SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE CN OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

ANNUAL REPORT

1997

) '

Sandra B. Mol pm
Socrelary & Slale 2

FLORIDA DEPARTME?DF STATE

DIVISICGN OF CORPORATHIINS

DOCUMENT #

1. Corporation Name

P96000057038 (7)
THE HANDPIECE DOCTOR, INC.

Principal Place of Business

2 ORIZZLY BEAR PATH
ORMAND BEACH FL 32175

Mailing Addross

2 GRIZZLY BEAR PATH
ORMAND BEACH FL 32175

FILED

Sep 24 1997 8:00am
Secretary of State

A 00O

DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report

2, Principal Place ol Businoss 2a. Mailing Addross 4. FE| Number Applied for
o 6] =< 34-329 \bM4o Not Applicable
Suite, Apt. £ P4ie 8 ‘1W , it
ute [— “ 6. Cenificate of Status Desired O $8.75 Additoral
EI ﬂ? 271 T e Fee Required
Cily & State /()750‘4{ Cily & Stale - .«;7{ 8, Election Campaign Financing $5.00 May Be
i 23] 28] e Trust Fund Contribution Added lo Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current ysar intangible
2 |25] 5]_._, 30] Personal Property Tax duc June 30.  [Jves [ no
. Name and Address o!' Qgrr_enl Reoglstered A_g__ggt o 10, Name &nd Address of New Reglstered Agent
PROTONENTIS, KENNETH G 81| Name
150 GULF BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830 -
84| City FL ss] Zip Code

11, Pursuant jo the provisions of Sections 607.0502 and G07.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or fegistered agont, or both, in the State of Flarida. Such change was authorized by the gorporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Saction G07.0505, Florida Statules.

SIGNATURE

Slgnaluto, Iyﬁe?o‘r‘;:ﬁ;ind r|aﬂ(,0fr(;g\ﬂ1;1|ocl r;gnnt and e I‘app\’-;:’a’t’vl;iﬁ (MOTE- Regislered Agenl sgnsturs rogquired when remnstating) DATE

CR2EQ34 (4/97)

2. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [} [T GeLETE 1170LE D Crange ] Additian
NAME HERRINGTON, DON JR 1.2 NAME
seetappress | @ GRIZZLY BEAR PATH 1.3 STRLET ADDRESS
CATY-ST- 2P ORMAND BEACH FL 32175 14CITY-§T- 2P
TLE D [ vELETE 21 TITLE [T change [ Acdition
NAME HERRINGTON, ELAINE 2.2 HAME
swreer aponess | @ GRIZZLY BEAR PATH 23 STREET ADDRESS
GTY-5T-2P QRMAND BEACH FL 32175 2.4 CITY-57- 7P
s | e [ DELETE 31TILE [T change LT Acition
NAME 32 NAME
STREEY ADDAESS 39 STREET ADDRESS
S 34.CITY-S1-2IP
TLE ) - [T Bline LTE [J Change ] Addition
S N 4.2 NAME
i | sTReET ADDRESS 43 STREE? ADCRESS
1 emv-sr-zp &4 CITY-ST-2P
TITLE [ ofleTe 51 TITLE [T change L1 Addilion
NAME 5.2 NAME
SYREET ADDAESS 53 STAEET ADDRESS
CiTY- §T- 2P b4 CTY-S1. 2P
TITLE [T DeLeTE 61TILE 3 Change [ Addition
] e 6.2 NAME
< | STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P
14. | do hereby cerlify thal tho information supiplied wilh this Hling doos not qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report i true and accurate and that my signature shall have the same lega!l eflect as if made under cath, that
I am an officer or director of th T i i tec empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blog Chment with an gddress. /
ol . . 'AEEE fo /
- W}Jrz; Lol by S IWI70.

70l 172 o7 G

MIAAIATIIO™. A



