V.

FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
E PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 2 3 1 99 8 8 . OO am
CORPORATION Sanden B, Morthasm p :
S ANNUAL REPORT wWRE: Sacretary of State S t f St t
1998 ; DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMET P97000101147 (1)
THREE'S COMPANY, D.M.D., INC.
Prinoipal Place of Busingss Waiing Address ""““IHI |||” ||I‘| "m ||||1"|IH||” ||||‘ Im’ ﬂl" |'|“ ||Il|||‘
.1 9t JOG RD. 3209 W. MEDINAH CIRCLE
W. PALM BEACH FL LAKE WORTH £L 33467
% [0 NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualifled
12/01/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number yﬂppnea For
r2_1-] El Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
o we. et e wie: ApL AL el 6. Cerlificate of Status Desired [ $8.75 Addiional
; ;z-] ;] Fee Required
e City & State | Ciy & State 8. Election Gampaign Financing $5.00 May Be
§ m 28\] Trust Fund Contribution Added to Fees
g Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangibla
Pooj24 25 29| ’;] Personal Pioperty Tax due June 30. yes [ JNo
N 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
]
NICHOLS, L. WESLEY ESQ. B1( Name
11380 PROSPER]TY FARMS RD" SUITE 204 82| Sireet Addrass (P.O. Box Number is Nol Acceptahle)
i PALM BEACH GARDENS FL 33410
! 83
3 84| Ciy FL 85| Zip Code
; 11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
: office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Seclion 607.0605, Florida Statutes
SIGNATURE .
£ Signature. typed o prnted name of regxierad agent and tile f appheabin (NO1E- Registerad Agent signature reguired whon reinstating) DATE E
z 12, OFFICEHS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS [T DELETE LITITLE [J Change  T_J Addition =
=5 | NAME MCCALLUM, DOLORES 1.2 NAME §
| smeeTaporess | 3203 W. MEOINAH CIRCLE 15 STREET ADORESS o
GITY-ST-2P LAKE WORTH FL 33467 1404TY- ST-2P &
TME T ] ceLETe 21TILE [T cnange [ Addition |<2
NAME MCCALLUM, DOLORES 22 NAME
- | smeemaponess | 3203 W. MEDINAH CIRCLE 23 STAEET ADDRESS
3 |emest.ze LAKE WORTH FL 33467 2.4LITY-51-2P .
S tme D [T DELETE 31T [T change [ Addition
RAME MCCALLUM, DANIEL T 32 NAME
5| smeeranomess | 3203 W. MEDINAH CIRCLE 33 STAEET ADDRESS
!-f Cry-§1-21P LAKE WORTH FL 33467 34.CITY-5T-2IP
b omme ] pELETE 41 TALE [I change [T naottion
R 4 2NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY - 81- 2P 44 CITY-ST- 1P
THLE [J DrLete 5 1TIE [ change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-51-2iP 54 CITY-§5-29
TILE [ DELETE 65 TITLE [J Change  T_T Addition
HAME . 6.2 NAME
STREET ADDRESS | 5.3 STREET ADORESS
CiTY-ST-2IP . B4 CITY-§T-2IP
14. | hereby ce thal the information supplied with This filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infarmation
Indicatéd on this annual coport of supplemental annua! reper is frue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an
officer or direcior of the corparation or 1ha receiver or truslee empowered 1o egecute this report as required by Chapter 607, Florida Statutes: and ihghmy n, pogLs |
Block 12 or Block 13 if changed, or on an attachmenl wilh an address. : uﬁéﬁ
y o ” I’,‘. -fé.l‘.‘ n ‘/A._ _) “ .. A




