FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 588184

1. Corporabon Name:

CHARLES A. D'AMICO, D.D.S., P.A.

(2)

Principal Place of Business

3800 CLARD RD.
BLDG H. STE §
SARASOTA FL 34233
us

Mailing Address

3500 GLARK RD.

BLDG. H. SUITE 5
SARASOTA FL 34233-2301
us

FILED |
Jan 14 1997 8:00am ~
Secretary of State

RN R AN ORI N

3. Date Incorperated or Qualified

10/01/1978

3a. Date of Last Report

02/15/1996

2. Principal Place of Bus noss
21

2a. Mailing Agdress

4. FEI Number

59-1849943

Applied For
Not Applicable

Suite Apt. 4, el

Suite:, Apt #, etc

2]

M $8.75 additional

5. Certitcate of Status Desired )
Fee Required

CﬂY & Sfélilzﬁﬂﬂ o

City & Stato
231

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

2ip (I()Llhlry

23
[24] 2 26] 30]

”72'1;_: Country

8. This corporation has liability for intangible tax under s. 199.032,
Florica Stalutes Oves [No

9. Name and Address of Currenl R

eglstered Agent

10. Name and Addreas of New Ragistered Agent

D'AMICO, CHRLES A. D.D.S.
3900 CLARK RD.

BLDG H, STE §

SARASOTA, FL. 34233

B1{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Purseant o he provisions of Sectans 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
offtce or registored agent or bath, in the Stale of NNonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appsintment as registered
agenl. | am fanubar wiln, and accepl the obagations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . I o

Blggratone typped o prnted powwe of fengente e ey ancd 000 apihcats INOTE Regisersd Agent signature required whan reinstatng) DATE
12, OFFICE RS AND DIFECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
1LE PTD [T oeceTe 11TIME [ change T Addilion &
HAME D'AMICO,CHARLES A. DDS 1.2 NAME 3
steet apokess | 2715 STICKNEY POINT RD. 1.3 STREET ADORESS b
are-siar | SARASOTA FL 14 CITY-ST-2P &
ME [ [CToeere 21THLE T change [ Acdtion {O
HAME D'AMICO, CHARLES A, 27 HAME
sweet aponess | 3900 CLARK RD, BLDG H, STE § 23 STREET ADDRESS
oo | SARASOTAFL 2 4CITY-ST-2P
1LE [T DELETE 3TTILE
HAME 32 HAME
SIREED ADDRE S5 33STRECI AUDRESS
Ity -51-21 34 CITY-81. 70
HILE TJoeere 41TILE [} change T Acdition
NAME 4. 2 NAME
STREST AD'IRESS 4.3 STREF] ADDRESS
grv-stae f 44GTY-S1- 2P
IA; [T orteie 53 THLE I Change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREFT ADDRESS
Ciy-51-2IF - o 54 CiYY-5i- 7P
me [ cecete 61 THILE [Jchange T3 Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2F £4 GTY-51- 2P

appears in Block 12 ar Bloo

SIGNATURE:

3 changed or or

SIGNATURE AND TYPED DR PR

14, 1 do hereby certily that thes information supplicd with Lis filing toes nat qualdy for he exemplior stated in Sactian 118.07(3)(), Florida Statutes. | further certiy thal the
information ind-cated on this annaal reporl o2 supplerrental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Iam an offcer or direclor of Ihe carporation or the: receiver or trusloe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

) ayﬂachmen

address

fo-FT (PN -SF43

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Diate Dayhrme Prione ¥

0425338




