05101999-90190-049-$150.00-5150.00

FILED
May 10, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTENT )5 STATE

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90190 049 ***150.00

1. Corporation Name

DOCUMENT # Pg8000060863
HIS AND HER TOOTH DOCTORS, P.A.

A

Principal Place of Business
410 NORTH HABANA AVENUE #203

Matling Address
4710 NORTH HABANA AVENUE #203

W

14. | hereby cartify that the information supphied with this filin
indicated ¢n this annual repoit or supplemental annyal rej
or the recaiver or

officer or diractor of the corpera
Block 12 or Block 13 if changeg

SIGNATURE:

trusiee el
ith an gidress, with all other like empowered,

g does nct qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shail have the same legal effect as if made under cath: 1hal | am an
mpowered to execute this report as requirad by Chaplaer 607, Floride Slalules; and that my name appears in

TAMPA FL 20614 TAMPA FL 2614
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualiied ‘
07/09/1998
2. Principal Pace of Businass 2a. Maiing Address 4. FEI Number Appliad For
7l 0] £9-252.7/178 ot Applcabi
i ] 3 Suite, Apt. #, otc. T it
Sute. Ant. B, stc uile, Agk. . o 5. Cerlifcate of Status Desires [ $8.75 Additionat
E] ;] Fee Required
T Gy &3iate Gity &-Stte— ————~"-—— — ~— —— - |~g-Elacton Campaign Financing ﬁ—'-——ss;ﬁouﬂy 8g
_ZTI 28 Trust Fund Contribulion Added to Fees
Zip Gountry Zip Country 8. This cofporation owes the current year Intangible
_2:\ E‘ ;D-I {5‘ Personal Rroperty Tax. Oves Ono /
9. Nama and Address of Currant Reglstered Agent 10. Namae and Address of Naw Registersd Agent .
81| Name !
CHIARAMONTE, MICHAEL N !
82 P.O. is Not Accaptable '
4710 NORTH HABANA AVENUE #203 Street Address (P.0. Box Numbar is Not Accapiable) ‘
TAMPA FL 33614 B ;
34| ity FL Iss Zip Code N
11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered ;
office of regisierad agent, or bath, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment a8 fegis red -
agent. | am lamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes. k' H
SIGNATURE =
Sanatre, typad af privied Dac of regaiered agent and tike f abDicab. (NGTE: Registerad Agent monatura fequined whén rensisting) DATE a-.
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 =24 8
TRE D 1 DELETE 11 ¥TILE OChange [ Addition E =
NANE CHIARAMONTE, MICHAEL N 12NAME 3 -
seeraooress| 4710 NORTH HABANA AVENUE #202 13 STREET ADORESS Vil
oY ST.2P TAMPA FL 33614 145129 b =
e D [J DELETE 21 TMLE OCharge [asdtn] O o
NAME MCILWAIN, LEIGH A 22 NAME g
smeerancress| 4710 NORTH HABANA AVENUE #203 2 STREET ADDRESS g
oTy-g9T. 2% TAMPA FL 33614 L4CY-5T-2P =
TME [ DELETE 3 TME ClChange (] Addition a2
NAME 32 NAME =
STREET ADDRESS 33 STREETADORESS - :
CITY-$T-2P 34 CITY-ST-2P =
me ] DELETE 41 TME Mchange [ Addition =
NANE 4 TNAME -
STREET ADORESS| 43 STREET ADORESS =
ty-ST-2P 44CITY-5T-2P =
TmE L) DELETE 51 MLE OCrange L Aodition =
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADORESS =
CITy-ST-2P S4CTY-37-29 =
TME [ DELETE 6.1 TINE Dchange  [J Addition —
RAME 6.2 NAME E
STREET ADDRESS 8.3 STREET ADORESS =
G- ST- 29 EACITY-5T. 2P =



