FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR M FLORIDA DFPARTMENT OF STATE ) l '
o %&*
CORPORAT‘ON 13// ‘i‘ﬁ;}_‘ Sandra B Maorlnam
ANNUAL REPORT L\S arel fp Secretary of State

1 996 ";-f,'.ey? ey get?/:/ .
DOCUMENT # V00565 @

1. Corporation Name

HERNANDO DENTAL CARE - LESTER B. GREENBERG D.D.

P FE N w1111y

DIVISION OF CORPORATIONS

Frincpal Place of Busingss Mail ng A(l.\i;uss
29606 US 19 N 29605 US 19 N
STE 180 STE 180
CLEARWATER FL 34621 CLEARWATER FL 34621 b :
3. Date insorporated or Qualified 3a. Date of Last Report
2. Principal Place ©° Business T 2a. Mailing Address I 4, FEi Numbey Applied For
[21] Tl o o 593099056 [ Not Applicanie
iter & Suiite: ;. it
t Suite, Apt. ¥ etc oo Suies, Apt. #. et 5. Cethcate of Status Dosred 0O 38'75 Additional
2~1;| o 27717”77 o L ) - Fee Required
City & State ity & State 6. Election Canpaign Finaicing ] $5.00 Mmay Be
Z\ Trust Fund Contritauation Added 1o Fees
2ip B Country . Counlry 8. This corparaton has liabity for intangible tax under s 199.032,
;I 25‘1 30 Flanda Salutes [1ves CINo

9. Name end Address of Currer

10, Name and Address of New Registered Agent

- 81 Name o S B
GREENBERG. LESTER B. 82| Sirect Addross [P.C. Box Nunier is Not Acceptable)
20605 US 19N
STE 180 8
CLEARWATER FL 34621 sl o T 85] Zp Code
7 ’ FL ™|~

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1608 Fionda Statutes, the above named cnrpor-(m[m aubrils ths statement for the purpose of changing fts registered affce
or registered agent, ar bath, in the State of Flarida S change was authonsad by 1he corporalion’s toard of drectors. | hersby accept the appointment as registered agent. | am
e

famitar with, and accepl the oblgations of, Seclon 6070505, Fianda Statutes

SIGNATURE e . . Lo . L o .
St Byl OF Qrrdd £ CE fegiensdaes arad Be Ve abe AT e Fhogiateoread A ess Sigp W res P gse e fen 7t g AT G
12, OFFICERS AND DIRECTONS CTQE T ADDINIONS/CHANGES TO OFFIGERS ANDLDIRECTORS IN 12| &
TLE PD [ DELETE 11 1LF [ change [ Addton =
Mt GREENBERG, LESTER B. 12 NAMC 3
sraeraoeess | 29605 US 19 N #180 135TAEEE ADZRFSS o
Ciry -$1-20 CLEARWATER FL - , o hpsowesie L ) &
TITE VP [ DELFTE FREGT [ thage [ Adtian | O
NANE GREENBERG, MELISSA 22 Namdi
smeeTaoress | 29606 US 18 N 180 25 SIS L ADRESS
Oy §7- 2P CLEARWATERFL 240G (=51 TP L
T s I DELEEE 3TLE [ Changs [} Addition
NAME GREENBERG, ELISA A 37 Nabdr
swmeerooaess | 29605 US 19 N 180 33 STRCET ADDRESS
Gy -§1-7e CLEARWATERFL ] | sacrygr e o ) B
TITLE [7) DELESE 41T [ Change [T Additan
NANE 42 HAM
STREET ADDRESS 43 5IKEF T ADCRESS
Gty -§T-21P . ] A4 0y 5111 I
TINE [] BELETE 511LF ] Cnange [ Additiar
KAME 52 YAME
SIRLET ADDAESS 53 STATE | ADDRFSS
CTY-S1-TF I B . } S4CTY-ST-7F [,
TITLE [J DELETE € 1NTf {1 Change ) Addition
hAME £2 NAME
STREET ADDRESS 63 STREE L ADDORZSY
CITY-ST-21P . G4CITY-5T-7F . .
14, 1 do herohy certify that the infmn\atjon-sl;b;mcr}mt‘r s filng is voluntarly fumnished and does not guakty for the etemplion stated i1 Section 119 07(3)tk), Florida Statutes. | further
certfy that the informaton ind.gated on this arinug ort or supplerrenta annual reporl 13 true and accurata a i that ey signature shall have the saric legal eftact as if madia under
oath, that | am an officer or dactog of s Can o e gkac.te nis repon a5 receired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 ar Blogk- T8 gharigeg - /
SIGNATURE N shilae (aDv852199
WTED NATE OF SIGNING OFFICER OR DIRECTOR Cre ThigTae Phict: K J



