FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DivVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 020 ***150.00

DOCUMENT # P96000057038

1. Corporztion Name

THE HANDPIECE DOCTOR, INC.

TR R AT

Mailing Address
2 GRIZZLY BEAR PATH

Principal P ace of Business

2 GRIZZLY EEAR PATH
ORMAND BEACH FL 32175

ORMAND BEACH FL 32175

DO NOT WRITE IN T IS SPACE
3. Date Ihcorporated or Qualifed

07/03/1996
2. Principz| Place of Business 2a. Mﬂing Address 4, FEI Number Applied For
0] B7 BouTh FLATEHER PJ&‘\«; 2.0. Box 15636 59-3491640 Noi Applicable
El Suite, Apt. #, etc. a Suite, Apt. #, elc. 5. Gertiftale of Stalus Desired 0 $BF.;}5R: ;!L:ljiirit:‘nal
City & State : City & State 6. Electic n Campaign Financing $5.00 vayBe
ZIFERNMDM'B&:CH_? f:‘.- ’m Féwuf-. BéA.C“. FL— Trust I7und Contribution O Added t) Fees
Zip Cauntry Zip - Country e 8. This crporation cwes the current year Intangible
2_4! 3 2‘9 S‘Ic Eﬂ N&‘JSA\L m 3203‘:7 Eﬂ “A'$SAL‘. Persoal Property Tax. [Yes ONe
o 9._Name_and Ad¢ress of Curren . Registered Agent 10 _Name and Address of New Register:d Agent _
81| Name
PROTONENTIS, KENNETH G i - ;g%*jf:o g'; l;f:wﬁ:(c _
£91 GULF BLVD 42 5 er is ol Accer
“HiLc Ao oA
CLEARWATER FL 34630 = L ! ps M Rea
84| Cit . — Jes| zipCode
FMELIA JSLAND FL [*|32853¢

office r registered agent, or baith, in the State of Fiorida. Such change

siGnATURE _ JOHA) Fr LOOIREY

agent. } am familiar with, and azcept the obligations of, Section 607 .0505,F orida Yatutgy’

\ai auznzed b?{he Srpo;at

19, Pursuant fo the provisions of S sctions 607.050:7 and 607.1508, Florida Statiites, the above-named corporation subm s this statement for the purpose of changing its -egistered

's board of directors. | hereby accept the ap Jointment as registered

Signaturs, typed or printed nume of registered agar: and tile i applicabls.

(NO' Z:B’ﬁlslered Agent signature rec ured

!
4/26/9%

[ 2ol

12. QFFICERS AND DIRECTORS 13, U ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME D F DELETE 1ATITLE . (O Change  PRaddition
NAME HERRINGTON, DON JR 12NAME TJudc l-owsrEY )

sreeT o0k :55| 2 GRIZZLY BEAR PATH ssmeeooness| 1545 PHILEPS MAwoR RoAD

arv.stze_ | ORMAND BEACH FL 32175 uorvstze_ | AMELEA TStanp , FL 3203¢

TME D X DELETE 24TME Dy, ’ CiChange  [AAddition
NAE HERRINGTON, ELAINE 22NAME Tonm . Lous Je

sweerso0r:ss| 2 GRIZZLY BEAR PATH zasweenioess| |S4S FHELTps Mansa Roap

arv.stze | ORMAND BEACH FL 32175 vomsre | A malEd 1etAsy , L 3Z203¢

TILE 1 DELETE 31TME ” [IChange [ Addition
NAME 3.2 NAME

STREET ADDR 238 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-ST-ZIP

TITLE [ DELETE 41TILE ClChange  [C] Addition
NAME 4. 2 NAME

STREETADDRZSS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [ DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 TIME CJChange [ Additicn
NAME 6.2 NAME

STREET ADDR =58 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S7-ZIP

14, | herey certify that the information supplied wih this filing does not gualify or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an

officer or director of the corper ation or the rece ver or trustee empt
Block 12 or Block 13§ chmeht with an ag

SIGNATURE:

md tc execute this report as required by Chap er 607, Florida Statutes; and thzt my name appears in
ith all other like empowered

L Vees Pmsw\gul'

U318

CR2E034 (11/98)

IR OR DIRECTOR ¥

Date Daytime Phone #

4/
/

20/95  qod-441-760



