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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 2 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham *
A o Secretary of State
. 199 8 DIVISION OF CORPORATIONS ry
1, Corporation Name 57091 8 (3)
DAVID DOLGIN D.D.S, P.A.
Principal Place of Business ’ Mailing Addross
2814 W WATERS AVE 2814 W WATERS AVE
! TAMPA FL 33614 TAMPA F 14
. L 3% DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
i e 05/01/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
2] 128! N 50-1810917 Nol Applicable
& Sulte, Apt. #, etc. : Suile, Apl. #, efc. i
] P — P 5. Certificate of Status Desired a $8'75 Adc!ntional
| 27] Fee Required
City & State | City & State 6, Election Campaign Financing $5.00 May Be
e _?48]7_ o Trusl Fund Contribution O Added to Fees
Zip Country . Country 8. This corporation owes or has paid the current year Intangible
25 o 2_9]____ ) 30 Parsonal Property Tax due June 30. s [OdNo
Q. Name and Address Voﬁf VC{un’_(e_n_t_ _ﬁ:_egislered Agent 10. Name and Address of New Registered Ager
; 81| N
DOLGIN, DAVID ame
2814 W WATERS AVE. 82| Sircet Address (P.D. Box Number is Not Acceplable)
TAMPA FL 33814
83
T B4{ City 85| Zip Code
5 e FL
H 11, Pursuanl to the provisions of Seclions 637 0L02 and G07.1508, florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
- office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with_and accept the ohhgations ol, Sealion 607.0505, Florida Statutes
SIGNATURE [ . e s S
Slignatura typodl o prevad nare nl‘lur-g.-':c-m-1 agen Aol Pl o gppie sbee (HOIL RAegistered Agont sigrature required when rainslating) DATE F:
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
i | Tme PST [J orcETe VAT CJ change £ Adaition | &
B N DOLGIN, DAVID 1.2 NAMIE X
v seetaporess | 2814 W WATERS AVE. 1.3 STREET ADDRESS &
£
CITY-ST-2IP TAMPA FL L 14 CITY-§1-21P &
TLE (7 DELETE 21TILE . T change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
ciy-S1-2ip 2 4 CITY-ST-2iP
e [T biieTe B1TTLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
- | _cmy-sr-zIp e 34, CITY-S1-2IP
% TITLE T vecere IRRII U Change T Addition
,;;I NAME I 4.7 NAME
% STREET ADBRESS 4.3 STREE1 ADDRESS
k| cmv-sr-ap 44 CITY-51- 21
[ e C] DELETE 5.1 TOLE FChange ] Adaiticn
i
;' NAME 52 NAME
a STREET ADDRESS 5.3 STREET ADDAESS
£ ] cirv-gr-21p ; . 54 CITY-57-21P
E e [T oreTE B 1TILE [T crange L] Addtion
p | MME B.2 NAME
;5‘ STREET ADDRESS 6.3 SIREET ADDRESS
i cay-§1-2P 64C0Y-51-70
5 | 4. | hereby cerlify that the information supplied wilh this iling does nol qualify for the exemnption staled in Section 118.07(3)(), Florida Statutes_ | further Gertify that the irformatian
P indicated on this annual report or supplementa! annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under path; that | am an

officer or dirgglor of the corporation ar the recenor or frusloe empowerad 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in
Block 12 or Block 13 # changgd. or op an atpd:himent with an addiess

o edl A4S I:l ,»,Ja( a2 oA 1K




