FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT [ S FLORIDA DEPARTMENT OF STATE
P ,%\1 o EandEra BTMirthcimS Apr 1 7 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 . m,f/ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P96000010196 (9)

orparation Name

NORTH PORT DENTAL, INC.
14985 S TAMIAMI TRALL 14365 S TAMIAM) TRAIL

NORTH PORT FL 34287 NORTH PORT FL 34287.27TH

3. Date Incorperated or Qualified | 3a, Date of Last Repon

02/01/1996

28, Mailing Address 4. FEI Number Appied For
Qa 6‘5'069’7¢57 Not Applicable
Site. Apt. #, eto. - v $8.75 anditional
7] §. Certificate of Status Desired (] Fae Reguired
City & State - 8. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution O Added i0 Faes
| an __ Cauntry aip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2“] N 25[ Eﬂ ;€T| Florida Stalutes [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCINTOSH, WINSTON M 81| Name
14985 S !AMIAMI TRA.“. B2|. Street Address {P.0O. Box Number is Not Acceptabls)
NCRTH PORT FL 34287 e.a : .
B4| City FL 851 Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statament for the purpose of changing its registered
ofl.ce or registered agent. or both, in the: Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agentl | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD  _

LR

A DT of repistenca Bguid and the i AppIcabIo (NOTE: Ragislered Agent signalire requirad wher: reinstaling) DATE

12, o ‘ } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk oP 7 oeLere 11 TLE [ Crange ) Addition
Hidbt MCINTOSH, WINSTON M 12 NAME
sineesobeess | 14985 § TAMIAMI TRAIL 13 STREET ADDAESS
orv-51-20 | NORTH PORT FL 34287 14GITY- ST 2P
T VST ] peLete 2VTILE P cbange 1 aadition
Rt MCINTOSH, CHARLA T : 22 NAME G WY eTH DR
steel anesss | 967 WYATH DR 2.3 STREET ADDRESS 16 V .
o | NAKOMIS FL 34275 vonsy | NOKoMS | L. 34205
1ILE I oELETE 1TE Y L) change T Addition
e 3.2 HAME
STREEY ADDRESS 3.3 STREEY ADDRESS
ovestze | 34.0IFY-51-21P
THiLE [] DELETE A1 TIRE L) Change L] Addition
ML 4.2 NAME
STRFT Y ATLRIGS 43 STREET ADDRESS
oS-I 7 44.CITY-SI- 1P
i 1 |8 FGE BATINE : [ change  [J Additan
MANE 5.2 NAME
SIRTFYATCIRESS 5.3 STREET ADDRESS
Gilv-S1 -1 o 5.4 CiTy-51- 2
AL [ nevere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STHEED ADDRESS 63 STREET ADDAESS
O -§T- 7 64 CIIY-ST-2P
14. 1 do horeby certly thal the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3Ki), Forida Statules. | further certify that the

informiztion indicaled on this anhual report of supplerantal annual report is true and accurate and that my signature shall have the same legal etect as it made undar oath, that
far an olticer or director of the carporation or 1he receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13§ changed, or on ap attachment with an address.

SIGNATURE: (A AT CW I GG T. e s __Y v Jax (P0) 4245239

SIONATLRE AND TYPED DR PRINTED WAME OF BIGNING OFFICER DR DIRECTOR Caytirra Prone 4
FsLTILTY

CR2E034 (9/96)



