' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 "\ " sandra B. sprtharn Feb 13 1998 &:00am
ANNUAL REPORT. Wt Sacratary of State -

1998 \ _ LIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100008 (7)

1. Corporabion Namg

DENTAL SPECIALTY GROUP OF PINELLAS, INC. L/

S AU OGN

Principal Place of Businoss Mailirig Addross
4326 PARK BLVD. 4326 PARK BLVD.
SUITE #C-EAST SUITE #CEAST
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/01/1997
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
r;q I . 2§J e ﬂ j(// L/?% Not Applicable
Suile, Apl #, el Suite, Apt #. etc.
E . P ‘ o o ;;l I_I i . e §. Centificate of Status Desired O S%zamznal
City & State _ City & Stale 8. Election Campaign Financing ss.oo May Be
;_;]_W,, e 2_!}1 . Trust Fund Contribution O Added to Faes
Zip -, Gouniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 e gﬂ_ o gs_l o ?l?l Personal Property Tax due June 30. COves [OnNo
___.9. Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agent
PAQUETTE, WENDY B 81 Name
4328 PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
PINELLAS PARK FL 33761 63
B4| City FL Jssl Zip Code

11, Pursuant to the provisions of Seclions 607 D102 and 607, 1608, Flonda Statutes, the above-named corporation submils this statoment for The purpose of changing its registered
office or regislerod agont, or both. i the State of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ehhgabons of, Section 607.0605, Florida Statutes.

SIGNATURE _ . - R
SIgnatgre Typand ol ptet f""f”,',"',','f‘,'fl",‘,‘ Rl e M apcin b . INCHE Regislored Agenl signature required whan rainstating) DATE
12, OF F 18RS AND IR C1ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ oFLETE 11 TITLE OO change  [J Addition
NAME BELL, GRAHAM § 12 NAME
street anoaess | 540 MONTE CRISTO BLVD 1.3 STREET ADDRESS
CATY-57- 21 TERRE VERDE FL 33716 14GITY-51-2P
TIILE [T oEceTe 21TILE [ Change ™ T Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-ST- 2P o 2 4CITY-$T-20P
TE [ orcere 31 TLE LI Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST-21P e 34.CITY-S¥- 2P
TME CTonete e [ change [J Adaition
NAME 42 NAME
STREET ADDRE 5SS 43 STREET ADORESS
CifY- $1- 7P S 44 CITY-5T- 2P
TLE I DELETE S1TIMLE [ change ™ T_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST- 7P L 54 GITY-ST-2IP
THLE T necere 61TILE Cdcnange [ Addition
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P e 64 CY-ST-2iP
14, | hereby ceriify thal the inforimaton supphed with this filing does e or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

jurate and thal my signature shall have the same legal effect as if made under oath; that | am an
d g Jixecute this repart as requirad by Chapter 607, Florida Statutas; and that my name appears in

9, 22— %

indicated on this annual reporl or supplemental annual report is
officar or diroctor of the corporalon o the 1eGeiver or irustoe em

SIGNATURE:

CR2E034 (10/97)



