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

PROFIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martharn Jan 27 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K14161 (9)
AR EARIIR AR

1. Corporation Name

SUMMERLAND DENTAL PROFESSIONAL ASSOCIATION
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Principal Place of Business Mailing Address
% WILLIAM TYCOUZ JR % WILLIAM TYCOLIZ JR
24966 QVERSEAS HIGHWAY P O BOX 212
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 DG NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated ar Qualified
(2/08/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, i # ele., Suite, t. #, efe. i
uite. Ap #ie uite. Ap e 5. Certificate of Status Desired ] $8.75 cditional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] |20} [30] Personat Property Tax due June 30,  LiYes LJlNo
9. Name and Address of Cusrent Registered Agent 1p. Name and Address of New Registered Agent
TYCOUIZ, WILLIAM JR DDS 81| Name HAEME
- - - . - 82| Street Adgiress, (P.CwBox Number is Not A cepla le)
SUMMERLAND KEY FL 33042 T AR Cletiens 15@3‘.'} :
a3
84 Ciiyb B FL |as| Zip Gode

11. Pursuant 12 the provisions ¢f Sections §07,0502 and 8071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changse was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. i am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

: SIGNATURE
' Signalure, lyped or printed name of registerad agent and title it applisable, {NOTE. Registerad Agent signaturg reqguired when reinstating) DATE ‘I\T
! 12, QFFICERS ANC DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TITLE D L] DELETE 11 TIE M Crange [T Addition |2
<+
: NAME TYCOLIZ, WILLIAM JR DDS 1.2 NAME Hpoe oVLE = o 3
: STAEET ADDRESS : . 13smeevaconess | 2 24QR o WADS & 3
: CITY-ST- 20 SUMMERLAND KEY FL LAOY-ST-2P | Same - e
: e [T DELETE 21TILE [ crange [ Addition (O~
. NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS ‘—<
CITY -ST-ZiP 2.4 CITY-ST-2P L
: nmE [ DELETE 31 TITLE [T change [T Addilicn
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-S7-2IP
TIRLE [ CELETE 43 TITLE E_J Change LT Addition
: NAME 4,2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
: CIiY-ST-2P 44 CTY-$T-2P
) TITLE 1 DELETE 51 THLE [ Change  [_] Acdition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
i CITY-ST- 2P 5.4 GITY-ST- ZP
rLE [} DELETE 6.1 7TITLE ‘ : [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-§T-21P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

indicated on his annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachmiegt with an address.

HRIGNATUEE:



