S A

Tl R ki

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PG7000094409 (4)

COMFORTABLE CARE DENTAL GROUP, INC.

B ]

Mailing Address

8620 . TAMIAMI TRAIL
SARASOTA FL 34238

Principal Place of Buslhess

8620 8. TAMIAMI TRAIL
SARASOTA FL 34238

FILED
Apr 15 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Quatified

11/03/1997

reEEA T e

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| S570 Bee Lidbe LD ] 55770 Btelldbe KD - ()74 INg 4 Not Applicable
Sufte, Apl_ #, &lc. Saile, ApL #, elo. - CF T T $8.75 Additional
a4 - —2—11 G -4 5. Certificate of Status Desired 0O Feo Required
Chy & State City & Stale 6. Elaction Campaign Financing $5.00 Mma
! . u y Be
;' (9] tAason AL ;;I J prasofn ~. Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;] FY23IT |25] SAcAsetn 20] FYeSP 30| SAKASTH Parsonal Property Tax due Juna 30, [ Yes No
9. Name and Address of Current Registerad Agent 10. Nam# and Address of New Registered Agant ’
MOSCA, F. MICHAEL 81| Neme
100 WALLACE NJE., STE. 240 B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
g3
84| City FL 85| Zip Code

B D L

R

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

SIGNATLRE

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repisterad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registered

Gignatwe, typod or printed namw of rugistercd agent and title it Bpplcable

{HOTE - Registered Agent signatura requirad when reinsiating}

DATE

CR2E034 (10/97)

Bkock 12 or Block 13 if changed, or on an attachmen! with an address

SINATIIRE-

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
TE ] T oetete 11 TITLE [ Change 7 Addition
NAME GIANNINI, ALESSANDRO A 1.2 NAME

smeev aporess | 1612 CARIBBEAN DR, 1.3 STREET ADDRESS

CATY-S1- 2 SARASOTA FL 34231 14CITY-§1- 29

TITE D [T DELETE 21TIE U] Change ] Addition
NAME STRICKLAND, GEORGE 22 NAME

sweeTaoress | 3745 TORREY PINES BLVD. 2.3 STREET ADDRESS

Y. §T-2P SARASOTA FL 34233 24 CTY-5T-2P

TITLE [ Decene 31HTLE CJ Change ] Addition
NAME 3.2 NAME

$TREEY ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 34, CATY-ST- 2P

TITLE ) DELETE AATITLE [T Change [T Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 445ITY-ST-7P

TME L] pELERE 5% THICE [ Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-5T- 2P 5.4 GITY-ST-2IP

TIELE [ oeLeTe 6.1 TNTLE [J change [T Asdition
NAME 6.2 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

GITY-ST-2IP B4 CITY-ST-21P

14. | hereby centily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemenlal annual roport is true and accurale and that my signatura shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusies empowared 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

e ! @, Alessandro Giannini

3/10/98



