SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINSTATE: $375.)

PROFIT A FL ORIDA DEFARTMEN] OF STATE
CORPORATION 2 Sardra B Mortham
ANNUAL REPORT Secretary of State
1996 ) 3 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000067616 (9)
ENDODONTICS AND PERIODONTICS ASSOCIATES, P.A.

|

00000

Principal Place of Bosiness ) T Ma Iing Address
$420 WEBB RD. SUITE O-2 5420 WEBB RD. SUITE D-2
TAMPA FL 3315 TAMPA FL 33615
3. Date Incorporated or Quahtied 3a. Date of Lasl Reporl
2. Principal Place of Busness 728. Mailing Address ’ & FE: Mumber Aiﬁwhea Far -
—2—1_1 o . 2€l 5_7_, 333{:5:5? 8/ Not Applicable: |
Suite. Apt #, elc Suite, Apt &, elc
P ‘ ' B 5. Certificate of Status Desred [___] $8.75 Adqmonal
22 ) ;l Fee Required
City & Srate: Gy & State 6. Election Campaign Financing 0 $5.00 May Be
;;l B B El Trust Fund Contribution - Addedto Fees |
Zip | Courlry 2ip Country 8. This carporation has habilty I([)rjry/gnble tas under s 199 032,
;] 25] ;‘ a Floricla Statutes Yoo No
9. Name and Address of Current Reglistersed Agent 10. Name and Address of New Registered Agent
B1| Name
RUIZ, ALBERTO A
5420 WEBB RD‘ SUITE D.2 82| Stect Address (F.O Box Numiber 15 Naot Acceptable)
TAMPA FL 33615 83
84| City FL 185[ Zip Code

agent | am famiiar with, and accep! the obligatons of Section 607.0505, Florida Statutes

1. Pursuant 1o Lhe prov & ons o Sacions 607 0502 and 607 1508, f lonida Statutes, (ng anove named corporation submits ths statzment for fne purpase of changing its rogﬁsleredm_'
affice or registered agent or both, in the Stale of Flonda Such change was authonszed by the corporalion's board of direciors | hereby accept the appontment as regstered

SIGNATURE _ T B . R L. .
ST mar e el e torat Ageet and Wl 1 appheabee ROTE Rugrered Agrol S5nas e e ied wher [enstategs OATE T
12, T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 12
TITLE D [ 1 oreere VITTE [T crange ] Acdibon
i RUIZ, ALBERTO A DMD 12w
streeTanDREss | 1532 SEAGULL DR. #108 13 STREEI ADDAESS
CIFy-ST-20P PALM HARBOR FL 34615 140 Ty SE-2P B
TILE D EEGE 2TTME [T changs [T Acditen
HAME TORRES, MARIA C DMD 22 NAME
swger anoress | 1532 SEAGULL DR. #108 29 SIRET ADDRESS
CHY-ST-2P PALM HARBOR FL 34615 Aoy & ]
TITLE [] oecere 51 TIILE [T change ] Aduon
NAME 37 KAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-SI-21P 34 0I-5m-P )
e [ ] orere 41T [ charge | ] Addinon
NAME 4 2ok
STREET ADORESS 4 ISTREET ALURESS
CITY-5T-2P . 4Gy 812
TILE ’ I ICEGE 51100k [T Crange [ ] Addiien
NAME 52 NAME
STREET ADORESS 54STHELT AUDRESS
CITY-51-21F 54CHY-51-2IP
e h [ J oecere §1NRLE ’ N T Crange 1] At |
NANE 62 NaME
STREET ADORESS £ 3 STREET ADDRESS
Crv-ST-2F 64CHY ST-2ip

tha! my name appaars in Biock 12 or Block 13 i chanyiad, or o as atlachment with an address
¥ P 9

SIGNATURE: "fﬁﬁ%ﬁﬁnﬁéﬁ@umﬁorﬂcmonomzcvon é[/}/ //60/

4. | do hereby certify thal the fatrmatan supphed with thes filing is voluntarly furmished and does not qualily for the exemption stated in Section 119 07(3KkK), Flarnda Statates 1
further cerlity thal tne intormatar indicated on this annual report or supplemental aniua’ report s rue and accurate and that my signature shall pave 1ne san e legal effect s it
made under oatt, thar | am an o'ticer or dector of tho corporation or the receiver or trustee empowered to execute this repar! as required by Crapte: 617, Flonda Statules, and

gy/ 75’ XY

8/3-

CR2E034 (3/96)




