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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Hama

ABSOLUTE DENTAL CARE, P.C.

S77957 (6)

Principat Place of Business

33143 US HWY 1B N.
PALM HARBOR FL 34684

Mailing Address

33143 US HWY 18 N,
PALM HARBOR FL 34684

FILED

Apr 02 1998 8:00am

Secretary of State

O HAG E EOEM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
09/03/1991
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3093364 Not Applicable
Suite, Apl. #, etc Suile, Apt. #, olc. N . $8.75 Additional
Z-I E] B. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;1 ;I Trust Fund Contribution Added 1o Feas
| _Zip Couniry Zp Country 8. This corporation owes or has paid the cuprent year Intangible
24-! 2_5] ;l 30 Personal Proparly Tax dus June 30. Yos O no
9, Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KATHLEEN MILLER 81| Name
33143 US HWY 19 NORTH 82| Streot Addrass (P.O. Box Number is Not Acceptable)
CORAL LANDINGS PLAZA
PALM HARBOR FL 346584 83
84f City FL ]ssl Zip Code

SIGNATURE ™m ;M
Sigrikts typed or printedd nanme of iagnsiored agent and ttle 1f spplicatio

agent. | am tamiliar with, and accapt tho obl ahcnsoot Section 607.0505, Florida Statutes,

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submils this staterment for the purpose of changing its registered
office or registared agent, or both, i Lhe Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3| 9€

INOTE Registerad Agent signalura required when reinstaling)

DATE

¢ e ks o

indicated on 1his annual report or supplemantal annual reporl is true and accurate and {

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVTS [T oerete 11TITLE [T Change [T Addition
NAME MILLER, KATHLEEN M. 1.2 NAME

sreeTaporess | 33143 US HWY 10 NORTH 1.3 STREET ADDRESS

Ty -ST- 2P PALM HARBOR FL 14 CITY-ST-ZP

TITLE [T OELETE 21 TILE [Jchange 1T Addition
MAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

Y- S1-2P 2. 4 CAY-ST- 2P

TTE T oecete 31TALE [ Change  [_] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST- 20 34.CITY-S1-2P

TE ] DELETE 41TE [ Change [ Addilion
NAME 4.2 NAME

STREET ADEMESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-§T- 2P

TME [J DELETE SATITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T- 2P

TWILE [T oeete 6.1 TITLE [l thange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CiTY- ST- 2P B4 CITY-ST-2P

14, | hereby certi

that the information supplied with this filing does no! quality for the exemﬁﬁon stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor ol the corporation or the recoiver or trusiee empowesad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changeyl. or on an atlachmani with an address.
4]
CIANATI IDE. ‘g\ml_lm P O(\m:m,;« P

K182  wa~os-San

CR2E034 (10/97)




