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

PROFIT A S, FLORIDA DEPARTMENT OF STATE
Fh T e Feb 05 1997 8:00am

CORPORATION
ANNUAL REPORT f Secretary of State

1997 : c,,,.m/ DIVISIGN OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 600505 2)

1. Corporation Name

JERRY L. REYNOLDS, D.D.S., P-A.

NN AMRR

Principal Place of Business Mailing Address
801 W. MARTIN L. KING JR. BLVD 601 W. MARTIN L KING JR. BLVD
TAMPA FL 33603 TAMPA FL 336033449
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1968 07/23/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21 2;| 59‘1222%5 Not Applicable
Suite. Apt. #. atc. Suite, Apt. #, efc. " ) $B_75 Additional
;;l ;;I &. Certificate of Status Desired O Fee Required
Cily & S1ate | City & Stale 6. Election Campaign Financing $5.00 May Bo
E[ 28-1 Trust Fund Contribution 0 Added lo Fees
Zp | Counry Zip Country 8. This corporation has Hability for intangible tax under s, 189.032,
124} 25) [20] ;ﬂ Florida Statutes Oves [Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
REYNOLDS, JERRY 5 81| Name
W BUFFALD (ot . M. L.y Ju. Blod. 82] Street Address [P.0. Box Number is Not Accaplable)
TAMPA FL 33603
83
84| City FL 85| Zip Code

11. Pursuant 10 (he provisions of Seclions B07 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Siale of Florida. Such change was autharized by the corporation's board of diraciors. | heraby accept the appoiniment as registered
agent ! am familiar with, ang accepl the ebligations of, Section 607.0505, Floriga Statutes.

CR2E034 {9/96)

SIGNATURE __ ..
Segrarons Sypadt o printed nathe of reg sterod agent and litle ¥ spplcable (NOTE: Regsteted Agent signature raquirad when rainstating} DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T orLEte TATITE [ change ] Addition
NAME REYNOLDS,JERRY L 1.2 NAME
sert anoress | GDIWBUPRALD € Of (b, pu. L (Gwg Tn Blod, 1.3 STREET ADDRESS
CrY-ST- 2 TAMPA FL 14CiTY-ST-ZP
TILE 1 oELETE 21 TITLE T DJcrange L[] Addition
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
Loty -ST-28 2. 4 CITY- 5T-2IP
TITLE [3 OFLETE 31 TIE ] Change L Addition
NAME 3.2 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
1Y -§1- 21 34 GITy-5T-2P
I (] DELETE 41TILE ‘ [T Change L] Addition
NAME 4, 2 NAME
STREET ADDASS 4.3 STREET ADDRESS
CiIY-§1-2ip 44 CiTY-51- TP
TIFLE [T DELETE 5.1 YILE . L change 1T Addition
NAME 5.2 NAME
SIALET ADDRESS §3 STAFET ADDRESS
Cify- 51 2P 6.4 CIFY-5T- 2P
TFLE 7 oecene 6.1 WILE i : LI change LI Addition
NAME 6.2 NAME
STREET ADDHESS .3 STREET AODRESS
CITY-S1-2P | sagiv-sT-20 -
14. | do hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)()), Florida Statutes, | further certify that the

infarmation indicated on this annual report or suppiemeryt! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an allcer or dirsctor of the corporation or the receiyer or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or B 13 il changed, or on achment with an addrgss
SIGNATURE: i /30/97  (g13)eB36-571
[ Dale Y Daytime #hona #

e AN(PIYPED OR PRINTED



