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PROFIT 4%
CORPORATION
ANNUAL REPORT Secretary of State

1997 L DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # 591243 (1)

1. Corporation Name

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

Principa\ Place of Business : Malling Address |||I|I‘ I“ll ||’|| ||||| |||" '|||| |"| ll||| |Im ||IH III’“I"“'I'”II,

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

210 SE. $7TH STREET 2M0 SE. 17TH STREET
OCALA FL 344N OCALA FL 344746519
us us
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/26/1978 01/23/1996
2. Princ:pal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 o 26 58-1857072 Not Applicable
Suite, Apt. #, el . Suile, Apl #, etc ) ) $3_75 Additionat
" 2;' 6. Cortificate of Status Desirad [ Fee Required
City & State: | Cily & Slate 8. Elaction Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution Added to Fees
ap __ Country 2p Country 8. This eorporation has fiability for intangible tax under s. 199,032,
|24] 25! 29] Ls—o] Florida Statutes Cves Tno
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglastered Agent
SEMESCO, STEPHEN C. B1( Name
2710 S.E. 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL LP 32670
83
B4| City 85| Zip Code
EL | |3v%7/

11, Pursuant to the provisions of Seclons 6070502 and 607 1508, Fiorida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgysazon typed of §roted titig of toy A agent and e i applcatis INOTE. Registerad Agant signatre required when relnslating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CToeET TATITE [ %hange ™ L Addition
NAME SEMESCO, STEPHEN C. 1.2 WAME
simeranniss | 2710 S.E. 17TH STREET 1.3 STREET ADDRESS
CirY-5T- 2IF OCALA FL 14 CIY-ST-2IP 3997/
e [ YoeeE 21 TITE [J Change L[] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-50-20F 2 4CITY-5T-2IP
T [J OiLETE 31 TITLE [ Change 1] Addilion
HEME 3.2 HAME
STREET ADIRESS 3.3 STREET ADDRESS
Cily-51-2IF 34, CITY-ST- 2P
e [T priete 41TNLE LI Ghange [T Addition
NAME 4 7 NAME
SIREET ADORTSS 43 STREET ADDRESS
| Coy-51.28 1 44CITY-ST-2IP
Lk Clotiene 5ATILE L change [ Addition
NAKE 52 NAME
SIEEET ADDRESS 53 STREET ADDRESS
GITY-51-2P o 54 CITY-§7-2IP
L [T peere 81 TINE L) Change T Addition
NAME 6.7 NAME
STRZET ADURESS 63 STREET ADDRESS
ClIiY-51- 20 64 GITY-ST-2IP
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the

information inchcatad on nis annual report or supplernental annual report is true snd accurate and that my signature shall have the samg logal effect as if made under oath; that
| am an ollicer or director of the corporation or the receiver or lustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Block 134 ged, or on an attachment with an address.

SIGNATURE:

Ybe/br  352-732-95/2

{ﬁ{nmd&m@e

EAND TYREDR Nl RO L NAME B 15 Mo o

Feb 06 1997 8:00am

CR2E034 (9/96)



