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

PROFIT
CORPOHATION Sandra B. Mortham
ANNUAE REPORT

1998 owsion o convomiofls Secretary of State

PQCUMENT # Pg7000035083 (9)
COMFORTABLE DENTAL CARE, P.A.

_ AN AT ACH WA

Principal Place of Business Mailing Address
!s??r‘r's a&ma BEACH ROAD 13{',:(;1_[ 1 B&NFTA BEACH ROAD
1 1
BOMNITA SPRINGS FL 4135 BONITA SPRINGS FL 34135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/16/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numr -ar Appilied For
2—1| — T ?_5.1 -és - DL:(?D G.bl _|Not Applicabls
¢ . S .
_l e e e Aot ete §. Certificate of Status Desired ] $8.75 Addtional
22 — e e 'LZ]_,, . Fee Required
City & State ~_ Cily & State 8. Election Campaign Fingncing $5.00 May Bs
;;l o HEJ,,, Trust Fund Contribution O Added to Fees
Zip | Country _ap Country 8. This corporation owes or has paid the current year intangible
24 25_1__7 L @7 ;] Personal Property Tax due June 30. [ ves m No
9. Name and Addreas of Current Reglstered Agent . Name and Address of Ngw Reglstered Agent
GARLICK, THOMAS B 81| Mame w Crae Rshton
8889 PELICAN BAY BLVD 82| Sueel Address (P.0. B Numb? Nol eptable) ﬁ:‘
SUITE 300 10911 (Ponr; Ach ,Sf¢ 1057
NAPLES FL 34108 83
84| City Iasl Cod
f:ﬁopn% Shorirgs FL |*| 29725

4. Pursuant to the provisions of Sechions G07 0502 and 607, 1508, Florida Stalules, he above-nameg
office or registered agent, or bath, in the Stite of Florida Such chan e was aulhorized by the prparationg board A

agenl | am famila WIUI .mn o s»ptil"w( tiligahons of, Section G0z, JDS Flonda St#hites. /
SIGNATURE w VAL A I“f.“"-.»l(‘Q 2 ]
- 5 'U“ \f )

yhis staternefit for the purpose of changing its registered
aciors. | hereby accept the appointmant as registered

]
abiler 3 Hq; sterad nt signalure required

e Mm |rw |l | I Fartee ol JI‘J b ary ||I 4 n| |

OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o R W 7313 11 1LE [ Change L] Addition
" V3 ASHTON, W. CRAIG 1.2 NAME
sweeeTaponess | 10811 BONITA BEACH RD, STE 105 1.3 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 14 CITY-§T-2P .
e T [ ofuete Z1NNE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T-21P o 2.4CHY-51-2F
TLE T oetete 33 TALE [ trange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS fain
Ty -57- 2P 34.CITY-ST- 2P
TMiE I M § T3 T 49 TITLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREEY ADBRESS
City-S1- 71 S §40ITY-57-2P
i O oeere §1TTLE [CT Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2p ~ o 5.4 CITY -51-2IP
TLE T pecere 6.1TITHE [T cnange [T Acdition
HAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CiY-S1-7P 64 CiTY-51- 7P

14. | hareby certify that the informalion s nppllc.d ‘willh this filvigy does not qualily for the exemption stated in Section 119.07(3)(i), Florida StatUtes. | further certify that the information
indicated on this annual repont or supplenental annual report is true and ate and tha! my signature shall have the same legal effect as if made under oath; that | arn an
officer or dirgcior of the corporabon or the receiver of hustee ompowese port as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpment with gy adarggh,
SIGNATURE: W. Craiq Askiow ﬂ) Y/ )4 P 498 FPeD

FLOMIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam :

CR2E034 (10/97)



