w |

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

PROFIT
CORPORATION
ANNJJAL REPORT

1998

FLORIDA DEPARTMENT OF XTATE

Saniira B. Morthan_,
Secretary of State

DIVISION OF CORPORATIONS

iy
f.

DOCUMENT #

1, Corporation Name

JAMES T. PASCIA, D.D.S., P.A.

591623

(4)

Principal Place of Business

2143 40TH STREET NORTH
ST. PETERSBURG FL 33710

Mailing Address

2143 49TH STREET NORTH
ST. PETERSBURG FL 33710

FILED
Feb 16 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

22

7]

3. Date Incorporated or Qualified
10/30/1978
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Apptied For
a El ﬁs:mﬁﬁﬁaﬁ Nat Applicable
Suile, Apt. #, elc. Suite. Apt. #, ete.
’ P 5. Certificate of Status Desired O $B.75 Additiona)

Fee Regulred

City & State City & State &. Election Campaign Financing $5.00 May Bo
2_3‘ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren{ year Intangible
2_4| 26 E Eﬂ Personal Proparty Tax dus June 30. [ Jves [ Mo
@. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
PASCIA, JAMES DDS PA 81| Name
2143 49TH smEET NORTH 82 Streot Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710

B3

84| City

85| Zip Coda

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerod agent, or both, in the Slate of Forida. Such change was authorized by the corporation's board of dirociors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

4. | heraby certi

officer or director of the cor
Biock 12 or Block 13 if ¢chal

SIGNATLURE:

Signetiuto, ypod of printed nama ol regierad ageni & | ke i spploaii (NGIE Fogisiored Agont signalire requingd when reinsiglngl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POS [T oeeTe 1HTILE [T change L] Addition
NAME PASCIA, JAMES T.D.D.S. 12 NAME
steer aporess | 2143 49TH STREET NORTH 1.9 STHEET ADDRESS
G- §1-21p 5T. PETERSBURG FL 14 CTY-ST-2iP
TTLE R [J oELETE 21NILE [ Tchange [T Addition
NAME PASCIA, JAMES T. D.D.S. 22 NANE
strecranoress | 2143 49TH STREET NORTH 23 STREET AIDRESS
eny-si-2ip 8T, PETERSBURG FL 2 4CITY-5T-21p
TIRLE v 3 DECETE LATITLE [J change T[] Addition
NAME PASCIA, SHELLY 1.2 NAME
sreeTaboress | 2183 49TH ST NORTH 4.3 STRELT ADDRESS
CITY-ST- 2P 8T. PETERSBURG FL 34,GiTY-ST- 2P
THLE WS L [JChange ] Additicn
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDAESS
CATY-ST-21P 44CITY-ST- 7P
TITLE [T DELETE 51TM1LE [Tchange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST-2IP 54 CIN-ST-21P
THLE [.] oELETE 61TLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2IP 64 CITY-ST1- 2P

that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Flarida Stalules. ! further certify that the infarmalion

Indicated on this annual roport or supplemental annual report is truc and accurate and that my signalure shall have the same legal efect as it made under oath; that | am an
tion of 1he receiver or lrustoe empowered te execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

d\or ot an attachme {h an address.
—~— A i W
Ny ‘ R o

2098 8’/3/52/6767

CR2E034 (10/97)



