SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE B9115/99: $550 (IF ISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: §750)

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harris
ANNUAL REPORT h ¥ Secretary of State

DIVISION OF CORPORATIONS

1999 it

DOCUMENT # pgg8000102276
THE SMILE CENTRE, P.A.

T Mailing Address
PALM AIRE PLAZA SUITE 105
5899 WHITFIELD AVENUE
SARASOTA FL 4243

Frincipal Piace of Business
PALM AIRE FLAZA SUITE 108

5899 WHITFIELD AVENUE
SARASOTA FL 34243
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Puncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
r21[ B - _J_zﬂ . 66 "'O 8’8'0 350 Not A:.aplicabieH
| Suite, Apt #. elc | Suite, Apt. #, etc. 5. Gertificato of Status Desired D $B.75 additiona!

221 - B 21—17” 7 Fee Required
| city & state | City 3 State 6. Election Campaign Financing $5.00 May Be
23l o o e8] Trust Fund Contribution [l Added to Fees
Zip | Country | Zip Country B. This corporation owes the current year
24| 25] o 20] 30 Intangible Personal Praperty. O ves ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
OLSON, PAUL E
1776 RINGUING BLVD 82| Street Address (P.C. Box Number is Not Accaptable)
SARASOTA FL 34236 o l
84| cCity FL Jasl Zip Code

agent | am tamiliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _ .

1. Pursuanl ta the p;oviéions of sections 607.0502 and 607.1508,-F|orida Statutes, the abova-named corporation submits thls statement for the purposs of changing Hs registered
office or registered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatury, typed or printed name of registered bgenl and itle if apicable (NOTE: Registered Agent signalure required when reinstating) DATE —

[ 12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

g Pres ol [ Joecere LATLE [0 crange Jd) adavon | S

e Bictave A Stautey p.M 0. 1ZNAVE — OO00I006GS28—-—6 %

STREETADDR 55 | & ! 73 STREETADDRESS ~ y-4 e Wl

o Seaa wWtfietol Ave (05 <] i 210/05799--01114--007 5

TinE DAL AS oA (Fe 32y [ Ipecere 21TITE —HhkE ol TPk ©

KAME 22 NAME

SIRCETADDRISS 2.3 STREET ADDRESS

Cvs12e e o 24 CITY-ST2IP

TE [ loreete 31TIE [ Jchange [_] addition

Kants 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITv-81.200 i 34 CITY-ST-ZIP

Tne [ loeere SATTLE [ change [ Additon

NAVE 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

onvs1 2P S L LA CITY.5TZIP . A (f\

TIRE [ Joecere S1TME Q\U\ \ah) [ change [] Adaiwon

NAKE 5.2 NAME

STREETADDRESS £ 35TREET ADDRESS x

CAv-S1.24# o . e 5.4 CITY-$T-21P

T [ oeere 61THLE [J change [ ] Addiion

NAATE 62 NAME

STHEE TADDRESS 6.3 STREET ADORESS

CHY—S_T—ZIP 64 CITY-ST-ZIP

indicated on this annual report or supplemental a.
an officer or director of the corporats £
in Bloack 12 or Block 13 if change: an apaghment with

SIGNATURE:.

' agdress.

ED DR PRINTED NAME OF %MG OFFICER OR DIRECTOR

N -1

14. 1 hereby cerbly that the information supplied with this filng does not quality for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effact as If made under path; that | am
ver or trustee empowered to exacute this report as required by Chaptar 607,

wrida Statutes. and that my name appears

-351-1HES

Daytims Phone #

Cais




