0301 1999-99149-041-$150.00-$150.00 — FILED

PR L] R I |

2 P Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harrls Secretary of State

. ANNUAL REPORT
Secrelary of State 03-01-1999 90149 041 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000094409

1. Corporation Name

COMFORTABLE CARE DENTAL GROUP, INC.

GG 2 A

Principal Piace of Business Mailing Address
$570 BEE RIDGE RD 5520 BEE RIDGE RO
G2 2
SARASOTA FL 4223 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
110311997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21} 28] 650791489 Not Appiicable
Suile, Apt. &, elc. He, Apt, &, el i it
= ulle. At. %, el i Sufe, ARt ¥, etc- 5. Certifcate of Status Desied [ saj:;i::l:'r‘:“‘“
- City & Stats N City & State 6. Election Campslgn Financing ’ $5.00 may Be
23 8 Trust Fund Contribuion Added to Fees
- ;—._l_z‘p.__-__ . _._!_] Country _ _ _ | o [ |Coynu-y . | .B. This corporation owes the cument year Intangible |
24 23 29 30 Personal Property Tax. Bdves™ [No -
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81| Nai . +
MOSCA, F. MICHAEL S lpegstein , Davio v
82| Sireet Address (P.0. Box Numbar i3 Not Acceptable)
100 WALLACE AVE., STE. 240 O SO oy
v UTH A nvee ol
SARASOTA FL 34237 83
84| City as| Zip Code
~ SAgAas07 4 FL l 34236
fute 9 ils this statement for the purposs of changing its registared

11. Pursyant to the provisions of Sections 607.0502 and 607.1508,
office or registerad agent, or both, in the State of Florida. Such
agen!. | am familiar with, and accept the obligations of, Section B8

SIGNATURE _ Nauvio M < ber

i e el el
. &

diractors. | heraby accept the appointment as regislered.

2/ foz .

At typed O pANIAA nama of Tegutared agont and e A APPUCADIS. DO I it ed Ageot sgrlaty ] v N L DATE . o
12, QFFICERS AND DIRECTORS 2 13. ABDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 o
ppe D T DELETE 1TmE - Ochangs  [lacditon | =
NALE GIANNINI, ALESSANDRO A 12N0ME . ) 15
streeTappaess| 1512 CARIBBEAN DR. 13 STREET ADDRESS i
Y- ST-2P SARASOTA FL 34231 14V ST.2P &
TIE D () DELETE 21TME ClChange  []Additon | &
NAME STRICKLAND, GEORGE 22NANE
swreevaooress| 3745 TORREY PINES BLVD. 23 STREET ADGRESS
CITY. §T-29 SARASOTA FL 34238 2 4 CTY-ST- 2P
TME [J DELETE J1TE - "[OChangs [ Addition
NAME LZRANE
STREET ADDRESS o o - "33 STREET ADORESS e a3 -
| oY-sT-2P 14.CITY-ST-2P .

T me F o T T A DELETE T prat T ] e — - [ Changa___ [ ] Addiion
NAME LINNE
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME L1 DELETE 51TME - [Jchange [ Aodiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P S4CITY-ST-Z9
e [J DELETE €1 TMLE Dithange  [JAddtion
NANE 62 NAME
STREET ADDRESS €3 STREET ADDRESS
OITY-$7-ZIF 64 CITY-51-2°
14. | hereby cenlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 139.07(3){), Flodta Statutes. i further corlify that the information

indicated on this annuat report or supplemental annual repest-i Irue and accurale and that my signalure shail have the same legal eflect as If made under oath; that | am an
officer or director of tha corporation or the receiver getristep£mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if change Y s ian addrass,'with all other like empowered.

SIGNATURE: A2 Iy//ii _ (74-/{}_&_3%"{_’?-5’023

|




