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

-1 T FLORIDA DEPARTMENT OF STATE ‘
Ay Sandra BTMortham Feb 04 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000080082 (8)

1. Corporation Name

LIMITED TO ENDODONTICS - METRO WEST, P.A.

AR AR

Principal Place of BUsiness Mailing Address |
225 SOUTH WESTMONTE DRIVE #2070 225 SCUTH WESTMONTE DRIVE #2070
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NCT WRITE IN THIS S?ACE
3. Date Incarperated or Qualified
09/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 2 ZPN s er. 26| 76 2S5 _AsHLEy Pagik eT 59-3405413 Not Applicable
Te Apt 75 TR Ty —
Suile, Apt. #, sto Suite, Apt, # eto 5. Certificate of Status Desired [ $8.75 Addifonal
22] Eo.rg FTol 27] SeesrkE  Sol Fee Required
City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
Z:;‘ ORLANDO  FlLolipa E‘ oLl Anpe, Flofiph Trust Fund Centribution J Added io Fees
Zip 4 Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
2¢] 22 835-419c El 2a] 2 2835~ 4% ;I Personal Praperty Tax due June 30, [ Yes [ no
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
COSTAS, JOSEF 81| Name
225 SOUTH WESTMONTE DRIVE #2070 82] Street Addrass (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
34 City FL lasl Zip Code

11. Fursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Stalutesl the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0805. Flarida Statutes.

CR2E034 (10/97)

SIGNATIURE . -
Sigr alure, ypad of printed namw of registered agent and title if applicable. {NCTE: Registored Agent signature raqulrad wher reinstaling} . DATE o .

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

TILE D [T DELETE 11 TMLE PLEs: picr 7 #oo byeesot (P DA Change |1 Addition

KAME COSTAS, JOSEF 1.2 NAME JosE F., LosS7mAas '

sreeTaporess | 225 SOUTH WESTMONTE DRIVE #2070 LASTREETADORESS | 50 7 G RERAT & AL £877 £

CITY-ST-71P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 7P SAANEDRD, LElOf s BrFeS SRS

TITLE L I RELETE 21 TIME [JChange [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S7- P ) 2,4 CITY-ST-ZP ” T

TILE L1 CELETE 317TLE Ll change [T Addition

NAME 3.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P ) zd, CITY -5T-Zip o

TIILE L] DELETE 4TTME [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF N 44 CITY-ST-2IP _ e

TTE [ peLeTe 5.1 TITLE ETchange [T Addition

NAME 5.2 NAME

STREET ADDRESS £,3 STREET ADDRESS

Y- §7- 2P i 54CITY-5T-7P )

e [T GELETE 6.1 TITLE F1Change LT Addition

NAME 52 NAME

$TREET ADORESS &3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplied with thig filing does not qualiy far the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplementfl annfal regart Is true and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an

oificer or director of the corporation of the re
Block 12 or Biock 13 if changed, or on an at

SIGNATURE: o

: powerad to exdcute this repart as reguired by Chapler 507, Florida Statutes; and that my name appears in
hmefit withan gddrass.

TS E Oserig [-30-48  (do7) 293-1€3¢




