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

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V714g§ (2)

1. Corporation Name

VALUE PLUS DENTAL CENTER OF PINELLAS, P.A.

AV ERPMARERORRRINAN

Principal Place of Business Malling Address
$920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BLDG. E. SUITE ¢ BLDG. E, SUITE C
SARASOTA FL 34233 SARASOTA FL 342331207
3. Date Incorporated or Qualified 38. Date of Last Report
10/09/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 E] 650356961 Nol Applicable
Buite, Apt. 4, elc. Suile, Apt. 4, elc. i
vie. ap el uie- AP e §. Certificate of Status Dasired O $8‘75 Additional
El _'5! Fee Regulred
City & State City & State 6. Eleclion Campalgn Financing $5.00 may pe
23 ?Bl Trust Fund Contributian Added fo Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 28] |29] 30] Fiorida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
DRAKE, KEVIN J., P.A. 81| Name
1343 MAN STREET 82| Sueal Address (P 0. Box Number s Not Accepiable)
7TH FLOOR
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this slalement lor the purpose of changing its registered
office or registered agont, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatules.

SIGNATURE R .

Slgnatwee, typod or prnlad name of rogisterod agenl and (tle ¥ applicabie {NOTE. Hegistered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeE P [T briete LUTILE [T change L] Addilion 5
NAME CORONA, DENNIS +2 NAME §
stheer anoess | 1343 MAMN STREET, 7TH FLOOR 13 STREET ADDRESS i
civ-st-ze | SARASOTA FL 34236 14 0TY-51- 7P &
THTLE T bevere 21THLE ] change ] Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P 2.4CITY-51-2IP .
TILE 3 DELETE 31N [T Change” [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-S1-2P
TIE [T OkLETE 41TNLE ‘ [Jcnange  [J Adatition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CHTY-51-7IP
TILE [T oELETE 53 TILE [Tchange [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS ,,a )
CITY- ST-2P S4TIY-ST- 7P =8
TLE [] DELETE 61 1LE [Jorange [T Agditior? . -
NaMe 67 NAME .
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-$T-1P 6.4 CITY-ST-ZIP St
14. | do hareby centily thal the information supplied wilh this filing does not qualily far the exemption staled in Section 119.07(3)(i), Florida Stalules. | further cerlify that the *

information indicaled on this annual repan or supplemental annua! reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; 1.
| am an officer or director of the parporation or the raceiver prirustee empowered 10 execute this repor as required by Chapter 807, Florida Stalules; and that my nama
appears in Block 12 or k 17/if/changed, or on an alt ent with an address.

e a t e e e e / IJJ;JE///I A S S S SR RN (%.:—l/\.-. Y Y o e




