FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATF
CORPORAﬂON Sancka B Mortham
ANNUAL REPORT ; Secretary of State
1996 NTE DIVISION OF CORPORATIONS

DOCUMENT # 570684 (1)

1. Corporaton Name

g%ACH. DUPONT, WILKERSON & GRUNDSET, DENTISTRY,

R

Principal Place of Business w’r\,‘laillng Addrass
111 2ND AVE NE #1104 111 2ND AVE NE #1104
ST PETERSBURG FL 33701-3411 ST PETERSBURG FL 33701-3411
3. Date Incorparated or Qualified 3a. Date of Last Heport
) ‘ 05/01/1978 07/31/1995
2, Principal Place of Busingss 2a. Malng Address 4. FE! Number Applied For
. Q_GE - 5 59'1 823589 Not Applcable
Suite, Apt. #, etc L Suie Apl st 5. Certificate of Status Desired || $8.75 Adc!ilional
22 2?] Fee Required
Crty & Stale | City & State 6. Elgction Campaign Financing 0 $5.00 May 8o
2 231 . Trust Fund Centribution Added to Fees
2ip Country | Zp | Country 8. This corporation has kability for intangible tax under s 199.032,
[2a) 25 29 30| Floricia Statutes (1 Yes EINo
9. Name and Address of Currenlfneglslereq Agent o B 10. Name and Address of New Reglistered Agent
81¢ Narme
DUPONT, GLENN E. 82| Streot Address (F.0. Box Number is Not Aceeptable)
191 2ND AVE NE #1104
ST PETE, FL 83
33701 B4| City FL 85| Zp Code

11, Fursuant 10 the provisions of Sections 607 0502 a1a 637.1508, Flarida Stalutes. the above nanod corporatan subrts this statement for the purpose of changng its registered office
of registered agent, or both, in the State of Florida Such changs was aolnorized by the corparation’s board of dreclors. | hereby accepl the appoiniment as registered agent. | am
familar with, and accep! the obhgations of, Section 607.050%. Fiorida Stalules

CR2E034 (12/95)

SIGNATURE | R . L . . . .. e _ _
Sgriatile, BEed 90 frolet e w G ke bered g 300 L0 300 b NOTE Flegetergd Ao agn 4 re e et whed ter shate g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 GFFICE RS AND DIREC 1ORS 1 17

THILE P T O 1ITINF h O Charge [ Addition

NAME ROACH, REUBEN R. 12 HaME

srreeraooress | 111 2ND AVE NE #1104 13 SIREE] ADDRESS

Cry-5T-70 ST PETERSBURG FL o 4LIY-ST-7F

TiTLE v ] DELETE 2 170t 7] Change ] Addtion

HAME DUPONT, GLENN E. 2EnANE

sreeranoress | 191 2ND AVE NE #1104 23 STRELT ADDRESS

GITY-ST- 2P ST. PETERSBURG FL 3 e Mosomisiae

nLE ST I DELETE 31 DILE [ Crange [ Additon

NAME WILKERSON, DEWITT 33 NAML

smeeraconrss | 111 2ND AVE NE #1104 33 STREET ADDAESS

CIY-57- 7 ST.PETERSBURGFL |3, oTstae | L

TiTiE [ DELEIE PIRRIITE: AT, Secrefucy O Crange B Adction

NAME 47 1ANE keaneth  Grosdset

SIREET ADDRESS 43 SIHEET ADDRESS NI 2ND AVE., NE *HDY

CITY-ST-21p 440ITY-§7-21p St Fefershorg  FL.

HTLE ) DELETE 5 11T = [T Crange [ Additon

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CIrY-51-77 B N _ S4C1Y 51210 _

TILE [ 1 DELETE & 1TILE [ Change ] Addilien

NAME €2 AAME

STREET ADURESS 63 STRZEF ADIRESS

CIY-ST-2IF . B4 CIy-51-2IF B

14, | do hereby certify that the information sopphied with tis filng 15 voluntar by torishad aed does rot cualty for 1he exemption stated In Gection 119 0731k, Florda Startes. T iurther
cerbfy that the informaton indicated on th s annual report or supplemental annual repo is true and acourate and thar iy signaturg shall have the same lega® effec! as if made uncier
oath; thal | am an officer ar drector of the Corporabon or the rece var or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or 8 changed, o an an attachment with an address
SIGNATURE: _\ M %X 76 . (573)5?24-‘1“7‘ F¥33
Te D NAMEOF BIGKING OFFICER OR DIRECTOR of: D e Froec w




