FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT AR Sy
CORPORATION )
ANNUAL REPORT

1996

FLORIDA DUPARTMLNT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V71 498 (2)

VALUE PLUS DENTAL CENTER OF PINELLAS, P.A.

A0

A

Principal Place of Business

3920 BEE RIDGE ROAD

delmg Acld 255
3920 BEE RIDGE ROAD

BLDG. E. SUITE C BLDG. E. SUITE G
SARASOTA FL 34233 SARASOTA FL 34233
3. Dawe litcgrpcrated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business ] 2a. Maiing Address . 4. FEI Number Applied For o
21} _ |2s] B 65-0356961 Nol Apphcatie
i LB 3 Suite A # et R
Suite, Apt. #, el | Sute Apt # et 5. Contificate of Status Desired s $8.75 Addtional
22 27 Fee Required
Crty & State | Gy &S §. Eleclion Campaign Financing 0 $5.00 may Be
_2w3—| ) 231 Trust Fund Contribution Added 1o Fees
Zip | Country 4L L. Couty 8. This corporation has kabiity for intangible tax under s 189.032,
;] 25] 29] 30 Flowicles Stalutes [ ves [INo

9. Hame and Address of Gurrent Registered Agent 1({ Narfe and Address of New Regiglered Agent

81| Nag M
CORONA, DENNIS A DD.S. 551 - M—(‘ :
i 82] " s {F’ O Jumter & Not Acce I
3820 BEE RIDGE ROAD T3S ,
BLDG E, SUTE C 83 '
SARASOTA FL 34
- “Tooaln_ FL[*[2D3 )
11. Pursuant to the provisiol 1508, Florida Statutes, the above named corporation subnls this statement tor the purpose of changing its registered driice
or regislered agant, ar ange was authonzed by the corporation’s board of directors | hereby accep! the appaintment as regislergd agent | am
tamiliar with, and accep) 0R05, Flarida ‘vm\m,:,
sonste /| Vkevmn Droke Y1309
g res B3Pt 2 Yy oY . [I'JT = w Ap o  are r e el re 3 oy DATE e )
12, | 13. ) AD[JIT\ONS’CHANGES TO OFRICERS AND DIREZTORS IN 1 ] %
THLE P 11T fange L] Acdtion -
NAME WOOLF, JARED DDS 12 HaM M\(\[‘6 M{_\k L“{L ﬂ 3
orreetaoness | 3920 BEE RIDGE RD, BLOG E STE C et s | | 2 M~ < T
€Ty - 51-2P SARASOTA FL 34233 ) Ao Sr-ap _—%’é@‘{ﬂ__ﬁ A D L &
TITLE ) DELETE 2 VILE 0 Chaige [} Addnor |9
NAME 228N
STREET ADDAESS ZASIREET ADIDNI S5
GITY-8T-217 _ o QranirosT e .
TiTLE [ DEwElE 3 TILF [] Changz  [] Additon
NAME 32 NAKE
STREET ADDRESS 35 STREET ADDRE3S
CiTy-ST-2IF Jaily S1-2F
TILE [] DELeTe FREL: [ Cnange ] Addition
NAME 22N
STRGET ADDRESS &3 STREFT ADDAESS
Ty -$1-2IF B 4ACITY 81 AP
TILE ) DELETE 5 1TILE [ Crange ] Addiror |
HAME 52 Matf }
STREFT ADDRESS G 3 STREED ADTRESS |
CiTy-§7-71P . - S4CTY-ST-7P B
LE ' i
TILE [] DELETE 6 1TI'LE : DDDD 1 8 BSQBP Addition
e 62w L G5/31/96--01101- D05 §
STREET ADORESS B3 STFLH| ATDRESS %200, 00 e
CiTy-SI-2iF B4 Gy S51-72IF )

14,71 o herely Cortify that the infarmanon suppl o w.itn this fig is vo'itanyy fmished and cdaes not quality 17 1he axerption stated m Secbon 119.07(3lk), Flonda Statites | futer |
cerlfy that the informaton indcatad on this ainual report or Supg ante annual report is trug and accurate anct that my signaturg shalf have the same legal @ gs if made undar
gath; that | am an afficer or drectar of e corparatian or e re or trustee empagered 1o execute this renod as reiaed by Chapte: 637, Flonda Statu g that my nanme:

appears in Block 12 or Block nangecd, oo epan attachimient wilh an acdiress
-33D
D’nrw TR

,
SIGNATURE: _ e /] o
ND TYPEU OR PRINTEOQ NAME% SIGNING OFFICER OR DIRECTOR Liamarw P res ¥




