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

CORPORATION T canden B Morthan Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000023692 (2)

1. Corporation Name

DENTAL TEMPS OF SOUTHWEST FLORIDA, iNC.

RGO T

Principal Place of Business Mailin{;rAddress
5824 BEE RIDGE RD 5824 BEE RIDGE RD
230 20 s
SARASOTA FL 34233 SARASOTA FL 33233 _ DONOTWRITE INTHISSPACE
us us 3. Date Incorporated or Qualified
(3/15/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
I21] s] FO BoX 4RIy 650661316 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 3 $8.75 Additional
22 ;| Fee Required
City & State Clly & State 8. Election Campaign Finansing $5.00 tay Be
E] EI Snre A Se7¥ L Trust Fund Contribution | __Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the cyrrept year Intangible
;l E] El ‘39.23) -/23Y EEI Lf .S/q Personal Property Tax due June 30. ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
QUICKER, MICHAEL J ESQ N DG 1e RER M1 iRl T, i5S R,
2033 MAIN STREET 83| Strest Address (P.0. Box Number is Not Acceptable}
SUITE 400 A GO Y VARSH AGPN Bl
SARASOTA FL 34237 B <ui7E 225
84 Ciy 85| Zip Code
'S HRAS > TH L FL |*|2%3%>

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or ragistered aﬁtem. ar both, in the State of Florida. Sucti change was autherized by the corgoration’s board of directors. | hereby accept the appgintment as registerad
W

agent. | am familiar with, accegt ke obligations of, Spction 607.0508, Florida Statutes. / g

SIGNATURE __ L2l 2 /Sl R ) 2

Signaiu'r,’ vped of printed name 5. isterad agent and tifle i applicable. (NCTE: Registered Agent sigrature raquirod when reinstating) batd .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE pP B2 CELETE TITHLE oF TR Change L] Addition
NAME IZWELLING, GLORIA 1.2 HAME 2 wiELL/s Afj s %&o i
swReer acaRess | 5824 BEE RIDGE RD STE 230 tssme iR | SERY BEE RiOgE RO S TE R Zo
CiTY-ST- 2P SARASOTA FL 14 CITY-5T-2P SARRSe TH F .
TITLE | DELETE 21 TIILE T T Change ] Addition
NAME 2.9 NAME
STREET ADDAESS 2.1 STREET ADDRESS
GHTY-S57-ZP 2.4 CITY-57-2P ) )
TITLE [_J DELERE 3.1 TILE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST- 2P L
TITLE ~ [ DELETE 41 TILE EJchange [T Adiiition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P _ 44 CITY-5T-2P
TiTLE ] DELETE 51TME [ Tchange [T Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 GIFY-ST- 7P
TIILE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 §REET ADDRESS
GITY-ST-2P 5ACITY-ST-2IP

14. | hereby cenig that the Information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3Xi), Florida Statutes. | further ceriify that the information
indiczted on this annual report 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
officar or director af the cargoration,or the recelver or trustee empowered to sxecute this report as required by Chapter 607, Flarida Stztutes; and that my name appears in
Block 12 or Block 13 if changed g on an attachment with an address.

H ERTTS

SIGNATURE: A_ AMAED X Q/Ua&;./ 998

Oavlime Phone ¥ 0452006

CR2E034 (10/97)



