*
~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

: w.r —
C‘ORPFFEDORFK—!\T! on ¢ ;-"e‘;;.r, FLORIDA DEPARTMENT OF STATE '
b} 3 =
ANNUAL REPORT ¥l Cp Sanra 8 tannam
. #:ﬂ Secrelary of State
1996 3:}\&,:;__}"‘1 \_g:?.?" DIVISION OF CORPORATIONS

DOCUMENT # 561444 (1)

1. Corporabion Namie

A. C. MESSINA, D.B.S., P.A.

. AT E G RRI A

Fhriticip s F'.am}-"wam:;i'mss’ - Mailing Address
533 DELEON 503 DELEON
TAMPA FL 33606 TAMPA FL 33606
3. Dalg}%arporalae:i or Qualified | 3a. Date of Last Raport
2. Prine i|.z_1‘ Frace of Husingss o 72-75. Mawllrlg Address o 4. FEI Number Apphed For
[21 | o - - ?51, e 59'17%276 Not Applicable
CSle Apt ket Suite, Apt. #, et 5. Contificate of Status Dasired 0 $8.75 Add_in‘onal
22' ;\ Fee Required
| Cily & State | City & Stale 6. Eiection Campalrjn Financing O $5_00 May Be
23‘ 281 Trust Fund Contritution Added 1o Feas
7 ~ Country L Zip __ Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25] 28] - go] - Florida Statutes W Yes [INo
8. Name and Address ol Currenl Reglsmred Agent e o I 10. Name and Address of New Registered Agont

81| Name

MESSINA, A. C., DD.S.
503 DELEON
TAMPA FL 33606 [

B4! City

B2| Streal Address (P.O. Box Number is Not Acceptable)

2p Code

FL |*

[ 11 Pursuaal 16 the [y(msnﬂ% “of Soctions 607.0507 and 607,508, Florida Statutes, the above named corporation submits this statarnont for the purpase of changing its registered ofice
O regesleradd agent, or bath, in the State of Fiodda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamirar withi, and accept the obl gatians of. Seclon B07.0505, Flarida Statutes

SIGNATURE

|
B ke typed Qe e na we 20 g sl @ U i B gt INOTE Flegstored Agent sigranice réqured when rawstaing! T DATE & ‘
12, OFP ICERS AND DIF{E \_,T Ofts 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
e B o ~ [Joaee LATITLE i ) [} Change  [] Addition ._E_, }
LA MESSINA, A. C., DDS. 12 KAME 3 |
s aoress | 903 DELEON 13 GTREET ADDRESS ] }
COy Sl aw TAMPA FL 14CHY-ST-2IP E !
(RIS - T i F 313 1 FRRTIT: O Change [ Addilion | © }
st MESSINA, A. C., D.D.S. 22 NAME ‘
siuper aooaess | 503 DELEON 23 STREFT ADDRESS 1
avso | TAMPARL. o Juonsw ‘
1IN [] GEeETE 3 TTINE [] Change [ Additian
N ME 32 NAME
SIMFE* ATDRESS 33 STREFT ADDRESS
CHv-51-aw o ) 7 e R 3domyesi-e
ne [JDELETE 41 TITLE [] Changs [ Addtion
.. 47 NANE
SISEF L ADIRE S 43 STREET ADDRESS
oovestoar | e 44CIY-51-2F
T i (] DELETE 51 THLE [ Change [} Addition
Mest: 52 hamt
STHREET ADLIESS 53 SIRELT ADDRESS
oY s A ) ) ) B - Qsacmyestme L
1LE [] OELETE 6 1 THLE [ Change [ Addition
KA 62 NAME
SIEFRI ATDHESS ’ 6 ISTREET ADDRESS
Gy S 2 B BACITY-§1- 2P

14. | do herely celify that the information supplied wilts tnis filng is voluntarily furnished and does nat gualdy for the exempbion stated in Seclion 119.07(3)k). Florida Statutes. | further
cerlty that the inforrmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath., that Larm an officer or drector of the corporation or the receiver or Trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
apprears in Block 12 or Blcﬁ'wécl'-ang“d. or on an allachment with an addrass,




