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

FILED

PROFIT
CORPQORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000060066
MARKETPLACE DENTAL 45TH STREET, P.A.

Principal Place of Business

1621 CARIBBEAN DR
SARASOTA FL 3423

Mailing Address

1621 CARIBBEAN DR
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90051 024 ***150.00

A WA

3. Date Incorporated or Qualifed

07/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI quEer . Applied For
1225 west 452 siveelisl 777 Vamto e bs ~ 0847 VTX Not Appleabi
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Aaditionat
N . i 5 O ;
E\ % ..‘ 5, O\ - B ;_;] I ’ ’ 5. Cerlifcate of Status Desired Fee Required
City & State j City & State 8. Election Campaign Financing _ 0 $5.00 May Be
23] Manggni i Parke, EL. [28] Recs Aa lan L F( Trust Fund Contiibution Added to Fees
Zip J Country’ Zip Country 8. This corporation owes the current year intangible
[24] 33(—{0’4 [25] MS A. 20] 34 3 [] V&S A4 Personal Property Tax. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
CORPORATE CREATIONS ENTERPRISES, INC. | o o (;JE; { N —
4521 PGA BOULEVARD #211 et Address (P.O- o R0 °
PALM BEACH GARDENS FL 33418 oL
Suite "((
84, Ci 85| Zip Cod
Y Peca faton FL |”[ 843/

-e-#g/,_./“

11. Pursuant to the provisions of Sections §07.0502 ang 6071508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Teauned (Jao

the above-named corporation submits this statement for the purpose of changing ils'rpgistered
orized by the corporation's board of directors. | hereby accept the appointment as registered

|/ sj/ 77

SIGNATURE prrs
SIgna#. typed or printed namfy/cf regisiered agent and itle if applcable- (NOTE: Refjistered Agenl signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D X0 DELETE 11TME A D [OChange I Addition
NAME QUICK, JAMES R 1.2 NAME * ool F, Taredd, )
streeTApoRess| 1250 MAYVIEW WAY 1ssmeETanpress | T 7T {/eremce ke 1ol S fe 11/
CITY-ST-2IP WELLINGTON FL 33414 14 CTY-ST-2IP Lol A datern FC I54 3]
TME [] DELETE 24 TILE : ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [J DELETE 3.1 TITLE R [change  [] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST-2IP
TITLE [ DELETE 41TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-§T-2IP
TITLE ] DELETE 5.4 TITLE [TTChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADORESS
CIY-5T-2IP 54 CITY-ST-2P
TME (] DELETE 6.1TME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the infermation
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tned

LIog {F

S,
T

.('(3ﬁ7

(9;/) 77 008

0470592

CR2E034 (11/98)

Date 7 Daytime Phone #



