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

DOCUY

{ CORPORATION
ANNUAL REPORT

PROFIT S0

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

MENT # 591 243

1. Corporation Narme

STEPHEN C. SEMESCO, D.D-S., P.A.

(1)

us

Poncipal Place of Business,

210 SE, 17TH STREET
OCALA FL 3441

us

Mailing Address

210 S.E 17TH STREET
OCALA FL 34T

LA T AR

. Date Incorporated or Qualified

10/26/1978

3a. Date of Last Report

07/25/1995

| 2. Fuincipa’ Place of Business T - 7-‘_1;&. Mailing Address 4. FEI Number Applied For
I ~ 26 59-1857072 Not Applicabie
Sulite . C ite, #, atc. ' . iti
L. Lite, Apl #, ot — Suite, Apt. ¥, et 5. Certificate of Status Desired O 58‘75 Additional
|22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
231 . E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry B. This corporation has liabllity for intangible tax under s 199,032,

25} 20]

Florida Stalutes [ ves

4]

10

, Name and Address of New Reglstered Agent

SEMESCO, STEPHEN C.

2710 S.E. 17TH STREET

OCALA, FL LP-328%6-
3471

81| Name

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

B3

84| Gity

FL " 8447/

11. Flisuant to the provisons of Scetions 607.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agenl, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of director:

poration submits this staternant for the purpose of changing its registered coffice
s. | heraby accepl the appointment as registerad agent. | am

CR2ED34 (12/95)

Cly-57- P

appears

14, | do horeby cerlify thal the information supplied
cedify that the information indicated on this annual repon
palh; thal | am an officer or director of the corporation or the recen

in Block 12 or Block 'c'ﬁa’hgior on an atjpchment with an address

SIGNATURE: *

64 CITY-S1-71P

farmifiar with, and as e olgalions (:f. Sectiog 607.0505, Florida Statutes. /
" o 7 {
SENATUTE "o, typed ,‘..f-].-..-ﬁg‘i: o r:&r‘m'agu .[mﬁm: INGTE Rogistered Agent sgrature reqlrad wher renstatingd /Zzﬁé_—'—_'f
w2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr P ] DELETE 1 1TME [ Change [ Addition
Kkt SEMESCO, STEPHEN C. 1.2 HAME
stosoreiss | 2710 S.E. 17TH STREET 13 STREET ADDRESS
PRI OCALA FL 14 CTY-ST-BP Zrp 2447/
wme [ DELETE 7 1TILE 4 [} Thange ] Addition
HAKE 22 NAME o
SUREFT ATORESS 2 3SIREET ADDRESS
| cv-Ebae _ . 24 CITY-5T-2P
TILF [] DELETE 3 1TLE [ Cnange [ Addition
NAMS 32 NAME
SHALLT ADDALSS 33 STREET ADDRESS
| Y-8t o o e 34CITY-§T-2IP
NK: (] DELETE 4 1T0E [ Change  [J Addition
NabE 4.2 NAME
STRIELADDRESS 43 STREET ADDRESS
oy-stap | - B 4407y -ST-2P
Tir [} DELETE 5 1 TMILF [0 Change [ Addition
MAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
Lomestar 4o N 5.4 CITY-5T- 2P
TILF [ DELETE £ 1TITLE {0 Change [ Addition
B 6.2 NAME
STHES | ABDRESS 63 STAEET ADDRESS

SIGNATURE AND TYPEG
L~ q f .

L7

R PRINTED NAME OF SIGNIN
FaY

PFICER OR DIRECTOR

with 1hs fikng is voluntarily furnished and does not qualify for the exer
or supplemantal annual report is true and accurate and that

oWl

ption stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the same legal effect as If made under
¢r or trustes empowered to execute this repont es required by Chapter 607, Florida Stalutes; and that my name

L Hfes 9047327050




