FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

'PHOF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000083115 (0)

ST. PETERSBURG CENTER FOR HOMEOPATHIC DENTISTRY,

R

Principal Place of Business Mailing Address

1343 MAIN STREET 1343 MAIN STREET
TTH FLOOR 7TH FLOOR
SARASOTA FL 34238 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1997
2. Principal Place of Business 24, Mailing Address 4. FEl Number Applied For
m m Not Applicable
Suite, Apt. #, olc, Suite, Apt. #, X
v, Ao o vie. i ot 6. Carlificate of Status Dasired O $B'75 Addilional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;' ;9—] m Parsonal Property Tax due June 30, ves [JNo
9. Nama and Address of Current Registered Agent 10, Name and Addroas of New Reglstered Agant
B1| Ngme
CORONA, DENNIS A vid A alcHoeS
1343 MAIN STREET 82| Street Address (P.O. Bgx Number ',ypl Acceptable)
7TH FLOOR L343 “ o/
a3
SARASOTA FL 34238 Sufe Foo
84| City 86| Zip Code
SAAASTA FL

11, Pursuant to the provisions of Sections 607.0502 ang 807.1508, Florida Statutes,
office or registered agent, or both, in the State of Flonda. Such change

agant. | am familiar with, and accept th

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
[z} cbligaiions of, Seglion 607.0505, Florida Statules.

the above-named corporation submits this statement for the purpose of changing its registered

Y

SIGNATURE -
Sipnaturs, typed or priniad neme of registored agant and e if applicable (NOTE Repislarad Agenl signalura required when reinslating) R\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D L] oeLere 11TITLE ‘[Jchange ] Addition =

HAME CORONA, DENNIS A DDS 12 NAME §

strecaporess | 1343 MAIN STREET 13 STREET ADDAESS &

CITY-ST-21P SARASOTA FL 34236 14 G- S1-21p &

THLE "] DELETE 21 TMLE ] change  TJ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2¢ 2. 4CITY-5T-2IP

TLE ] oFLETE 1 TITLE [.] change [T Addition

MAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 24, CY-57-21P

TITLE [T oeLeTE 41 TILE T Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-27IP

TILE (] priete 511M¢ TTchange [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITv-$T-2IP 54 CITY-ST-2IP

TME CJ DeLETE 61TNLE [ change L] Addiion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP

14. | hareby certily that the information supplied with 1his filing does not qualify for U
indicated on this annual report or supplemental annuat
officer or director of the corporation or tho receiver
Block 12 or Black 13 if changed 41 on an attachmenlyith an address.

AUV 7277, .

IASAIIA"T™ I I ™

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustes empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Py, 4 /ﬂ

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion




