'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o ;SOO;ATHON : 7 _. \ FLORIDA DEPARTMENT OF STATL M ay 06 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT :

1997 n:w5|o;c(r;racr;i}?1r:p;:1|0N5 Secretary Of State
DOCUMENT # 516615 (2)

1. Corporation Name

BYRON E. VERKAUF, D.D.S., P.A.

(KRR AWM R

;. 1 9800 NO 56TH ST 9600 NO 56TH ST
-".| TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 336174802
3. Date Incorporaled or Qualified 38, Dale of Last Reporl
S 10/15/1976 04/29/1996
2. Principal Place of Businoss za. Mailing Address 4. FEI Number Applied For
At ] _2‘6] 59'1690868 Nat Applicable |
. Sufte, Apl. #, alc, Suite, Apt. 4, elc. . ) $B.75 Additional
i ;2'] ?_;] 6. Certificate of Stalus Desired I:] Feo Required
= Cily & Stale | Giy & State 6. Election Campaign Finanging $5.00 May Bo
2_3| 26] Trust Fund Contributien ] Added to Feas
Zip Counlry | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 26 ) 20 30| ~ Florida Statutes [lves [ No
9. Name and Address ol Currenl Roglstered Agent ] n 10. Name and Address of New Reglstered Agent
VERKAUF, BYRON E. 81| Name
1501 CULBHEATH |SI-ES DR 82 Swect Address (P.O. Box Mumber is Nol Acceptable)
TAMPA FL 33609
83
84| Cily N FL ]as Zip Codo

11, Pyrsuani to the provisions of Seolions 607 0502 and (_307,15@, Florida Statutes, the above-named corporalion subrmits this staterment for the purposa of changing its regislered
i office or repistered agent, or bolh, in the State of Florida. Such change was authorired by the corporation's board of direclars | hereby accept the appoinlment as registered
& agent. | am familiar wilh, and accepl the obligations of, Scclion 607.0505, Florida Slatutes.

SIGNATURE . e : ) . . . .
i Eigrature. typad or printed nane of regislored agant and titl i Bpplicalis [NOTE Fegetdred Agant signaiure roquired whon reinslang) DATE
| 12, OFFICERS AND DIRECT OHS__V_ 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N ]_Lv 25-'
AT PD T ohETe 11101 CJChange L1 Addition &
E e VERKAUF, BYRON E. T 3
i | steeerappress | 1508 CULBREATH ISLES DR 1.3 STREET ADDRESS iy
f orv-stze | TAMPAFL ) 14CITY-81-21p Y
T CToree 24 TIILE [T Crange [ Addition O
; NAME 22 NAME
£ | STREET ADDRESS 29 STHEET ADDRESS
o1 civ-gt-ze 2 4CY-51-7P
o BETT [ bEckre 31 T11F LJ change ] Addilion
] NAME ' 3.2 NAME
L[ STREET ADDRESS 3.3STREET ADDRESS
CITY-S1-21P ~ 34,CitY-S1-70
BRI T otk PRLIS [JChange [} Addition
E 1 ONAME 4.7 NAME
¥ stager aovress 43BIRECT ADORESS
L |_omy-§T-2p ) 4ATNY-51-2P
| Ime [T oecene NN - T cChange L Addtion |
x NAME 52 NML
STREET ADDAESS 53 TRIET ADDRESS
7 cvestze ‘ S4piTY-S1- 20
Fe{ e ‘ T orere ~ forfne CJ Change L] Addifion
P;‘;;' NAME : - 6.2 NAME
[ STREET ADDRESS 6.3 $TRELT ADDRESS
CITY-5T-21p 7 B4 BITY-S1-7IP
14. 1 do hergby certify that the: infarmation supplied with this filing dogf not qualify for thé exemplion stated in Scction 118,07(3){i}, Florida Stalules. | furlher certify that the

N information indicated on this annual repert o supplemental annyAl reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath, that

1 am an officer or diracior of the corporation or the receiyer or tfislegdfinpowered to'cxecute this reporl as required by Chapter 807, Fiorida Stgtutes; angkthat my name
; appears in Block 12 or Block 13 it changod, or on an gifachm: P an eddress, - 4 i f .
’"i({n;. }(/ / @’p’f&//,é nﬁﬂﬁﬂ/{/ % 24 77 ¥ 73’_/
| elANATIIEE. L MDA TN R B YA LA rHEN a7/



