02061999-90025-045-8150.00-51 50.00 :

FILED

FILE .'NOW: FILING FEE AFTER MAY 1ST1S $550.00
PROFIT Ty FLOEIDﬁ: DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Secvatary of State

DIVISION OF CORPORATIONS

o

1999

Secretary of State

02-06-1999 90029 049 ***150.00

DOCUMENT # PgB000005556

1. Corporation Name

Feb 06, 1999 8:00 am

ENDODONTIC SPECIALISTS. INC-
Prwipal Place of Business Mafing AdQress ”““I I | | I' Ill“ II| Nﬂ | || | m
7201 SW 28 AVE. SUFTE 204 2201 SW 34 AVE. SUMTE 204
QCALA AL JME4 - OCALA FL 34454
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualited ' e
01/16/1998 o
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21]. - 28] 59=3490026 Not Appilcablo
Sulle, Apt. A, ate. Suila, Apt. #, ete, ] - $8.75 adottianal
2 - e ..5.-Certifcate.of Status Desied =[] — o2 paguirad——|~
City & Siate . - - Clty & State . . _&._Elaction Camp Ign Financing D ss_ou May B
2] |28} Trust Fund Contributian Added to Fees —
. Zip -Country Zip Country. g, This corporation owas the curent year Intangible
m [-;.';I . ;] [;l Parsonal Property Tax. Oves ONo
.g_' Name and Addrass.of-Curram. Regi d Agent i 1g. Mame and A of New Registered Agent
TN RN RN 81] Name ’
... ROBERTSON, PETERA . ... .
i:g'{ﬂmx“'m ST-SUTE A RS 821 Street Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE fL 32801 . . m '-;""'“"‘;.: TR TA
. %l Cy - -
= Furauani 1o e provislons of Sections 6070502 < 507 1508 Fiorida Siaiios, e above named corporalon submits s siatement for (76 puTpooe of changing fis rogistered
v vgifice oF registered agent, of bath, in the State of Fldrda, Such chanpe was autherized by the corpomation’s board of direciors. b hareby accepl the appoimtment as regisienad
agent, | am familiar with, ‘and accept the abligations of, Sacton B07.0505, Flod(l!a Statutes. o
SIGNATURE
Eigralere. typed or priated nari of regialeridt poer sac ille # spyiatie. (HOTE: Fagieired Agent 5 Tecuired whan reslaang) 7 tiLIdt § TATE .. -
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORSG iN 12
TRE D [J 0RLETE L1 TIRE ' [iChage  [1Addifion
N SAVIANO, JULIE A -~ ~ 1200
streeTaomeess| 3201 SW 34 AVE, SUITE 204 13 STREET ADDRESS
CITY-5T.2F OCALA FL 34484 1.4 CITY-37-2P
TME . T [ DELEYE 21TME * Cchange [ Addition
’ 22 NAME
2 GTREET ADDRESS
R N Lo . 2 4CAY-5T. 2P
«[] DELETE 31 IME
I2NAVE
—— © o
34, CITY-51-2F
O DELETE 41TME
- I Rl
Spied.aon 43 STREETADORESS
24 CITY.ST. 2P 7 .
[ DELETE 51TME ‘[dChenge -0 Adsition
S2NAME AL }'-‘. i . “
53 STREETADDRESS
54 CTY-ST-2P . i
B DJDEETE BITME DiCrangs (1 Addition
N , [ s2nnE ) - e
STREET ADDRESS &3 STREETADDRESS :
CIFY-ST-2P, Bk CITY-ST-2P

officer ar director of the corporation o the receiver or trusiae empove
Block 12 or Block:13 if changed,

= REQUIRED

34. | hereby certify that the information supphed with this flling does not qualify for tha exemptien stated In Section 1319.07{3K1). Flohr;da esgaium T Torther certiy that the information

indicated on this annual repert or supplemental annual rapart is true and accurate and that my signatura shall have tho same legal
red to executs this repart a8 required by Chaptar 607, Plorida Statutas; and that my name appeara in

on.an mmmgm_udm an-addrass, with all other like empowared.

fact as if made under oath; that t am an

{.

EGHING OFFICEN OR DIRECTOR

S2, 231 (202
Daytima Phons # '

- At

3,98
Dots
SR G SUN T

" [
MR ST IR




