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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORTD%?:{FX]FTON A? ._ " FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

4 Sandra B. Mortham
¥ ANNUAL REPORT

1998 DlVls;:c(;erlzggpia;:nor\ls S C Cretal'y Q) f S tate

DOCUMENT # PQ6000097073 (6)
SMILE REHABILITATION CORPORATION

AT

Principal Place of Business Mailing Address
21464 MALLORY AVENUE 21464 MALLORY AVENUE
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33
TE ¢ ° %2 D0 NOT WRITE IN THIS SPACE
5 3. Data Incorporated ar Qualified
¥
f’ 2. Pringipal Place of Business __ga. Maziling Address 4. Applied For
! ;ﬂ 318 N, Tamiami Traﬁiflﬁ 25]' P.0. Box 511895 Not Applicable
Sufte, ApL. #, etc. Suite, AD! #, etc. » . $u.75 Additional
22 o '2—7] 5. Certificate of Status Desired M Fee Required
City & State N [ Ciyé stae 8. Election Campaign Financing $5.00 May Be
3] Punta Gorda, FL 2] Punta Gorda, FL Trust Fund Contribution 0 Added 1o Fees
Zip | Country | Zip Country 8. This carporation owes or has paid the current year Intangible
© [24] 33950 25| Charlotte [20] 33951-1895[0]Charlotte Personal Property Tax duo June 30. BB Yes [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOLE, DIANE L 81| Neme
’ 21484 MALLORY AVE 82| Stree} Address (P.O. Bo; mber is Not Acceplabile)
PORT CHARLOTTE FL 33952 287" Harbor BV,

83

¥ 5%rt Charlo:te FL *| 358%,

s of Sections 607.08N2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
: of forida, Such change was authorized by the corporation's board of ditectars. | hareby accept the appoiniment as registered

‘%:cum 607 0505, Florida Statutes. a
Zond 52, ) 295
[4 DATE 4 i

1l Im;’ifié{-;’-rh}g::lrﬂ7 - (NOIE Rogislered Agenl signalute requitsd when reinslating)

11, Pursuant 1o the provisi
office or registeregd-ageny or both, in the
agent. | am fampfar with, hnd accept the

, '

SIGNATURE _ ___

Signailre, lyped or prnted nar

“l‘,, ror

N KT OFFICF S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE PSTD I oeLeTe 11 TITLE T change [ Addition e
HAME KOLE, DIANE L 1.2 NAME g
smeeranoness | 21464 MALLORY AVENUE 1asteeeTanORESs | 267 Harbor Blwvd. &
CTY-§1-2IP PORT CHARLOTTE FL 33952 14GiTY-51-2IP Port Charlotte, FL 33954 &
MLE [ oLere 21 TIMLE [ Change L] Addition | O
HAME 2.2 NAME
STREETADDRESS | - 2.3 STREET ADDRESS
CiTY-ST- 2P _ 2.4 0ITY-51-21P
TITLE [T oEceTe ERRILIL T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

; CITY- ST-2P o 34.CITY-ST-2IP
TITLE [T OELETE 41TTE L] Crange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-8T-21P o 44 CITY-51- 7P
TMLE [T DELETE 51TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P 54 LTY-51-2P
TILE T DeLETE 61TILE [ I Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- §1- 2P L 64 CITY-51-2P
14. [ hereby certify thal the information supplied withy 1his filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. [ further cerlify that the information

i indicated on this annual report or, niemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or director of the corpogation of, the recewver or ﬂ)u?lﬁnpowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
with ;

Block 12 or Block 13 il changfod, or o an attachmenil ddrgss,
(& AV AV M B . oo 000 farn /a7 e




