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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

QIVISION OF CORPORATIONS

DOCUMENT # 600493 (1)
GITOMER_. MECHANIK & DIAZ, M.D.S, P.A.

NN KRR

Principal Place of Business Mailing Address
2801 B ST ISABEL 2901 B ST ISABEL
F 7
TAMPA FL 336076350 TAMPA FL 336076350 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1968
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
21 26] 591221128 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, alc. o $8.75 Additional
;I ) a B. Certificate of Status Desired O Feo Required
City & Stats City & State 6. Elsction Campaign Financing $5.00 May Be
23] 23] Trust Fund Confribution O Added to Fos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4] z_gl ;ﬂ 3;' Personal Property Tax due Juna 30. R Yes [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
GITOMER, STEVEN D Hame
2001 ST ISABEL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STEB =
TAMPA FL 33607
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stadutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signaigre, lyped of prinlad name af fagislured agenl and lita it appl cable {NOTE: Registered Agent signature raquired when reinstaling} DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRCCTORS IN 12
TITLE PT T peLeve 14 TILE ] change [T Addition
NAME GQITOMER, STEVEN D 1.2 NAME
streeT AbDRess | 2901-B ST ISABEL STREET 1.3 STREET ADDRESS
CITY- ST-21P TAMPA FL 1.4 GTY - ST 7P _
THLE VPS T oeere 211MLE Secretar (1 ' [ Change [T Addition
HAME MECHANIK, VALERIE C. 22 NaME ‘
sTReeT aporess | 2901-B ST, ISABEL ST. 2.3 STREET ADDRESS
CITY-51-2P TAMPA FL 2. 4 CITY- §T- 2P
TLE [ DELETE 31TILE Vi PfCS idend T Change B,Addition
WAME 32 NAME HMdiu L. Diwu , }jp 8
STREET ADDRESS 3a sTREET pDREss | 2SO 51 d D.&
CiTY-S1-2IP saor-stze | ToaApy L 3wl 1
THE ] oELETE LHTILE T Tl Change L] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-St- 2P I 4.4 GITY-5T-7IP
TITLE ] DeLete 5.1 TITLE T Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2P
e . [T DELETE 61 TITLE ' [Jchange [ Addition
NAME o 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-$1- 2P

14, | hereby cerlifg thal 1ha information supplied wilh this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repon or supplemantal annuai report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or dirgclor of the corporation or the recoiver or lrustee empaowerad to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. 3 ford

e ey, T O § PP L 12 0% 208N

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



