FILED

:
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, :
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), i
PROFIT FLORIDA DEPARTMENT CF STATE Au g 2 O 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham
N da Souslarh Secretary of State
1998 DIVISION OF CORPORAKIONS
1. Corporation Name (9)
DRS. CHICHETTI & TORGERSON, P.A.
1305 THOMASWOOD DR, 1305 THOMASWOOD DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified T
e 12/21/1979 o
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ 28] 59-1960449 Not Applicable
Ite, t. #, 3 Sulte, Apt. #, elc. iti
Sulte. Ap ot F= ulte, Ap ol §. Certificate of Status Desired D $8'75 Add,'l'c'"al
22| i[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;I . 3 Trust Fund Coniribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curgent year Intangible
24 _?S_I |29 m Parsonal Property Tax due June 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~~~ |
LAFACE, RONALD ESQ 81) Name
101 €. COLLEGE AVE., P.0. DRAWER 1838 B2| Street Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32302 ]
83
84| City FL ’as‘ Zip Code
1. Pursuant to the prov] fon): of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ?h?ng‘mg Its registered
office or regiptered gponk, or bath, in jWe Blale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appoltment as registered
agent. | am f with, efobligations of, section 607.0505, Florida Statutes
SIGNATURE N oM | DD 7-28-9¢
Signature. typegforfjvinted nalue of regislered ageni and tlle'if applicabla {NOTE: Regisiered Apeﬁ: signatura raquired when reinsiating) DATE 6..
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | o]
o Crrkhe ARt UineL IV 5= -
TITLE [ Joeiete 11TME L cronge L] Asdiion | 2
NAME CHICHETTI, RIGHARD J. 12 NANE §
sweetacpriss | 1305 THOMASWOOD DR. 13 STREET ADDRESS w
CITY.ST-2IP TAU-AHASSEE FL o o 14 CITY-5T.2IP : ) g
TME [ Joecere 2UTIME U] cnange (] additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP . . 24 CITY-ST-2IP ]
TMLE [ oetete 3 TILE ] change [ 1 Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STZIP . 34 CITY-§T-2IP I
TITLE [l oeere 41TILE T J charge U] Addtion |
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP ]
TME L] okLere EATITE [ change [ addition
NAME 6.2 NAME
STREETADDRESS 5.3STREET ADDRESS
CITY-$T-21P e 54 GITY-ST-21P o
TmE [ peLere SITILE [ change [} Addition
NAME 6.2 NAME
STREEYADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$129
14, | hereby ce that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this annua! report or supplemental anrwal repogt is frus and accurate and that my signature shall have the sams legal effect as if made under path; that | am
en officer or director of the corporation or, tpfslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
In Block 12 or Block 13 if chang: n address.
i T - . -2¥p?
SIGNATURE: | N6 & \ToRsBRaN, pu). #1344 L2y




