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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 08 1998 8:00am
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PG6000101621 (6
SERGI DENTAL STUDIO, INC. ‘
LA AR
3265 CYPRESS GARDEN ROAD. SUITE B 3265 CYPRESS GARDEN ROAD. SUITE B
WINTER HAVEN FL 33634 WINTER HAVEN FL 33384
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat P f Busi Mail Add lgfyf?“lt!eeg7
. Principal Place of Business 2a. Mailing ross 4. umber Appliad For
’2_1| ;l 5?' 3 4/53 7/ | Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, . iti
@ uite. Apt. 4. ste —2;] wie. Apt. #. ote 5. Cortificate of Status Desired 1 $l::.9:5HaAc?L:::::’na'
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bs
2 E;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible
24 25 m ;6] Personal Property Tax due June 30. Yos ElMNo
§, Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2| Sueet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisisred
office or registered agent, or both, in the State of FHorida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the ctiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___
Sigrature, typad of prnlad raree of ragetored agent and Itlo # apyicabilo (NOTE: Angislerad Agent signature required when reinglating) DATE
| 12 OFf IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ oeeete v [ change [ Addition
RAME SERGI, ANTONING 1.2 HAME
srreetaponess | 3285 CYPRESS GARDEN ROAD, SUITE B 1.3 STREET ADDRESS
CITY-ST-21p WINTER HAVEN Fi 33884 14 CITY-5T-2P
TIME viD [ DELETE 21 TITLE T change [T Agdition
NAME SERGI, ERMELINDA 2.2 NAME
smeeTaporess | 3265 CYPRESS GARDEN ROAD, SUITE B 23 STREET ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33884 2.4 CTY-§T-2IP
TILE SD [ oecere 31 TLE [Jchangs [ Addition
NAME SERGI, CRISTAIN A 3.2 NAME
smeev anoress [ 3265 CYPRESS GARDEN ROAD, SUITE B 33 STREET ADDRESS
OIrY- ST-2 WINTER HAVEN FL 33884 34 CITY-§T-2IP
MmLE T DeteTe £1TME [T change [ Addition
NAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7% 44 CNY-87-21P
LE 7 DeceTe 5.1 TITLE L] Change ] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2IP
TTLE . ] oeLere 6 1TLE 1 change ] Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CAY-ST-21P 6.4 CITY-ST-2IP
14, | hereby cerlify that the information suppliod with this filing dees not gualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the recever or trustee ampowdraed to execule this repart as required by Chapler 607, Florida Statutes; and thal my name appears in
Bilock 12 or Block 13 if changeod. or on an attachment with an addres

SIGNATURE: ot diee—s s st Autrwio-sevea, 42/98  (34D329-95

CR2E034 (10/97)



