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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  POB000016547 (7)

1, Corporalion Namo

RICHARDSON PROFESSIONAL DENTAL, INC.

G0

Principal Place of Business o l\;.é—il]‘hg Address
JHM-AVON-EN 423 AVON-LN-
SH-etid st
HHEADOERDALE-F-33066 0O NOT WRITE IN THIS SPACE
Yo it g 3. Data Incorporated or Qualified
2. Princlpal Place of Business T ﬁ{ 2a. Mﬂllmg Address 4. FEI Numbar Appliad Far
| L0ST L7 B B0 . zs] 3 fladzesy By | estpazan Not Appicatie
Suite Apl

Fee Required

Sulle, Apt. #, elc.
F §. Certificate of Status Desired ] $8'75 Addttional
22}

C“S"s‘ State Cily & Q‘la“‘ 6. Elaction Campaign Financing $5.00 Ma
. : B y Be
23 ZJ// f% ﬂ 23]/” M /é, Trust Fund Contribution Ol Added to Faes
: Z'P Counlry Zip Countr 8. This corporation owes or has paid the currgnl year Intangible
|24 =E: iﬂéd 25 é(ﬁj’ 29j 3 6%( j 5 Personal Property Tax dug Jung 30. Yes [ No
g. Namo and Adtfess of Current Raglstarad Agent 10. Name and Address of New Reglstered Agent

RICHARDSON, MARK B1| Name
HE-AVON-LN-¥2 14 82 22%355 (E‘O)ngbir *WW%B)
83|~ / '[- Y o
et 4 WEE Yz
y 17 LAVAKHEME  FL v
i 11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for ihe purpose of changlng its registared

office or registered agent, or both, in the State of Flo :nda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agen!. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE . L. —e -
Signaluro, typr ﬁi-_r panted nacie o "Jf {NLME Registered Agen s«gnaturo reguired when reinglaling} DATE F-\-.
L OfHcLt ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
B T D [ ohiie 1170 ﬂChange T addiion | 2
; NAME RICHARDSON, MARK 1.2 NAME . / # :-s é
STREET ADDRESS H2-AVON-LN-#2H 13 STREET ADDRESS @ﬂ¢ 3 K’ T2 A’/ ‘tg v - J;/ &
CTY-51-2p MN-AUBERDALE-FL- o 14 CI7Y -5T-7P /l&éz‘ &
TLE CT DILete 21TLE ’ Change Addition | O
KAME 27 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2 e B 2aciry-sT-pp
i O elese A1ILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34 GITY-51-21P
TILE [J DEETE 41 TILE [ cChange [ Addition
NAME & 2 NAME
H STREET ADDRESS 4.3 STREET ADDRESS
v | _cnv.sr-ze ] o 44 CITY-5T- 2P
1 L [ ] bfrete 51TITLE £ 1 Change [T Addition
L] naME 52 NAME
STREET ADDRESS £.3 STHEET ADDRESS
¢ |_em-st-ze o 54 CITY-51- 2P
Ef mme 7 oewete 61TIIE " Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-21P
14. 1 heraby cortify that Ihe information supplod with this fiing daes nol qualiy for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicatod on this annual reporl or supplemental annugal report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an

officar or director of the Corporalon of the fecaver or oo ompowored 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang %rnr Vwchm an address.
%q/aﬁ

. T Y A & + B



