04231999-90197-046-3150.00-$150.00

'3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE |

Katherine Harris
Sacrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P98000055587

1. Corporation Name

M.J. DENTAL STUDIO, INC.

1305 W FLETCHER AVE

Principal Place of Business \ n’agln Addre: MW ST

FILED

—  Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90197 046 ***150.00

R

TAMPA FL 3S\D. TAMPA FL 3304 334177
. . DO NOT WRITE IN THIS SPACE y
3. Dale Incorporated or Qualifed
06/19/1998
2. Principal Place of Business 2a. Malling Address _ 4. FEI Number Appliad For l
21] - ] (8701 N . MYRTLE 57 59-35237%3 Not Appicable | |
: ite, Apt. #, étc.” ~ == T ne ApL #, et - - - 7 = o .~ < - — - ‘
Suit, Apt. # eic. Sulte; Apt. #, 8tc. 5. Cortfcate of Status Desired [ $3.75 adcitonal
2—2] Fid Fea Required |
City & State City & State 6. Election Campaign Financing $5.00 May Ba :
?ﬂ - ' EI ‘Tﬁ'ﬁfoﬂi *'l:‘é"' “Trust Fund Contribution — - O Added 1o Fess ——— fj -
Zip country -+ Zip iy Country B. This corporation owes the current year Intanglble
2] 236/Z [ ] 33617 [w) Parsonal Property Tax, Oves ENo
8. Namo and Address of Current Registerad Agant 10, Name and Address of New Registered Agont
81} Name /” _ 7
COLE, X W GPA 82| Street Add A—:Ecﬁo r:gm;erl v{g bl S
ress (P.0O. X MUl s
7628 N 56TH STREET, STE 15 e PR ks
TAMPA FL 33817 83
84| Ciy FL 85| Zip Code
13, Pursuant to lhe provisions of Sections 807 #1502 and B0 "150B, Florida Siawtes, the above-named corpotation submits this statement for the purpose of changing its registared
office or registared sgep), or b Ph afida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am famillar witfy, and g#Cep igetS of, Saction 607.0505, Florida Staiutes-
SIGNATURE _*7# - : MARK S.DICKENS 2lu qq
Signinte, typod or pritied of rpgisiened agent snd Lie I appicable, T TNOTE: Registorad AQent Soratlis required When fenatating) TE 7 Ef
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =i}
e D {1 oeElETE LA TILE CJChan [ Addition | |
NAME JONES, MARIA 12HAME 3
sweevaooress| 10701 N MYRTLE ST 1.3 STREET ADDRESS 3
aTY-§T-2P TAMPA FL 33517 14 CITY-ST-ZP &
TME D [ DELETE 21 TME [JChange  [JAdoton | ©
e | JONES, FRANZ 22NAE
i streeTaooress|—1070% N.MYRATLE ST——. .. -, —. « = — . . RoasmemTaooRess| ., .. ; !
Y- ST-2° TAMPA FL 33617 2 4 GITY-ST- 2P P
TME [ DELETE 31TME Clehangs [ Addition RN
RAME JZNAME 3]
STREETADDRESS | _ AISTREETADCRESS | 3 - i
Ty §T-29 : 34, QITY-5T-29 uf
e [J DELETE 41TME IChange ] Addition Vi
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P £ACTY-ST-ZP
TME 3 DELETE 51 TRE Cichange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 5.4 C0TY-ST-2P
e ] L] pELETE 6.1 TE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . JJ 63 STREET ADDRESS - i
oTY-ST- 2P T . 84 CITY-ST.2P ot e
14. | hereby certfly that ihe Information supplied with This filng does. riot qualfy for the exemplion stated In Section 119,07 [3)), Fionda Statutes. 1 further cerily that the information e
indicaled on this annual report o supplementat annual report is;trug and accurate and that my sighature shall have the same lagal effect as if made under cath; that | am an . e
oficer or director of the comparatian or thg receivar of tustee smpowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in N o
Block 12 of Block 13 if changed, or on 3 . ﬁ dress, with all othor fike empowered. . jia
0 P/ IRED MARIA-TTJONES  4-[6-F
SIGNATURE: Wop2zsQIRED MARIA S 677 :
Y »wyof FIGNING OFFICER OR DIRECTOR Dats Dayime Phons £ in
L2t
PR




