PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

ROBERT E. FARBER, D.M.D., P.A.

B A

S5 Mzaling Arldross

§208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 33617

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report

07/26/1978 01/17/1995

2. Frincipal Place of Bustiess _2_3_—|E5d\lng-ﬂual'irese 4. FEt Number Applied For
21| , I ™ $9-1837260 Not Apphcable
Suiler, Apt # elo. suite, S H, . " iti
L T AR ., Sute. AnL o, ele 5. Certificate of Status Desired [ $8.75 addiionat
|22] S e Feo Required
Ciy & Stale | City&State 6. Eloction Gampaign Financing 0 $5.00 May Be
‘273l 7 o o 281 o Trust Fund Contribution Added to Fees
Zip ~ Counlry - 21 | Counlry 8. This corporation has llability, for intangible tax under s 199.032,
[24' o 7275] o - 29} B 30 Fiorida Statutas Yas [JNo
9. Name and Address 9i_qgrfgpginegiis}grgq &gg_r_\_t_ ) 10, Name and Address of New Reglstered Agent
81] Name
FARBER, ROBERT 82| street Address [P.O. Box Number is Not Acceptabie)
5208 £ FOWLER AVE
TMPA FL 33617 83
84| City FL 85| Zip Code

11, Farsaan? to the provisiong
or reg stered agent, or
fanilar with, anoH#ec

 of Scctians G07 #H02 and 6071508, Fonda Stalutes, the above-named corporation submits 1his stalenent for the purpose of changing s registerad ofice
‘h, in the State gf Fipdla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agant. | am
he ghiligations ection 607 0505, Faida Stalutes.

SINATURE #~ S e e e ¥
S e JEpe o gaeneed cocie of r€g et 1 aonnt o Bt If @pgcanie INOTE Rogistaret Agent signature rec srad when reinstabngy ¥ DaTE
12, o TrornEms aNDDIRECTORS T 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
Thit PST [ DtLese 11TME [ Crange  [) Addition
KAt FARBER, ROBERT E, DM D 12 HAME
siitanreess | 5208 E FOWLER AVE 113 STAEE| ADDRE 55
civ-s e | TAMPA, FL 00000 S 14 CTY-ST-2p
TAILF [] DELETE 2 10LE [ Change  [J Addition
NaME 22 NAME
SIRE T ANDAESS 23 STREET ADDRESS
Gy =50 :’w’__ ] e, o 240TY-5T-21P
I [JDELETE 3 1TILE [ Change [ Addition
HARE 32 NAME
SiREL! ATORESS 33 STREET ADORESS
R N o ) o 34CY-§T-2P
L [ DELETE 4 1TILE [ Change [ Addition
NEM 47 NAME
STHEEY ATDRERS 43 STRELT ADDRESS
ovestr o R daoystae
1L [ DELETE 5 1TINF [ Change [ Addition
NaME 5 2 MAME
SHELEATDRE 5 53 STRELT ADDAI S5
0TV -51- 2 ) - S4CITY-§T-7P
HILE [ DELETE 6+ TIE [ Change [ Addition
N5 § 7 NAME
STAEE T ADDTESS 6.3 STREET ADDRESS
Gy S\'Iif' 64 CITY-87-7IP

14, i do hereby certify that the informatg o suppled with fis filing is velunlarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floridla Statutes. 1 further
certily thal the information indicalegl on this annual foport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
vatb that Lam an officer or dractd of the coporghopear the recatver or trustee empowered 10 exacuta this repart as required by Chapter 607, Fiorida Statutas; ang that my name
appcars in Blozk 12 or Block 13 § 1 attashment with an address

SIGNATURE: A RGAT Laggen Paos g |)SC paps686

tIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

CR2E034 (12/95)




