FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i, FLORE:"LETSTI\;?:I::; STATE M ar 06 1 997 8 OO am

CORPORATION
Secrelary of State

BT oveion s oS Secretary of State

DOCUMENT # S09775 (5)

. Corparation Narme

DENTAL OFFICE PROPERTIES, INC.

Principat F'Id:"( of Businnss. Mailing Address ”||||||I Ill II“I |I||’ |I|” "ll} |||| |‘||| I|||’ |||n Ill“ I‘I" ||||| IlI’

70¢ DEL WEBD BLVD. 703 DEL WEBB BLVD.
SUN CITY CENTER FL 33573-5258 SUN CITY CENTER FL 33673-5250
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/31/1990 (04/25/1996
2. Principal Place of Business _2a Mailing Address 4. FEI Number Applied For
21] 25;] 65‘0233361 Not Applicable
Suite, Apl #, cle. Suita, Apt #, etc. i
e ApL L ooy DG APL B 5. Cortficate of Slatus Desiceg. (] $5:79 Additonal
22| 27| Fee Required
| City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
Eﬂw, o 2E| Trust Fund Contribution [ Added to Faes
Zip _ Gountry _dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] 30] Fiorida Statutes Dves [ Mo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HENDRICKSON, ROBERT W., 81 Name
1201 8TH AVE. WEST B2| "Strest Address (P.D. Box Number is Nol Acceplabie)
SUITE 400
BRADENTON FL 34205 s
84) City FL 85| Zip Code

19, Pursuam Lo the pravisions of Soclions 607 0502 and 607.1508, Flarida Statules, the above-named carporation submils this statement for the purpose of changing its registerad
ofhce or regislored agent, or both in the Stale of Fionida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ o e
n &Ij;r.-'x_ _ll.:"-;rin A ew pringsd narrg 21ty ageerd an tlles i applic akile {NOTE Regislered Agent signaturs requirgd when reinstaling) DAYE —

i2. - O ICLHE AND DIRECTORS 9. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THILE D LT DELETE 11 TILE O3 Change [ Addition | &
NAME EASTMAN, LINDSAY B. 1.2 NAME 3
steert aooress | 1808 G 59TH ST, WEST 13 STREET ADDRESS 5
Chy- 51 21 BRADENTON FL 1AGITY. ST 2 &
1L D [T DELETE 2ATITLE [T cnange T[] Addition |O
NAME TOMEO, CHARLES A 2.2 NAME
sietanore s | 1908 D S9TH ST, WEST 23 STHEET ADDRESS
orr stor | BRADENTON FL 7. 40TY-ST-7IP
T D ] DELETE 31T [ Change L[] Addition
HAMF THOMPSON, WILLIAM J. 52 RAME
sraeer anoness, | 4008 OTH AVE. WEST 33 STAEET ADDRESS
ey s | BRADENTON FL 34.L7r-ST-ZIP
e [T DELETE PRRTI: [T change L[] Adaition
NApAE 4.2 NAME
STHEE} ADDFE S 4.3 SIREET ADDRESS
Oy 5174 LAQIY-51-2P
e [T OELETE 51THLE [ Tchange ] Aadition
han: I 5.2 HAME
SIRFE | ADDRE S 5.3 S1REET ADORESS
erveseae | . 5.4 DIIY-51-21P

Fme | ) T DELETE 6.1 TILF [dchage 1] Addition
NEME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Gty - STz 64 CITY-ST. 7P

14, | do hereby cerbly that the informaton sowplicd with this filing does o
infarmabon inchcated on this annuatyeporitor supplemental
1 am an ofhicer or directon of the corpigratich or 1ho receiver o
appears in Block 12 or Block 1 i &

SIGNATURE:

qualify Ty the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
al report is true hnd accurale and thal my signature shall have the same legal effect as if made under vath, that

fé ex cute this repon aﬁﬁbﬁ§e ﬁ %&‘W& W name
D=/EA) 9yl

Date Oajime Frone 8

e BIONING OFFICER OR DIRECTOR

)
SIGNATURE AND TYPED OR PRINTED NA|



