~
SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. FILED 2
AMOUNT DUE ON OR BEFORE 09/15(99: $550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750). g
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Allg 23, 1 999 8 . 00 am
OO o Katherine Horris Secretary of State
ANNUAL REPORT Secretary of State
S I3 * ok ok
1999 o OIVISION OF CORPORATIONS 08-23-1999 90009 029 ***550.00
1. Corporation Name 542220
SELDON T. CHILDERS, D.D.S., P-A. -
Principal Place of Businass Malling Address ”llu“m“ml ”I,l “Ill ”l“ Il“ m"lll" m" M" Ilm I'm “l'
825 MARTIN LUTHER KING. JR. BLYD STE 202 25 MARTIN LUTHER KING. JR. BLVD STE 202 -
RIVERBROOK ! MEDICAL CENTER RIVERBROOK 1 MEDICAL CENTER
TAMPA FL 33603-0337 TAMPA FL 33603-0337 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21) 28] 53-1969317 Not Appilicable
Suit . #, etc. ite, Apt. #, otc. ] it
ulte, Apt. #, et Suile, Apt. # etc 5. Certificate of Status Desied L] $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’EI i 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e 81| Name
CHILDERS, SELDON THOMAS s o e .
825 w: BUFFALOIR!VERBROOK MEDICAL Cm. treet Address (P.O. Box Number is Not Accepta e}
TAMPA FL 33603 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida'Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.05053, Florida Statutes.
SIGNATURE
Signature, typed or printed name of reglatered agent and titie  applicable. (NOTE: Registered Agent signature required whan rensilating) DATE 6-.
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =2}
TILE PSDT LT [Joetete 14TME (] change [} Addtion | =
NAME CHILDERS, SELDON T 1.2 NAME ?53
smeetaobress | 16321 SWEETWATER RD 1.3 STREET ADDRESS Ty
cITrsTaP DADE CITY FL 14 CITYST-ZIP g
TITLE [ peLers 21TMLE [J Change || Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
Tme L} peLETE BATITLE ) change (] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TILE [ peLete 41TITLE [ change | Acditian
NAME 4.2 NAME
STREETADDRESS | —— o — R 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-$T-2IP
TITLE (] oereme 51TITLE [ change {1 addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
Sime [ ] oEwete 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESA
CITY-ST-2IP BACTYAZP~
14. { hereby certify that the information supplied with this filing does - /' Alify for the exempfion-Stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report (¥ and accurate apd that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trs fz -~ this report as required by Chapter 607, Florida Statutes; and that my name appears
.in Block 12 or Block 13 if changed, or on an attachment /',’(’
: GNS 15317 Cﬁ 913220082
SIGNATURE: NI u
SIGNATURE AND TYPED OR R Date Oaytime Phone ¥

1
I‘:
-
-




