FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 05 1997 8:00am

Secretary of State

1997 W

CIVISION OF CORPORATIONS
DOCUMENT # V00565 (4)

EEHF!{,QNDO DENTAL CARE - LESTER B. GREENBERG, D.D.

MR TR

Principal Flace of Business Mailing Address

20005 US 16 N 20805 US 1B N
6TE 180 STE 180
CLEARWATER FL 34621 CLEARWATER FL 34621-2140
3. Date Incorporated or Qualified 3a. Date of Last Reporl
: 12/12/1891 05/01/1896
..-] 2, Principal Place of Businoss 2a. Mailing Addross 4, FE| Number Applied For
. 26 58-3099056 Not Applicablg
Sulte, Apt. ¥, eic. Suite, Apt. #, efc. it
i AP ° 5. Cerlificate of Status Desired O $B'75 Additional
.;;l '2—7] Fee Raqulrad
. City & Stata | Cily 8 Stale 6. Election Campaign Finanhcing $5.00 MayBo
. ;ﬂ 28] Trust Fund Contribution Added to Fees
: Zip Country 1p Caunlry 8. This corporation has hability for intgpgible tax under s. 199.032,
: m ;l E] _:!El Fiorida Slatutes B}\;:f O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QGREENBERG, LESTER B. 81] Name
20605 US 18 N 82] Streel Addiess (P.O. Box Number is Not Acceplable)
STE 180
CLEARWATER FL 34621 83
84| City FL 85| Zip Code
11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerod
agent, | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE - e o - -
. Signajura, typed o printed name of tegistered agont and Itls it applicanle [NOTE Aegislered Agent sigralure required when reinstating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TWILE PD T T veiEE 11TLE [ Change [T Acdilion
NAME GREENBERG. LESTER B. 1.2 NAME
sThEeT aDoress | 20605 US 19 N #180 1 3STRFET ADDRESS
CITY-51-2P CLEARWATER FL 14CIY-ST-2I0
TME VP [Joter 21T [T Change L[] Adcition
NAME GREENBERG, MELISSA 22 NAME
sweeT aporess | 20805 US 19 N 180 23 STAEET ACDAESS
onv-sr-2¢ | CLEARWATER FL 2 4 CITY-ST- 2P
TILE [ T peiete 31TITLE [ Change ~ L1 Addition
NAME GREENBERG, ELISA A. 32 NAME
sTReeT ApoRess | 29605 US 19 N 180 33 SIRECT ADDRESS
DiTY-ST-2P CLEARWATER Fl. a4.C0Y-51-2IP
TMLE T oewete 41108 [J Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2IP 44 CNNY-ST-2IP
TILE LT beETE 51TILE T change [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-St-21P 54CHY-51-2IP
TILE I bicere 6.1TILE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREFT ADORESS
CITY-5T- 2P 6.4 CIY-$1-2IF

14, 1 do hereby cerlify thal the information supplied wih this liling does not guality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemenlal annual report is lrue ang accurate and thal my signature shall have the samegjogal effect as if made under oath; that
1 am an officer or director of th he receiver or s repart as required by Chgpffer 607, Flpfida Statutes: and that my name

appears in Block 17 or Bloc
N4

/e PP P O

RIALAT AL I

CR2E034 (9/96)



