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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

A FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUNTER DENTAL CREATIONS, INC.

Principal Place of Business

5842 QHIO AVE.
NEW PORT RICHEY FL 346521965

Mailing Address

5342 QHIO AVE,
NEW PORT RICHEY FL 346521965

FILED

May 11 1998 8:00am

Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified

09/15/1997
2. Principa? Place af Businoss 2a. Mailing Address 4. FEI Number Applied For
] _———— __q‘;l - Jq - 3 q '70 {o ga Mot Applicable
- Sulte, Apl. # elc. Suite, Apt. #, elc. ;
P i &. Certificate of Status Desired O $8.75 Additional
rﬁ] 27 Fesa Roquired
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Bo
E 51 Trust Fund Conltribution Added to Fees
Zip | Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
’;] 25] . éﬂ 30 Perscnal Property Tax due June 30. Yes  [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglsterad Agent
HUNTER, DEBORAH L 81] Name
5842 0""0 AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852-1965 5
8
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Floride Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the: Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ _
SIgnatore. typod o prinied nar e of reg.atored agnn and ke 1 apphoahic (NGTE: Roglstred Agort signature feruired when relnsating? DATE
12, OFFICENS AND DIRLCIOTS 13, ADDITIONS/CHANGES 10 OFFIGENS AND DIRECTORS IN 12
TITLE i [ DeLeTe 1.1 TITLE LI Change LT Addition
HAME HUNTER, DAVID M 1.2 NAME
srreevaponess | 2822 SAN PEDRO DR. 13 STREET ADDRESS
BTY-§1-28 NEW PORT RICHEY FL 34855 14CITY-§T-2IP
TALE V3 ] brETE 21 TNLE T ¢nange  TJ Aadilion
HAME HUNTER, DEBORAH L 22 NAME
smeeTADDRess | 2822 SAN PEORO DR. 23 STREET ADDRESS
| crv-sr.gp | NEW PORT RICHEY FL 34855 2.407y-51-2P
TILE ] Decete 31TITLE [ change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.CIIY-5T-2P
TITE [CTotLete 41TMLE [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1-2P 44 CITY-§1-21P
TITLE T prLete S1TILE 1] Change LT Addition
NAME 52 NAME
STREET ADDAESS §3 STREFT ADDRESS
CiTy-ST1-21P 54 CiTy-51-2IP
e CJ oeckte 5.1 TITLE CJ Change  [J addition
HAME £.2 NAME
STREET ADDRESS 6.3 STAEET ANDAESS
CITY-S7- 2P 64 LITY-51- 2P

IARAMATI ISP, nl

AP |

14. 1 hereby certify that tho information supplied wilh this filing <loes nol quality for the exermption staled in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annua! reporl or supplomental annual repiorl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frusier empowerod o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Blgek 131 changed, or an an attachmion with an acddress.
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