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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTME

NT OF STATE

CORPORATION
ANNUAL REPORT

- 1997 “
DOCUMENT #

- Corporate Bime

Pt Plase of Busdinis s

225 SOUTH WESTMONTE DRIVE #2070
ALTAMONTE SPRINGS FL 32714

olhiee G regsiened

SIGNAT UL
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4 3. 4k

Lo ey

P96000080082 (6)
LIMITED TO ENDODONTICS - METRO WEST, P.A.

o
{1y ‘ the: Slle: of Fionida. Such change was authorized by The corporalion's board of directors. | hereby accept the appoiniment as registered
agenl Fam el wally, and accept 1ee 0hhgs

Jgﬁ:; Sandra B. Mortham

Secretary of State
‘ DIMISION OF CORPORATIONS

' Manling Addross

225 SOUTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 321

FILED

Mar 04 1997 8:00am

Secretary of State

R

. Date Incorporated or Qualified

08/26/1996

3a. Date of Last Reporl

T2 B el Piace of Busmcas V[ ga, Taling Address 4FEI Number Appliad For
21 B sl 59-3405Y/3 Not Applicable
Suite Apit &, e Sulte, Apt #, et . R i
"y Hre ' - e e B. Certificate of Status Desired [ $B 75 Adc!rllonai
EQ?I. N 77”2771 o Feae Required
o Cily & Sl Gy & Slate 6. Etection Campaign Financing $5.00 May 8o
_2_:;,_] o ?§1, Trusi Fund Contribution Added to Feas
o ey Sp | Country 8. This corparation has liabilily for intangible tax under s. 189032,
24| o8 s 30| Fiorida Statutes ves DB No B
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COSTAS, JOSE F ame
225 SOUTH WESTMONTE DRIVE #2070 82| Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 6
84} City 85| 7ip Code

FL

% and 607 1608, Flonda Slalutes, the above named corporation submits this statement for the purpose of changing its registered

ations of, Sechan 607.0500, florida Statules

et 1 appl T

: (Nﬁ[f_hguh;rtcmgull sgnature requred whun‘}ains‘.amlg}

DATE

nfrronaicey i cated on thes antaal reporl o
1 arn e efhgon o detector of the corpoat-on o
appears it Bock 19 o0 Block 130 changed, o

SIGNATURE:

| 14, Tcioix .'L::tly.l ity th! the wilonation bu';-:yﬁl-f.‘.“

T2 T OHIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
_-“T;;l(» o D V Commmm rl DEi[’[l 11TITLE D Change D Addition
hinsit COSTAS, JOSE F 1.2 NAME
arroanaes | 205 SOUTH WESTMONTE DRIVE #2070 13 STREE! ADDRESS
R I ALTAMONTE SPRINGS FL 32714 1A CITY - S1-21P
’-II_I_1E T o T T R D DELETE 21T0f D Cnange D Addilion
Nk 22 HAME
SR ADRES, 2 3 SIREET ADDRESS
I ER A 2 ACITY-51- 2P
T T T ECEE 3110 [V change LT Addition
AN 32 NAME
Sl Anh sy JASTREFY ARDRESS
[ e 34 CIIY-87-21
“in o okt §1TLF U] Change T J Addition
HARY 4 7 NAME
STHERE RDCE 4.3 STRUET ADDRESS
oy S 44 CITY-51- AP
IR MR 51 TIILE U] Change [ Additon
hEA: 52 HAME
SIHEET B0kt 53 STREET AUDRESS
ol & A 54CITY-S1- 7P
we B e {131 £ TITLE [ Change 1] Addition |
Nebi 52 NAME
STETTRILEI S 6.3 STREET ADDRESS
CITy- S0 2 64 CITY-ST-2IP

upptenient

ustee
1 with

G an atthyshmed

n address

SIGNATUAE AND TYPED OH PHINFED NAME OF SIGNING OFHICER OR DIREGTOR

B B

with this filing docs nol cuality for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
E : rpowercd ta execute 1his reparl as required by Chapter 607, Florida Statules; and that my narme

opsjar_(wr) b32omd

CR2E034 (9/96)



