_AJ:LL_E NUW F“{NG FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION " candra B, Mo Jan 17 1997 8:00am
eer Secretary of State
DOCUMENT # 580323 (4)
ROBERT E. FARBER, D.M.D., P.A.

A

Principal Place of Bosirons B ngp Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 336171906
3. Date Incorporated or Qualified 3a. Date of Last Report
_____________ 07/26/1978 01/24/1996
3. Princ pal Flaze ol Busiss 2a. Malirg Address 4. FE| Number Applied For
21 26| 581837260 Not Apphicanie
Suile Apl #, oir Sute, Apl #, elc. it
e e ‘ ) : 5. Certificate of Status Desired O $8.75 Additional
T B 2?| Fee Requirad
City & Stiat _ Caty & Srate 6. Elaction Campaign Financing $5.00 May Ba
23] 3 o ZBJﬁ Trust Fund Contribution O Added to Fees
Zip | Cowny o dw Country 8. This corporation has liability for inpfngible tax under s. 199.032,
El _ 25 291 30] Florida Statutes Yes []ho
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglistered Agent
FARBER ROBERT 81| Name
E FOWLHR AW 82| Street Address (P.O. Box Mumber is Not Acceptable)
TMPA FL 33617
83
84| City FL 85| Zip Code

1. Plrstant 1o e Grovis 6017 0402 and 607 1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
off.oe or reg stered agont, o Slatee of Faorida Such change was aotharized by the corporation’s board of directors. | hergby accept the appointment as registared
agent | am farmoaowith and accept 1 obiliganons oFf, Saclion 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE e i
Sl e e 1 e e e e it S e e Skl INCTIE Faitared Agand signature roquired woer renstabieg] DATE
12. OFF ICE AS AN 13. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12
L PST T oecee 11TITLE ) change  T_T Adaition
HAME FARBER, ROBERTE, DM D 12 NAME
sohees noveess | 5208 E FOWLER AVE 113 STREET ADDRESS
crrosiar | TAMPA, FL 00000 14CTY - 5T-21P
Wi [T DeLETe FITLE CJ Change [ Addition
RAME 27 MME
SIBEHT AOLR 2% STREET ADEFESS
oreestaw | o 7 LITY-ST-2P
T S [T oFLETE A1TLE ] Change [ Acditian
KA 37 NAME
STRIET A0 3.3 STREET ADCRESS
pRcsTae | 34.CITY-S1- 2P
e T [Foece ' YRS [Jchange L] Addition
hAVE 4 2 NAME
STREET A0S 43 STREET ADIRESS
Gty 51-7if , 44 CITY- 5T-21P
we ] [T oeLeTe 51 THILE [Jchange [ addition
HAME 5.2 NAME
STREET AZORES: 5.3 STREET ADDRESS
i B 54 CITY-S1-2F
[ 7 DELETE $1TINE T Change  T_J Addition
NAME : 6 2 NAME
STREED ADRTSS £ 3 STREET ADDRESS
CHY- ﬂ ir 64 CITY-ST-7IP

14, | do hee hy‘ Certily al the mformanion supphed with s filing daes ngt-gualify for 1he exemplion stated in Section 119.07(3)(}. Florida Statules, | further cerlify that the

mfum acn nd st on s anaval report o supplgfnentai annualAfport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
an oft.sor o direator of the carposation or the feceiver o trufleo prmpowered to execule 1his report as raquired by Chapter 807, Florida Statutes; ang that my name
(mpellrk i B ock 12 or Biock 120 char o o gofan atfachme an address

Tl 74 45 B O bl o

OFl PRINTED NAME OF $IGNING OFFICER DR DIRECTOR T Date Day-ne Frona #
FrerwC Ty

SIGNATURE:

SIGNATURE AND TYP|



