WIGLT D

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORIOA DEPARTMENT BF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Secrotary of tate Secretary of State
DIVISION OF CORPORATIONS

1999 03-31-1999 90055 034 ***1 50,00

DOCUMENT # S09775 y |

A AN AR R

DENTAL OFFICE PROPERTIES, INC.

Principal Place of Business Mailing Address
703 DEL WEBE BLVD. ' 703 DEL WEBB BLVOD.
SUN CITY CENTER FL 30573-5258 SUN OITY CENTER FL 335735258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1390
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l . El 65-0233361 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. iti '
_l uite, Apt. #, etc uita, Api etc. 5. Certifcate of Status Desired | $8'75 Add_monal
22 m Fee Required
City & State ’ City & State 6. Election Campaign Financing O $5.00 Mmay Bo
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ Eg\ E‘ m Personal Property Tax. Ov¥as One
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HENDRICKSON, ROBERT W., lit o S T P O Box e s Nio Ascnah
1201 6TH AVE. WEST ree ress (P.Q. Box Number is Not Acceptable)
SUITE 400 83
BRADENTON FL 34205
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE l ;
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragi: d Agent si required whan re: ing ) DATE Ea, ii% , i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql el
p— D T3 DELETE 11 TME OChange  Dladdiion | =1 i
NAME EASTMAN, LINDSAY B. 12 NAME 5: ig ‘
stReeTAboress| 1906 G 59TH ST. WEST 1.3 STREET ADDRESS R
CITY-ST-2P BRADENTON FL 14 CITY-ST-2P B ‘{
e D [J DELETE 24TME C3Change [ Addiion | @ '
NAME TOMEQ, CHARLES A. 22 NAME

streeTanpress| 1906 D 59TH ST. WEST 23 STREET ADDRESS :
CITY-ST-2P BRADENTON FL 2 4CITY-ST-ZP : b
TME D {1 DELETE 31TME [CcChanga [ Addition vl
_amE . THOMPSON, WILLIAM J. e e ) L ) R
smeeranoress| 4008 9TH AVE. WEST ° - 23 STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34.CITY-ST-ZP

TmE [J DELETE 44 TMLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-8T7-ZIP 44 CITY-ST-21P o
TITLE {1 DELETE 51TLE CIchange [ Addition o
NAME 52 NAME ‘ +
STREET ADDRESS 53 STREET ADDRESS i
CITY-$T-2¢° 54 CITY-ST-2P -
TE [T DELETE &I TILE TlcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-5T-2P P P 64 CITY-ST-2P

14, | hereby certify that the information uppliey with this filing_does not fualifigfor the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annuai rApONs trueland Accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation o \refes ) o wowkred to execute this report as raquired by Chapter 607, Florida Statuleg; and that my name appears in

s 30597 gyl a9,
@i P— —

Daytn




