s gaiai i

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

oo | Apr 09 1998 8:00am
ANNUAL REFORT

1998 Dlwsgr:ccr;izgpsc;:t:nows Secretary Of State

POCUMENT # P97000038710 (4)

1. Corpoiation Namea

DENTCOR DENTAL ASSOCIATES, P.A.

N

Principal Piace of Business Matlling Address
1621 CARIBBEAN DRIVE 1621 GARIBBEAN DRIVE
SARASOTA FL 3423 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1997
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 6] LS-O75S0OS S Not Applicable
Suite, Apt. ¥, etc. ita, Apt. ¥, etc. . it
j ! P aie Suite, Ap et B. Cerlificate of Stalus Dasired | 513-75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren} year Intangible
m ;l ;;] 30 Parsonal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOOLF, JARED W D.D.S. B1| Name
1621 CARIBBEAN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL ,as Zip Code

11. Pursuant 1o tha provisions of Sections 6070507 and 607. 1508, Florida Statutes, the above-named corporétion submits this statement for the purggse of changing its registerad
office or registered agent, or bolh. inthe Stato of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
o

agent. | am familiar with, gnd accepf ihp obligations of, Section 607.0505, Florida Stalutes. /
. .
SIGNATURE e Lf L/ q 9’
inted name of reff<teied agan! and itle If applicable (NOTE: Rapisterad Agent signature raquirad whan ieinslating) DATE 7 L4

Signaturgf typed
iz. 7 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v 4 [J oeLete TATILE [J Change [ Addition
WOOLF, JARED W D.D.S. 1.2 NAME
1621 CARIBBEAN DRIVE 1.3 STREET ADDRESS
SARASOTA FL 34231 14 CITY-§T-21P

T becee 24TILE [Tchange L Addition
22 NAME

2.3 STREET ADDRESS
2.4 CATY-§T-20P

[T oeeere 31 TITLE [ change  [J Addition
3.2 NAME

1.3 STREET ADDRESS
34 GITY-ST-2IP

[J pErETE 41TILE Tl change T Addition
4.2 NAME

4.3 STREET ADDRESS
4.4 Cimy-57-2IP

T ortEe 5.1 TIILE [ change [T Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

] pELETE 6.1 TILE [J change [T Addition
5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1- 2P 64 CITY-S1- 2P

14. | horeby certify that tha information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho racaiver or trustee empowared ta execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an gitachment wih an acddress, ?
SIGNATURE: ’/774} e DI | W oo\ wlblas Al arTzert

CR2E034 (10/97)



