

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1996
2. Principat Place of Business LG. Mailing Address 4, FEi Number Applied Fot
21] ] 650638087 Not Applicabie
uita, Apt. #, elc. Suite, Apt. #, elc. i
Sule, Ap o uie. Ap ele 5. Cortificate of Status Desired a $ﬁ.75 Additional

22 ;l Fee Required

City & State City & State 6. Election Cempaign Financing $5.00 May Bs
23] | 28] Trust Fund Contribution Added to Fees
Zip Country | Zw Country 8. This corporation owes or has paid the currept vear intangible
24 25| o m (30| Personal Property Tax due June 30. Yos [ MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LAMBRECHT, WILLIAM G 81 Name
200 S. ORANGE AVE. 82| Stieet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 5] Zip Cods

13, Pursuant to the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing ils reglstered
office or ragigtered agen, or bath, in the Stale of MNorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ J—

Signalmre. lypod o prnics nama of regisioned apent and tile 1 sphcAbla [NGITE- Registerad Agnnt signature 1aqui-ed when feinslating) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PVPS [T DrLETE PRRILT: [T Change ™ 11 Addition
NAME CHILDERS, DR. MICHAEL 1.2 NAME 1 Ulj%pﬁ$3 _? %?81 ——
sweeraomess | 303 US 301 BLVD W., #800 pmp— Sl e L
CY-S1-2p BRADENTON FL 14CTY-ST- 2P e A
THLE ] DELERE 21TITLE " ] Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 {ITY-51-21P
TITLE [T DELETE 31 1MMiE [J Change L] Acdilion
KAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81- 2P ! 34 CTY-5T-21P
TITLE T oeiete 49 THLE [ change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-71P 44C1Y-ST-21P
e T DELETE SATITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 540ITY-5T-29
TiLE T peeete 61TLE [Ichange [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-ZIF 64 CITY-5T-21P
14, | hereby cerify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cerlify that the information

Indicaled on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direstor of the cogparalion argheecepcr or rustee empowared 1o exscute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chi§iged gorkin arffitla mcrrwtf ar};VcsV
j}\ A Fa A~ ‘f‘/ﬁo/{?‘t?/q!ﬁ\q

QIANATIIDE: —~—

CR2E034 (10/97)
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! ‘:’ﬂ‘r~\ THE UNITED STATES
| Q CORPORATION

& O MNFPAKY

i ACCOUNT NO. : 072100000032

;. REFERENCE : 797030 4352702
E AUTHORIZATION

E COST LIMIT : $ PPD

ORDER DATE : April 27, 1998

;. ORDER TIME : 10:31 AM
ORDER NO. : 797030-015
CUSTOMER NO: 4352702

CUSTOMER: Ms. Jennifer Lukas
Williams Parker Harrison Dietz
200 South Orange Avenue

Sarasota, FL 34236

ANNUAL PORT FILING
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NAME : DENTAIL HEALTH SERVICES OF St v 2
EAST BRADENTON, P.A. o T iE
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XX ANNUAL REPORT = o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GCCD STANDING

CONTACT PERSCN: Lynette Coleman

EXAMINER’S INITIALS:

ILE 2nd



