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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[

PROFIT

CORPORATION
ANNUAL REPORT

1998

i S,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY DENTAL GROUP, INC.

562521

(9)

Principal Place of Businoss
$§07 E. MARTIN LUTHER KING BLVD.

Mailing Addrass

507 €. MARTIN LUTHER KING BLVD.

FILED
May 15 1998 8:00am
Secretary of State

IR AGURIODRER AR

]

7]

FL 33603 T FL 33603
TAMPA AMPA DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
. 05/13/1991

2. Principal Place of Business 2a. Maiting Address 4, FEI' Number Applied For

’m o 2;} jg.gmm';p Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. - ;
P i 6. Certificate of Status Desited [ $B.75 Adtional

Fae Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
2 El Trust Fund Contribution Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangitile
;4—‘ igl 291 30 Personal Property Tax due Junae 30. Yes No
$. Name and Add(egg of Current _Reglslergg__g_genl' 10. Name and Address of New Registered Agent
- 81| MName
GRADDY, NATHAN
507 EAST MART'N LUTHER KING BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 32603 =
84| City FL asl Zip Code

11, Pursuant to the provisions of Seclions 607 0402 and 607. 1508, Torida Statutes, the &

bove-named corporation submits this slatement for the purpose of changing its registered
office ar registercd agent, or bath, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

IGNATURE
SIGNA Slgrulum—l_v-;-c'nﬂ'a IJv;rFJ}L’-r| oo ll.l‘rj'r.\v(rl:[) A«‘|r- ‘F,f'ld_"_‘i'f _J a) 1’.‘\( Hl:\|‘ (NUHE : Ragisterad Ag‘nnl signature required when roinslating) DATE p
1z OFFICHIRE AND OIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P T7 bELETE 11 TITLE T Change L] Adaition | &
NAME GRADDY, NATHAN - }; 12 Nae 3
STREET ADDRESS [?CQ 2 b\) D‘df %Plb% 1. STREET ADDRESS o
CITY - §T- 20 WIZFL 73 ( (/f _____ wros N aon-sioe &
TINE ST [ pELCETE S1TILE LT change  [_] Addition |©
NAME BUCHANAN, MARLENE 1[ a/ 2.2 HAME
. 1
sresonss | S4SFEAVOTOBER.) of s dsfor b f/gj EASINELT AODRESS
CiTY-S1-2 WIZFL 2.}¢5v9 2 4 CITY-5T-2
mLE v [T oeLete TINE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33STREE] ADDRESS
CITY-5T- 21P o _ 2.4, CITY- 57-21P
TITLE T3 peLEE 41 TIME [T Change  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2IP . 4.4 CIY-ST-21P
e [T Decere 51THLE “JChange~ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS 5 ‘5
i L 54CITY-51- 2P ’
e [T DELETE 61TLE . oy ég !ﬁﬂaﬂge 1 addition
— cana A e 51 oA
e ) K
STREET ADDRESS I 6.3 STREET ADDRESS #4150, 01
oY -§1- 2P B4 CITY-S1-21F '

r-. 3 r. S SsF¥FeL . .JEf. ' =

indicated an this annual reporl oF sup
officer or awector of the corparation
Block 12 or Block 13 if changed. o

HCBHCET OF TrUsy
Prenent wif: ?
A

14. | hereby certily that Iho informanon supgyed wilh this fimg dogs not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
nerial apnual repart is truo and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an
empowered to execule this report as required by Chapter 607, Flerica Statutes; and that my name appears in

.addrez 7 //M,LKM\ (o, c/l) ,//é/&’ N




