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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000057038 (7)

THE HANDPIECE DOCTOR, INC.

Principal Place of Business

2 GRIZAY BEAR PATH
ORMAND BEACH FL 32175

Mailing Address

2 GRIZZLY BEAR PATH
ORMAND BEACH FL 32175

FILED
Apr 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or CQuaiified

07/03/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m EJ 59'3391640 Not Applrcahle

Suite, Apt. #, slc.

22]

Suite, Apt. #, ote.
21]

0 $8.75 Additional

- f 51 .
5, Certificate of Slatus Desired Fee Raguired

City & State

23]

| Cily & Slale
28]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Boe
Addad o Fess

Zip Country A Couniry 8. This corporalion owos or has paid the current yea Inlangible
;1 25 291 ;(ﬂ Persona! Properly Tax due June 30 O ves No
g, Name and Address of Current Registerad Agenl 10, Name and Addrosa of New Reglstered Agent
PROTONENTIS, KENNETH G 81| Name
1591 MF BLVD 82 Slreel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630
83
84 Cily FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named
office or registered agenl, or bath, in the Stale of Morida. Such chany
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporabon submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Biock 13 if chal

. J

Ol on an al

hment with an addross. /

/71\.u Y

SIGNATURE I e _
Stgnature. typod or printed nama of fegistered agen and Ll il applicablo {NOTE- Rogistored Agen: signature roguirod when reinstahing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12

TITLE D [JoetEe LATILE T Change [T Addition |

NAME HERRINGTON, DON JR 12 NAME

seeranaess | € GRIZZLY BEAR PATH 13 STRAEET ADDRESS

CNY-S1-20 QRMAND BEACH FL 32175 V4 iTY-ST- 7P

TITE 1] [T DFLETE 21 TN [T Change [ Addition

NAME HERRINGTON, ELAINE 2.2 NAME

stacer aopeess | @ GRIZZLY BEAR PATH 23 STREE] ADDRESS

OITY-5T- 2P ORMAND BEACH FL 32175 2. 4CITY-S1-2P

THLE LT DELETE 31 TITLE [ hange [T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ATIDRESS

CITY-ST-2iP 34.CITY-ST-2iP

L T DELETE 41TLE [T change [T Accilion: |

NAME 4.7 NAME

STAEET ADDRESS 4.3 GTREET ADDRESS

CITY-5T-21P 44 5ITY-5T-2IF

TTLE [ orcete 51 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-§1-2 L 54CTY-51-2IP

LE ] DELETE 61TLE [ change ] Addition

NAME . 62 NAMIE .

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY - 5T-2IP

14, | hareby certily that the information supplied wilh this 1iling does nat qualify for the exemplion stated in Seclion 118.07(3)(i). Florida Statutes. | further cartify 1hat the mfarmalicn

indicated on this annual report or supplomental annual repert is tiuo and accurale and that my signature shalt have 1he same legal effect as if made under oath: that | am an

officer or director of tho c;‘);erg@j or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

) ri

g e e

CR2E034 (10/97)




