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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

DOCUMENT # P96000041146 (7)

CASTLE DENTAL CENTERS OF FLORIDA, INC.

Principal Place of Business

29605 U.S. HIGHWAY 19 N., SUITE 180
CLEARWATER FL 34621

Mailing Address

20605 U.5. HIGHWAY 19 N.. SUITE 160
CLEARWATER FL 34621

FILED
Apr 10 1998 8:00am
Secretary of State

ORI W

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified

2 28] 20] 20]

05/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliag For
21] 28] 760502600 Not Applicable
Sulle, Apt. ¥, atc Suite, Apl #, elc. it
A " B. Certificate of Status Desired [ $8.75 Addiional
@ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'_2;] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owas or has paid the cuWar Intangible
Personal Proparty Tax due June 30. (:] O No

1¢. Name and Address of New Reglistered Agent

Streel Address (P.O. Box Number is Not Acceplabla)

9. Name and Address of Cuirent Registered Agent
SMITH, HULSEY & BUSEY, PA. 81] Name
225 WATER STREET, SUITE 1800 =
JACKSONVILLE FL 32202 -
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0507 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accopt tho obhigations ol. Soction 607.0505, Florida Statutes.

SIGNATURE . e :

Signatuie, yped o printed hamie ol regridred agont and e it apphcabin (NOTE: Rugislared Agent signatute required when fginslating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P CIDECEiE 11 TTLE [JChange L Addition | £

NAME CASTLE, JACK JR 12 NAME §

steeraporess | 1360 POST OAK BLVD, 1300 13 STREET ADDRESS g

CTY-§1-2P HOUSTON TX 14 CITY- ST-7IP &

TME T DELETE 21TITLE [T Change [T Agdition |G

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-21F 2 4 CiTY - 5T- 1P

TMLE 7] DELETE I1TILE [l change [ Addition

NAME 3.2 NAME

STREEV ADDRESS 3.3 STREET ADDRESS

CATY-ST- 20 34. CiTY-ST-2iP

MLE [.JDELETE 41TNLE T ) Change ™[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-21P

TMLE [ ELETE 51TI1LE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-21P 54 CITY-SI- 2P

e [.J oreere 6.1 THILE LT change ] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 64 CITY-ST-2IP

Indicated on this annual report of supplermonial annual report is true and accurate and t

Block 12 or Block 13 if changod. or on an attachrjierg with

SIGNATURE: .

14. | heraby cerlify that the information supplhed with this tiling doees not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation of the receiver or trusteae empowered to executo this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

A lag ez




