FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Hurris »-
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # v Hg0OHd2 D)

1. Cormporaton

Name

STANLEY O. DEVRISS, D.b.S., P.A.

Principa! Ple ce of Business

11520 ODAKHURST RD.
LARGO FL 33774

Mailing Address

11520 OAKHURST RD.
LARGO FL 3377.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 027 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/08/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutaber i Appl ed For
2_1| El 59-1 633829 [ Not npplicable
Suite, Ap . #, elc. Suite, Apt. #, etc. . itionaf
—i P 5. Certifcae of Status Desired O $8.75 ac ]_" fona
22 ;l Fee Required
City & Stute City & State 6. Election Campaign Financing O $5.00 may Be
E;| Trust Fund Contribution Added to “ees
Zip Count y - - _ Couniry 8. This corporation owes the current year I tangible
;‘ E] ;(;| Persone | Propeity Tax. Xl ves LINo
9. Name and Addr.ss of Current Registered Agent 10, Name and Address of New Registerec Agent
81| Name
DELOACH, JR. DENNIS R. 82| Street Adcress (P.C. Box [umber is Nol Acceptable)
£640 SEMINOLE BLVD. 5
SEMINOLE FL 33772
84| Ciy

' Zip Cole

FL ‘ss

11. Pursuan_ to the provisions of Sactions 607 0502 uind 607 1508, Florida Statute's, the above-named corporation submits this statement for the purpose ¢ changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was atithorized by the corporat on's beard of directors. | hereby accept the appciniment as regisiered
agent. | am familiar with, and acc 2pt the obfigatio s of, Section 607.0505, Floiida Statules.

SIGNATURE Sigrature, ped Gf pnrted nam . of 1egE\eTed agemt a A e § apphcalie. TNOTL: Repistered Agant sqgnatare requil 1@ Wien reinstatng) DATE -
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A VD DIRECTORS IN 12
TITLE i P O] DELETE 11TME DlChange [ Addition
NAVE DEVRIES, STANLEY O. 1N
SREETADORES | 4150 0 ARHURST RD 1.3 STREET ADDRESS

| CTStZP | g abes progaony 1.4 CITY- ST-2P _
TIRLE a e [} DELETE 21 TITLE [JcChange 7] Addition
NANE DEVRIES, BETTY M. ZERAVE
STREET ADDRES 1 1 5 20 OAKHURST RD. 2 3 STREET ADDRESS
CITY-ST-ZP LARGO FI. 33774 2.4GITY-5T-2IP
TIMLE D [ DELETE 31TIMLE [JChange [ Addition
NAME DEVRIRES, GREGORY O. 32 NAME. o o
srectanoress| 11520 QAKHURST RD. 33 STREET ADDRESS
CITY.ST.ZIP LARGO F1, 33774 34.CITY-5T-ZIP
TALE D [ DELETE 41TITLE [IChange  _]Addition
NAME RAYES, JAMES G. 4 2 NAME
sreetanoress| Po 0. BOX 10221 43 STREET ADDRESS
CITY-ST.2IP LARGO FL 3:773 44 CITY-ST-ZiP
TILE [CJ OELETE 5.1 TITLE ] Change ~] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY. ST ZIP
TME [ DELETE 617ILE [JChange  |_] Addition
NAME 62 NAME
STREET ADDRESS' 6.3 STREET ADDRESS

| CTY-ST-7P 64 CITY-ST-2PP

14. | hereby cerify that the information supplied with this flling does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further cer ify that the information
indicated on this annual report or s,upplemental an 1ual report is true and accur.ate and that my signature: shall have the same legal effect as if made undir oath; that | ami an

officer or director of the corporati
Block 12 3r Block 13 if change:

‘an attachm nt with an

'ED NAME OF SIGNING OFFICER CM

7

e receiver or trustee empowered to ex :cute this report as requived by Chapter 607, Florida Statutes; and that my name appears in
ith all other tike empowered.

[

4112/99  (727)596-2271

CR2E034 (11/98)

Daly D whme Phone #




