gy TR

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Saecratary of State S e Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # PQ7000048135 (2)

1. Corpaoration Nama

SOUTHEASTERN DENTAL STUDIOS, INC.

AR ARG

Principal Place of Business Mailing Address
2139 DELTA BOULEVARD 2139 DELTA BOULEVARD
TALLAHASSEE FL 32003 TALLAHASSEE FI. 32003

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1997
| 2 Principal Place of Business 2a. Mailing Addrass 4, F I%mber Applied For
21 26] .5E ~-34Sé g 77 Not Applicable
Sulte, Apt #, alc. Suite, Apl. ¥, etc. i
ulte, AP © v ap e B. Certificate of Status Desired | $8.75 Addhional
E;l Fl Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution ] Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2—5| };l m Personal Property Tax due June 30, D Yes D Nao
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Roglistered Agent
DORSETT, RUTH ?1] Name
365 REMINGTON RUN WAY 82| Sieel Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32312
83
84} City FL 85! Zip Code

- e i A

11, Pursuant 1o tha provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registared agenl, or bath, inghe Stale of Horida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am f, r with ang ace he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE AV, RU'HW E.DeesE T r Vi 7/39/ 9 ¥
Slgnmture, tyjod of preved name of regetcred Bgent and bs | apghcabls (NG - Regrstarad Agent signature raquired when reinstating) DATE L4
12, QOFFICERS AND DiAr CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RESIDENT [T DeLeTE 1ITIE T Change L Adaiion
NANE vrH  E. aﬁsgiﬁ/’ WA)’ 12 NAML
2 oA’ L
STREETADORESS | B GnS KW WX 2312 1.3 STAEET ADDRESS
arv-si-ze | T AN AL ESS 5£_’, F& 3 1.4 DAY - ST-2IP
TILE s£e ./ TREAS, f T oecETE 21TE [ Changs [T Addition
NAME Them~As K- Whi // ye 22 KAME
SRETADORESS | @0 7 1A o DGATE e 23 STREET ALDALSS
ov-st- | THAMASSEE. L 323/ 2 ACY-SI-2IP
TITE ! 4 LT oeLETE 31ILE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
ITY-S1-29 3.4, CITY-S1-2P
e {7 oecere A1TIM(E T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-57-2IP 4401y -51-29
TIE (] DeLETE S1TMLE T changs ] Adduion
NAME $.2 NAME
STREEY ADDRESS r 5.3 STREET ADDRESS
CIY- ST-2p 54 CITY-51-2IP
TNLE [T DrLete 6110TLE "I change T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-87-2IP 6.4 CIlY-ST-2IP
14, | haraby certify that 1the information supphied with this filing <does not quality for the exemption staled in Section +19.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

ingicated on this annual repod or supplemental annual reporl is true and accurale and that my signatu-e shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address,

P T L T ’ rv—f‘{/ﬁ;u. gy > S ) DO e o o =T Au/ﬂ- In @ fﬂ(‘h\??(—“’/.?i,-

PRGFIT ' : R, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



