PROFY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpaoration Name

(9)
SELDON T. CHILDERS, D.DS., PA

— I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Slale

LT

Principal Place of Busingss Mailing Address
825 MARTIN LUTHER KING. JR. BLVD STE 202 829 MARTIN LUTHER KING. JR. BLVD STE 202
RIVERBROOK 1 MEDICAL GENTER RIVERBROOK 1 MEDICAL CENTER
TAMPA FL 33603-0337 TAMPA FL 335030337 -
3. Dateolgiarfﬂaée?dyor Cualfied | 3a. Dateo o{’Lzaét,?apgog
2. Principal Place of Business - __g,;ﬁaf:lriﬂg Addlress N o 4. FEI Numbsy Appliad For
o 6] 59-1960317 Not Appicablo
Lite, Apt. #, etc. ite, Apt. #, elc, . iti
Suite, Apt. 4, eto | Suile, Apt. ¥, elc 5. Certficate of Stolus Desies  [] $8.75 Additional
E‘ ??]“ Fee Required
City 8 State | City&8late 6. Election Campaign Financing [l $5.00 May Be
E] 23__[_ B Trust Fund Contribution Added to Fees
Zip Country | n | . Country 8. This corporation has I\abﬂiyar intangitle tax unger s 198,032,
;] 2_51 29] 36} Florida Statutes ves [ho
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
CH"'DERS' SELDON THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
825 W. BUFFALO/RIVERBROOK MEDICAL CTR. ’
TAMPA FL 33803 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections BO7 0502 and 807.1808, Florida Staftutes, the atove -named corporation submits this stalement for the purpose of changing its registared office
or registered agont, or both, in the State of Flatida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famiiiar with, and accept the obligations of, Saction BO7 0505, Florida Statutes,
SIGNATURE e e et [ S S
Signature, typod o pricded nanie of registoresd & Jont anc Ptk iF apphoat e NOTE* Feg shered AgRt Sigratns reou red wharn reins2lng! DATE L’n‘-
12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML PSD ] DELETE RELT: [ Change  [1 Addiien |+
RANE CHILDERS, SELOON T 12N 3
STREET ADDAESS 1603 SWEETWATEH ROAD 1.3 STREET ADDRESS a
CITY-SF- 7P DADE GITY FL o 14C15Y-87- 2 &
TITLE [3 DELFIE 2 11IMLE [JChange [ Additon | ©
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRFSS
CITY-ST- 2P o 240I7-81-2P _
TITLE (] DELETE 3 1TIILE [] Cnange  [_] Addition
NANE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2IP o . o RzagnyY-SELE 4 _
TmE [ DELETE 41 THLE [ Change  [) Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT AIDRESS
CilY-81-21P I R 4.4 CITY-S§-2IP
TITLE [C1DELETE 5 1TILF [[] Change [ Addition
NAME 5.2 hAME
STREET ADDRESS 53 STHEET ADDRZSS
CITY-5T-2P ) 54 5ilY-ST-2P
TI1LE [] DELEY$ 6 1TILE [ Changz [} Addition
NAME 62 NAME
STREE! ADDRESS b 3 STREET ADDRESS
CiTY-S1-7P e . 64 CITY-$T-21p o
Tlanly furnished and doeos not qualify Tor the examption stated in Sechion 11@.07(3)tk), Florida Statutes. | further

certify that the information indicated on this an )
orporationt B |

X on . 615
i

SIGNATURE: . )/{ 77 .

&l repoy or sl lemental annual report is true and acclrate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer ar director of the o

“coiver OF LUStes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name !
apipears in Block 12 or Block 13 f changer

14, | do horeby cerlity thal the information suppl E:(ﬁfii‘;’l'?hé igew
L)

307  F15237¢5,—

Date l‘)aﬂ.h-é Prone #

. S -
SIGNATURE T¥PEL DR PRINTED NAME OF SIGNING OFFICER OR DIR




