FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i Fl om:fnc;er:,«::iﬂ"hc:; STATE J an 3 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000023692 (2)

1. Corporation Name

DENTAL TEMPS OF SOUTHWEST FLORIDA, INC.

OB

Principal Place of Business Mailing Address
X33 MAIN STREET 2033 MAIN STREET
SUITE 400 SUITE 400
SARASOTA FL 4237 SARASOTA FL 34237-6048
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1696
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
) 5224 _Bee rIgE Rd 6] 592Y BEE Ripge RA | p5-006/3/6 s Not Applicabic
Suite. Apl. #, elc. M Suite. Apt. 4, ete. v - 8.75 Additional
P - X 1 f 1
a _SLHTE 230 ;] 50’7} 0-230 5. Cerificate of Status Desired O Feo Required
City & Stale | Ciy&Slate 8. Elaction Campaign Financing $5.00 may Be
23] sHRASoT FL 28] SAKASTA FC Trust Fund Contribution O Addsd to Fees
Zip B Country 2p Country 8, This corporation has liability for intangible tax under s. 199.032,
r2—4‘I 3 ‘/;;- 3.5 _2—5-| H 5 A ;9‘] 373 33 ;ﬂ “ 5 A . Florida Statutes ﬂ‘(ss [:] No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUICKER, MICHAEL J ESQ 81| Name
2033 MAIN STREET B2| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 400
SARASOTA FL 34237 &3
B4| City FL 85{ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agen! | am Farmiiar with, and accepl the obligabions of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Sigualuee, typed o protnd name of regetered agant avl Wie i applicatke {NOTE Registered Agent signature requived when rainstating) PATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 1ATIE D P [ Change (R Addiion
NAME QUICKER, MICHAEL J ESQUIRE 1.2 NAME GLoRA § Z WLt N
swareranneess | 2033 MAIN STREET, SUITE 400 ASTREET ADDRESS | “%5 £ 2 of EC RIPGE R, 5T¥ &2
orvstze | SARASOTA FL 34237 1A CITY-ST- 2P SARASe TN Fe v 24323
ILE UJ DELETE 2.1 TITLE [ change [T Addition
NAME 2.2 NAME :
STAEET ADDRESS 2.3 BTREET ADDRESS
CITY-§7- 2 2 ACITY-8T- 2P
TILE [T oeLete 31TMLE [Jthange ] Addition
NAME 32NAME
STREET ANDRESS 33 STREET ADDRESS
CHY-§1- 21 34.CITY-ST-2iP
TILE [ peLere 41TME L) changs L1 Adgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-5T-2P
TICE LI peeete 51TITLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDAESS
GTY-$1- 710 54 CITY-ST-2P
TILE [T DELETE 61 TMLE [T Crange I Audition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
Ny - ST-2IP 64 0ITY-ST-2P

CROE034 (9/96)

suppled with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the
eport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that
rporation of the recewpr or trustee empowerad 1o execute this report as required by Chapler 807, Florjda Statytes; and that my name
it changod, or on an att ent with an address.

14, [ do hereby certity that the informati
infarmation inchcated on this ann
b am an olficer or director of the,
appears in Block 12 or Block

SIGNATURE: _

URE AND TYPED OR PRINTED NAM| Daylime Fhong #



