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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000067616 (9)

. Corporation Name

ENDODONTICS AND PERIODONTICS ASSOCIATES, P.A.

10 0 0O

Principal Place of Business Mailing Address
§420 WEEBB RD. SUNE D-2 $42) WEBB RD. SUITE D-2
TAMPA FL 33615 TAMPA FL 33615-3255

3. Date Incorporated or Qualdied 3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 ?6] 59"3345302 . Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, ete. , , $8.75 Additional
E -E;I 5. Cenificate of Status Desired a Fes Required
City & Staz Cry & State 6. Elaction Campaign Financing $5.00 May Be
;3.| ;B—l Trust Fund Contribution 0 Added 10 Fees
p Country _ &p Country 8. This corporation has liability for intangiblg lax under s. 199.032,
ﬁ'ﬂ . 25| 29] —3—6] Florida Statutes vez [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUIZ, ALBERTO A & mame
5420 WEBB RD' SUNE D-2 ‘ 82| Street Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33815
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accep\ the appolntment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURL |

Sié;ﬁn‘uw Iy[av:l.i»f £onted name of rogistaod agent &4 e i appheable INOTE Repisterad Agent signature raguirad when rainslatig) DATE
12. ) OFMICERS AND DIRECTORS l 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DELETE LITILE ‘ Ul Change L Addition
NAME RUIZ, ALBERTO A DMD ! REIT
SIREET ADDRESS 1532 SEﬂGUU. m' #108 1.3 STHEET ADDRESS
Y-8 2P PALM HARBOR FL 34815 14 LY -ST-2P
TTLE D [T DECETE 21 TITE (JChangs ] Addition
NAME TORRES, MARIA C DMD 2.2 NAME
stweer aopress | 1532 SEAGULL DR. #108 2 3STREET ADDRESS
env-srze | PALM HARBOR FL 34815 2 ACITY-57-26 '
Tif ] petETe 1THIE ) Change 1) Adaition
NAME 32 NAME
STREE Y ADDRESS 1.3 STREET ADDRESS
CIY-§l- a0 34, CITYV-ST- 7P
THTLE L] DECETE A170LE L3 Change  {_} Addition
NAME 4,2 NAME
SIAEET ADDRESS 43 STREET ADDAESS
CITY- ST-2IF 4.4 CTY-ST-2iP
TINLE [T peLETE 51TILE L) change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST- 20 54 CITY-$T-2IF
T o [T OEteTe 6.1 TME L] Change ~ L] Asdition
BAME 2 NAME
STREET ADURESS 6.3 STREET ADDAESS
CITy-ST-218 64 CITY- 87-2IP

14. 1 do hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on 1his anncal report or supplementa{ annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corpargtion or thegge stee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name

appears in B ock 12 o Block 13 if gt wnh an addrass,
i |:.[{ : ) L B :‘

SIGNATURE: X. _ |

I E OF BIaNNGaCFicEn OF DIRECTOR Baylime Prore #

e | Feb 17 1997 8:00am

CR2E034 (9/96)



