F“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION
ANNUAL REPORT acrotary of State
. DWlSICS)N OF COHPSORATIONS ‘ Secretary Of State
 DOCUMENT # K15781 (3)

RO FLORIOA DEPATTMENT OF STATE Apr 24 1997 8:00am
1997
JAMES M. KOFINEGAY. D.D.S., P.A. | |
WD I A

Principal Piace of Bus

% JAMES M. KORNEGAY % JAMES M. KORNEGAY
1617 CATALINA BLVD 1817 CATALINA BLVD
DELTONA FL 32738 DELTONA fL 32725-9609
4. Date Incorporated or Quatified | 3. Date of Last Report
|72 Prncipal Place af Bismess 2a. Mailing Aciciress . 4. FE| Number Applied For
,, S 26] ' _BO-9874005 Not Applicable
Sute, Apt. 8, et Suite, Apt. #, ete. !
I ve AL A et L DUl Ant R ele B. Cerificate of Status Desired a $8.75 Aadiional
25] - 27] : Fae Reguired
. Gity & Stare Gity & State 6. Election Campalign Financing $5.00 May Bo
23] o 28 Trust Fund Contribution D Added 10 Fees
Zip ~ Country _Zip Couniry 8. This carporation has liability for intangible tax under s, 183.032,
“Tﬂ_w ) ) 25] 29] ;5] Florida Statutes Yos [JNo
T 8. Name and Address of Current Reglsisred Ageni ‘ 10. Name and Address of New Registersd Agent
1
KORNEGAY, JAMES M. B[ Name
1617 CATALINA BLVD 82| Street Address (P.O. Box Number is Nol Acceptabio)
DELTONA FL 32738

83

84| Clly FL ]

11, Pursuani 16 the provisans of Se clions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Frorida, Such chang:a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat. tam lamilar with, and accept the obligations of, Section B07.0505, Florida Statuies.

Zip Code

SIGNATURE

CR2E034 (9/96)

s gt ce Bt ree O 160 Stered agEnt and Ilo £ appicanls NOTL: Registared Agant Signalute raguired whan farsiating) DATE
2. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T priETe LITIME [Fchange T aadition
| KORNEGAY, JAMES M. 2w .
SIHEET ADURESS asweeranoress | L5B0 M- f-’gp 123 V} ﬂ ve-
| orr-st ne ik 1.4 CITY -ST- 2P ow .{ﬂlwlt B‘-l‘ FL 39-'60'
T [J DECETE 21TILE ’ ] Ghange ] Addition
NAMF 2.2 NAME '
SIHEFT ADDRF S8 2.3 SYREET ADDRESS i
Gty §1-2i1 2.4 07Y-5T-7P
K ’ UTpELETE 31TOLE CJ change ™ 1T Addition
NeME 32 NAME
SIRFED ADDRESS 33 STREET ADDRESS
L Ceseae 4 . 34.CITY-51- 7P
T [T okLere A 1TMLE Tdthangs LT Additian
NAME 4.2 NAME
SIREE T AUDRESS 43 STREET ADDRESS
Lo osene | 44 CITY-5T-2P
T T[T DELETE 51TILE [ Cnangs ] Addilion
HAMS 52 NAME
STREET ALORESS 5.3 STREET ADDRESS
|Gty 51 2k - . 54 CITY-ST-2IP
me 7T ' [ DELETE B1TTLE 1 Crange [T Adaition
NaMI 5.2 HAME
STRENT ADDIMI S5 6.3 STREET ADDRESS
CIy-5° 2 BACITY-ST- 2P

14.” 1 da hereny certify hat the informsalian supplied with this filing does nat qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. ! further certify that the
information indicatea on this anaual report ar supplemental annual report is trug and accurate and that my signatuire shatl have the same legal eflect as if made under path; that
Lar ar afficer or drrecior of the corporation o the receiver or trustee empowered (o execute this report as requlred by Chapter 607, Florida Stalu195(nd !hégny name

anpears in Block 12 or Block 13 1f changed, or on an atachment with an address.

Date Dn)n-rm F'h-:«.e 4

SIGNATURE:




