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

reria™ | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

P

POCUMENT # P@6000010196 (9)

NORTH PORT DENTAL, INC.
14985 8 TAMIAMI TRAIL 14585 S TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21 28] 650647457 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. i
= 0. ApL. 4. etc uite. ApL ¥, elo b. Certificate of Status Desired [ $8.75 Adtional
22 ;ﬂ Fea Regulred
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 5] Trust Fund Contribution - Added lo Fees
Zip Countey Zp Country 8. This corporation awes or has paid the current year Inlangible
24 }?‘ ;1 E] Parsonal Property Tax due June 30. Clves [Ono
9. Naime and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
MCINTOSH, WINSTON M 81} Name
14985 S TAMIAMI TRAIL 82| Street Address (F.O. Box Numbar Is Not Acceptabie)
NORTH PORT FL 34287 o
84] City FL |as] Zip Code

¥1. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accapt the obligations of. Section 607.0505, Flarida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signatwen, typed or printed names of regstarad agenl and ttla il appicablo {NOTE Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5| TMLE DP [J oecere 11 TIMLE P change [T Aadiion
| e MCINTOSH, WINSTON M 1.2 NAME Loria) ot, =€,
*} | smeeTaporess | 14985 S TAMIAMI TRAIL sasmeeTanoness | 1 OGe  CotoMa X
« | erv-stze | NORTH PORT FL 34287 weresie | PORT Charloffe , Fe 33952
ME VST [T orLere 2.1 TIMLE i fichange  [] Addition
NAME MCINTOSH, CHARLA T 2.2 NAME . cE
steetaporess | 1167 WYETH DR 2ssmecraooness | 10l Colencad 5“ ¢
CITY-§T- 29 NOKOMIS FL 2.4CITY-5T- 2P PO‘.‘T' Char' &n- e . F (. 33‘75'2—
LE T DeiEtE 31 TIMLE s [T change [ Addition
g1 name 3.2 NAME
.‘ STREET ADDRESS 3.3 STREET ADDRESS
i CiTY-S1-20 3.4 CITY-ST-2IP
IR T DecETE S1TIME [T Change  [] Aditian
o] nawe £ 2NAME
% | sreer a0oRESS 4.3 STREET ADORESS
i | CAv-ST-2P A4 CITY-5T-7IP
gg miE [T DELETE 51TILE _ [T Change 1] Addilion
R ; 52 NAME
% STREET ADDRESS 53 STREEY ADDRESS
-{_emy-st-ze 54 LTY-ST-21P
. | me [ perete 6.1 THLE [ Change T Addition
ERELT 6.2 KAME
i' STREET ADDRESS 6.3 STREET ADDRESS
j: | cmy-s1-2¢ 64 CITY- ST-21P
P 14, 1 hereby cerlify thal the Informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
N indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
I officer or director of éhe corporation or the recaiver or trustee empowered 10 execute this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in
a Block 12 or Block 13 if changed, or on an atlachmenl with an address. a

Harca T. MeTags
| SIGNATURE: (Aniln T MNe 7l "71—79,? (0 Y743 414 0




