FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sand-a B. Martham

Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 492422

1. Corporation Name

STANLEY O. DEVRIES, D.D.S., P.A.

F’mnuml Pldce of Bu inass

11520 OAKHURST RD.
LARGO FL 34644

2. Pancipal Place of Business
21|

Suite, Apt. #, eic.

~ City & State | (‘rly&‘%lat&,

] R - B

o 2 Country | i

24| 25| ]

| 9. Name and Address of Current Registered Agent
DELOACH, JR., DENNIS R.
8486 SEMINOLE BLVD.

ST. PETERSBURG FL 34642

oath

SIGNATUFIE:Z(

SIGNATURE AND TYPED

(1)

Mailing Address

11520 OAKHURST RD.

LARGO FL 34644

T roeee”

Tgotee

COJorge |

[ DELETE

FRINTED NAME U

Suite:, Apt. #, alc

| 2a. Mailing Address
2

o

[0} DELETE

SIGNATURE . y ) . .
2, """'"b_Fﬁo_Eﬁq AND D|riéc,1'onq
o e . OR
HAkE DEVRIES, STANLEY O.
seeerannmss | 11520 OAKHURST RD.
L omv-size | LARGO FL
T F S
MAME DEVRIES, BETTY M.
SIREL | ADRESS 11520 OAKHURST RD.
CHY-S1- 7P LARGO FL
TILE 4]
HamE DEVRIES, GREGORY 0.
swerrooeess | 11520 OAKHURST RD.
L ervstae | LARGOFL
TILE D
Nikdt RAYES, JAMES G.
SINERT ATIDRESS 1510 BARRY ST..STE.D
Convsiar | CLEARWATERFL
R:
NAME
STRELT ADTRFSS
Lre-srae 4 _ . .
T
NAME
STREE | ALDRESS
st
14,

NGTE g

Coun r}T

B BXRET

17 HaME
1 I SIRECT ADDHESS

Jdagrestae 4

2Tk

22 HAME

73 STREL | ADDRESS
2468t/
3T

32 NAME

33 STRELT ADDAESS
SAGIY-ST 2R

4 11"k

42 NaME

43 SIREET ADDAESS

Adlryest e

5 UTILE

52 NAME

LA SIAFLT AUDAESS
BADY-§1-7
6 Y TILF

52 NAME

B3 STHEET AIDRESS
B4CITY-51- 21

| do ho*oby ccmly ‘thal the infarmation supp\-eci with this fwl:ng [ volunmruiy fumnishied and does not Qi :nfy tor the excmplion statod
cer nf, that the informalion indicated on this annual report or supplemental annua report is truc and ﬁccuralc and that my signature shall have the same legal effect as if made under
; thal Tam an officer or aireglor of the corporation or the receve: or trustee empoweraed (o excute
ay lpe“'s in Block 12 ¢r Block 13 il changed, or on an 'ma'hmonl with an ac 'mﬁs

3&

IGNING OFFICER OH DIRECTOR

BN |

NaTie

ﬁ,ne;y Ad.ir&,«,g (F’ O 8Box Number is Not Ac Ce,pléhle)

3. Date Incomparated or Quaihed

‘3a.
12/08/1975 J

TR

‘Date of Last Report

04/24/1995

"4, FEtNumber Applied For
59-1633820 " [Not Appicebo
5. Ceortiteale of Status Desired O $8'75 Al:i(fitional
Fee Required
6. Flestion Carnpaign Financing 0 $5.00 may Be

'I & st Fund Conlntution

Added to Fees

[N

Floricla Statutes

ﬁ Yos

8 'Inm corparation has liability for intanginle tax under s 199.032,

1. Name and Address of New Reglstered Agent

Zp Gode |

|11, Pursuant ta the provisions of Seclons 607.0507 and 607.1508, Florida Stalutes, the above-named comporation submits 11,6 staternent for the plerOQ@ af changing
o regislered agont, or both, in the State of Florida, Such change was authorized by the carporation's board of directoes | heretsy accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

its registered office

o m_'ADE}I;\ON% JCHANGES TO OFFICE Rg_l.l;[\_.l[) DIRECIORS IN 12
[ Change [ Addition
T T [] Change  [] Additan
) [ Change [ Additisn
) T Dichange [ Addition
i i ’ C Dchange O Additon |
" chawge” [ Additior

in Section 119.07{31K), Flonida Statates. | furlber |

this reprort '1(. required by Chapter 607, Floiida Statutes; and that my name

?Cp g2, 57

G2 :rz/

Uritow Bl b

CR2E034 (12/95)




