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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION CGF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P@000078123 (2)

PINE PLAZA DENTAL CARE, INC.

A O

Mailing Address

1725 COUNTY ROAD 951
SUE 10§
NAPLES FL 34116

Principal Place of Business

1725 COUNTY ROAD 851
SUITE 105
NAPLES FL 34116

DO NOT WRITE EN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 593403851 [Not Appiicabio
Suite, Apt. ¥, elc Suile, ApL #, elc. . ) $8.75 additional
~£] 27 6. Contificate of Status Desired O Foe Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ?9—| m Parsonal Property Tax due June 30. ves [JHNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONDORI, FRANKLIN DDS 81| Nams
4560 15TH AVENUE SW 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34116
a3
84| Ciy FL 85] Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

o althorizad by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the ChyAk “lgRda Statutes. .

SIGNATURE . 12 < 03 [20/4’ 5

Slgnature, typed o ponted name of 1ege Safed agonl : if applicable (NOW - Angislarad Agenl signature required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME D L] DeLETE 1A TILE [T Change B} Addition | =
NAME CONDORI, FRANKLIN DDS 12 NAME §
saeer aponcss | 4560 15TH AVE SW 1.3 STREET ADDRESS i
CITY-ST-2P NAPLES FL 14 0ITY-5T-2IP NAPLES BL Yk &
TILE T DELETE 21 TMLE [Tchange  J Addition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 $YREET ADDRESS
CITY-ST-2IF 2. 4 CITY-5T-2IP
TILE L] DELETE 31TMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-21P
TIRE ] bELETE 41 TMLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TMLE [ peLete 5.1 TMLE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2tP
TIRE L] priete 617TIMLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IF 64 CITY-57-2IP
14. [ hereby certify that the information supplied wilh this fiing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and tha
officer or diractor ol the corparation or the receiver or trustee empowerad (o execute thig 1a

Block 12 or Block 13 if changed, or on an aitachment yi

277

my signature shall have the same legal effect as if made undar oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

' 0308 (AuNYSS-022 |




