FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT QOF STATE
S weeme | Jan 16 1998 8:00am

1 998 DIVISION C_?F _COHPORAT]ONS S e Cret ary O f St ate

DOCUMENT # 588184 (2)

1. Corporation Name

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

ERRR A EIRRA R RN

Principal Place of Busingss Mailing Address
3900 CLARD RD. 3900 CLARK RD.
BLDG H. 8TE § BLDG, H, SUITE 5
SARASOTA FL 34233 SARASOTA FL 34233 O NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 h9-1849943 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. i
uite, A e e 5. Certificate of Status Desired ] $8.75 Addtional
_2;} o Fea Required
City & State City & State 8. Election Campaign Financing - $5.00 MayBe
E’ 28 Trust Fund Contribution [ Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 E 30 Parsonal Property Tax due June 3Q. ‘ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
D'AMICO, CHRLES A. DDS. 81) Name
3800 CLARK RD. 82! Sireet Address (P.O. Box Number is Nat Acceptable)
BLDG H, STE § .
SARASOTA, FL. 34233 8
84| City FL IBEJ Zip Tode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Fleriga. Such change was authgrized by the cergoration's board of directors, | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. fyped of printag nama of registerad agent and title # applicable. (NOTE: Reglstared Agent signature raquired when rs;k\seazingjv- DATE e _ =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GEFIGERS AND DIRECTORS IN 12 @
TITLE PTD L] DRLETE 1.1 TITLE 1 change™ [ Adghtion ,__B_;
NAME D'AMICO,CHARLES A. DDS 1.2 NAME 3
smeer aperess | 2715 STICKNEY POINT RD. 1.3 STREET ADORESS g
CITY-5T- 2IP SARASOTA FL 14 GITY-51-2P &
TME s [T peLezE 21 TLE T crange ~ L Agdition | ©
NAME D'AMICC, CHARLES A. 2.2 NAHE
swreeT aponess | 3900 CLARK RD, BLDG H, STE 5 2.3 STREET ADDRESS
CITY-$1-21P SARASOTA Fl. 2, 4CITY-ST-2IP
MLE [T DELERE 31 TILE [J Change 1] Acdition
NAME 3.2 Name
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-218 34, GTY-ST-ZP .
TITLE [T DELETE 4.1 TITLE [T Change ~ T Additiod™™
NAME 4. 28K
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P .
TILE I DELETE 5.1 TLE ) ~ [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CrTY-ST- 2P 54 CTY-ST-2IP L
DL [ DELETE 6.1 TITLE [ TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COTY-57-2P 64 CITY-S1-2P

14. | hereby ceruz that the information supglied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
ndicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: " b3t 47 7 5 B WRED Yirdi4 (F4) Fe 1 -£242

SICNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana # QASIORG




