FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . © FLORIDA DEPARTMENT OF STATE Mar 09 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)
SALVADOR SPOTO D.D.S., P. A.

o AR CH M E MR

Principal Place of Business Maiting Address
4000 NORTH MACDILL AVENUE 4030 NORTH MACDILL AVENUE
TAUPA FL. 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/01/1975
2, Principal Place of Businoss 2m. Mailing Address 4. FEI Number Applied For
2 SO | R 59-1560243 Not Applicabie
Suite, Apt. ¥, otc Suite, Apt. ¥, etc. " . $8.75 Additional
—2—3-1 ] 271 B &. Certificale of Status Desired O Fee Roquired
Cily & State __ Lty &State 8. Elsction Campaign Financing $5.00 may Be
|23} 28] Trust Fund Contribution mj Added 1o Fees
Zp | Gountry I Country 8. This corporation owes of has pald the current year Intangible
El 25] o 29] o 30 Personal Property Tax due June 30. ves [JNo
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SPOTO,SALVADOR 81| Namo
2639 N, DUNDEE ST. [:¥] SlE;et Addrass (P.0. Box Number is Not Acceptable) /
TAMPA FL 33809 L0Y Asacys o LryF
83
84| City 85 ‘QD Code
Joovn=on FL Sc0F

11, Fursuant to ho provisions of Soctions B07.0L02 and B07. 1508, Flonda Statutes, the above-named corporation fubmils this statement for the purpose of changing its registered
olhce or registerod agent, or both, inthe Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obhigations of, Section 607.05605, Florida Statutes.

SIGNAYURE ___ . . . o S

Signature. tyDed o printed pate of fegistored agest and wk_-_i! appiliriabio (NOTE: Registerad Agent signalure Fequired when reinstating) DATE )
12, OFt ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND %RECTOHS IN 12
e PD [ MG 1ETILE Change L] Addition
NAME SPOTO,SALVADOR 12 NAME .
smeeraporess | 2839 N, DUNDEE ST. rasmeeraooiess | ) SoM 1deach Park Dave
CITY-ST-2IP TAMPA FL L 14 CITY-ST-2P Tiaw on, Flo 32609
TiTiE [ [T oecete 21 Tme T X0 Ghangs™ [T Addtion
RAME SPOTO, HELEN K (ASST) 22 NAME
sweeraboress | 2639 N. DUNDEE ST. 23smeeT0BRESS | Y o fheacks Park Deive
ciry-$1.2p TAMPAFL o 2.4 CITY-§1-2IP T O, FL 33000
TLE [J becere I1TTME ot TJChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P . L 34 CIIY-51-2iP
i [J oruee 41 THTLE [T change [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREEY ADORESS
CHY-S1- 2P 4401Y-51-2
[ CJ oewete 51TLE ‘ [T change [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF . N 5.4 CiTY-ST- 2P
TIE [J peLeTe 61TI1LE L] Change ~ L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14, | hereby cortity that the information supphed with this filng does not qualify for the exemnption stated in Section 119,07(3)(), Florida Statutes. I further certify that the information
indicatod on t%is annual reporl or supplernontal annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | em an
officer or diractor of the comporalian or the recever cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on at atlag -

trugtee )

CICNATIIDE:. P VY G g //(ép' (Pro ) P2,

CR2E034 (1097)



