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

DIVISION OF CORPORATIONS

1997

DOCUMENT # K1416 (9)

{, Corporation Name

SUMMERLAND DENTAL PROFESSIONAL ASSOCIATION

(R

Princlpal Place of Business Mailing Address
% WILLIAM TYCOUZ JR . . % WILLIAM TYCOUZ JR. . —
240 3&\(—\Uﬁ~f'r\;f Py BHoy 202
WMERLAND KEY FL 33042 Wieyras ™ “SUMMERLAND KEY FL 33042
3, Date Incorporated or Quatdied 3a, Date of Last Report
1 02/08/1088 05/01/1996
2, Principal Place of Businpss e Mailing Address 4, FE! Numbar Applied For
21 26} . i - NOT APPUCABLE Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. iti
m ulte, Apt. #, et - vl ARL 7, 0lo §. Certificate of Status Dosired O $8.75 additional
|22 2—ﬂ .- Fee Required
City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution M| Added 1o Fees
Zip Country I |___ Courtry 8. This corporation has liability for iMangible tax under &. 199.032,
24 25 o) 30 Fiorida Statutes [ves [Ono
g, Name and Address of Current Reglstered Agent | 10. Name and Address ol New Reglstered Agent
TYCOLIZ, WILLIAM JR DDS . 81} Name
,,_/-L] 1(‘1" 0")@(::’( (\‘SHU‘\“\ ' 82| Strect Address (P.0. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
83
84| Cily FL Jss Zip Code n

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in tho State of Florida. Such change was aulhorized by the: carporation’s board of direstors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligalions of, Seclion 607,.0605, Florica Btatwtes.

SIGNATURE _ e e
Slgnature, (ypod o prinlad name of regisiernd agert and Iila if appl cabie (NOTE: Regiptered Agent signatura required when renstating) DATE

12 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e 1] L1 oiLete 1A TILE [ Change [ Addition

HAME TYCOLIZ, WILUAM JR ODS 1.2 NAME

stecen anoress | BARNETT BANK BLDG 1.3 STHTET ADDRESS

CITY-S1-2P SUMMERLAND KEY FL L4 CITY-§1- 2P

e 7 OFLETE PRRTYS [Jchange ] Addition

NAME 2.2 NAME '

STREET ADDRESS 23 STREET ADDRESS

Cily-§1- 2P ' B FYDU ) _

TITLE 1 pecete 21T U1Thange [ Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-8T-2P — 34, ClTy-51-2IP

e L1 becere AT [dchenge  T1 Addition

NAME 42 NAME

STREEY ADDRESS 43 STREE] ADDRESS

CITY-§1-2IP 44CNY-S1-2P

e [ Ditete T SATmE [V Change L] Aditon |

NAME 52 NAME

STREET ADDRESS 53 STAFT ADDRESS

CiTy-51-2p 54 CITY-ST-21F

i€ U oecere §11IMLE [Jchange T Addilion

HAME 62 HAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIry-ST-2P 64 CIY-5T-7P

14, | do hereby cerlify ihat tho information supplied with this filing docs not qualify for the dgemplion stated in Seclion 112.07(3)(1), florida Statutes. | further cerlily thal the
information indicaled on this annual report or supplerental annual reporl is true gnd achyrate and thal my signature shall have the same legal elfect as if made under path; that
| am an officer of direcltor of the corpaoration or the recelver or frustee empowered to exedyle this reporl as required by Chapter 607, Florida Statules: and thal my name

e x et (N (aot Tary 5o b TSRS S

+ appéears in Block 12 or Block 13 if changed, or on an allachment wilh an address.
dladant Caprd s me

e ] May 121997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2EQ34 (9/96)



