FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CoRPOmATION S Feb 11 1997 8:00am
oe7 | W o Secretary of State
DOCUMENT # 476405 (6)

SALVADOR SPOTO D.D.S., P. A,

SO

Principal Place of Business Mailing Adcress
4030 NORTH MAGDILL AVENUE 4030 NORTH MACOILL AVENUE
TAMPA F1. 33807 TAMPA FL 3360765
3. Date Incorporated or Qualified | 3a. Date of Last Repont
06/01/1975 03/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
21} |26 59-1589243 Not Applicable
Sutle, Apl. #, elc Suite, Apt. 4, elc. -
e AL ¢ oy e 6. Corticat of Status Desiod ~ [] $8+1 Addional
[El 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El ;El Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 25] |20] [30] Fiorida Statutes ®ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
SPOTO,SALVADOR 81| Name
2639 N. DUNEE ST' 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 336809
83
B4| City FL 85| Zip Code

11. Pursuanl ta the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur'gose’?f changing its registerad
office or registered agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of diractors. | hareby accapt the appointmant as regislered
agant. | am fanihar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stnature, typed or pented pame of registorad agent and bt if applcable. {NCTE: Registersd Agant signat quired whan s ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
HLE PD L] DELETE 11008 [T change™ T Addition §
N SPOTO,SALVADOR 12 NAME g
staret aconess | 2639 N. DUNDEE ST. 1.3 $TREET ADORESS o
CITY-S1- 7P TAMPA FL 14 OITY -5T-2P &
e § T oeLeTe 21TME - [Tchange  [] Additien &
HAME SPOTO, HELEN K (ASST) 22 NAME
aweeraoniess | 2638 N. DUNDEE ST. 2 STREET ADDRESS
CITY-51-21p TAMPA FL 2 4CITY-§T-2P
TiTLE T[] DELETE 31 TILE - [change T Adaition
RANME 32 NAME
STREET ADDRESS 13 SIREET ADORESS
GiTY-ST- 7P 34 CITY-§1-2P
TIILE 1 DELETE 41 TITLE 1 Change | Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIny- §1-2p 44 CITY-5- 7P '
ML U] oeciTe 5.4 TLE TTchange [ Addition
NAME 5.2 NAME
STREET ADORLSS 53 STREET ADDRESS
CY-§T-2F 5.4 CHTY-5T-2IP
L [T neLeTe 6.1 TILE ] Change [ Addition
NAME 6.2 NAME
STREEY ALDAESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2IP

14, T do hereby certify that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | funther certify that the
information indicaled on this annual report or supplemental annual rpport is true and accurate and that my signature shall have the same lagal effect as It made under oath; that
| am an officer or director of the corporation or te Foceh f uee:1 emp%\.;ered 1o execute thig reporl as required by Chapter 807, Florida Statutes; and that my name

f fhent with an address.

. Spluweon s po7 %/5{7 Gr3/5207057

DFFICER OR DIRECTO| Darytime Phona ¥




