FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE

CORPORATION \ Sandra B. Mortham
ANNUAL REPORT WL Secrelary of State
1996 Lo ,g‘/ DIVISION OF CORPORATIONS

DOCUMENT # 600513 (6)

1. Corporation Name

PAUL R. SIDLO, D.D.S., P.A.

Frincipal Place of Business Maling Address

W RR MR

18125 HWY 41 N P OBOX 25
LUTZ FL 33549 ° LUTZ FL 33548
us Us
3. Datg Incorporatad or Quaiified | 3a. Date of Last H&%
10/25/ 1668 022111
("2, Pincipal Flace of Eyﬁes;s """ [ 2a. Maiing AclEes 4. FEI Number Applied For
T 27 || ‘Z 59-1223457 Not Appicable
Sl At ele | Sute ApL#, ele. 8. Certiticate of Status Desired 0 $8.75 Additional
[221 e e e 27| _ Fee Required
.., City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Bo
[23] B o R 23] Trust Fund Gontribution Added to Fpos
| 21 _ Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] o 25| 29| 30| Fiorida Statutes O Yes ONo
| . _ 9. EBE'Q- and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
B1| Name
SIDLOPAUL R
B2} Street Address (P.O. Box Number Is Not Acceptabie)
19125 HWY. 41
LUTZ FL 33549 B3

B4[ City

FL

85| Zip Code

Tamiiliar with, and accept the abligations of, Section 607.0505, Forida Statutes.
SIGNATURE

| 1. Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named Gorporation SUBITILS s statemont for The PUrpose of changing Its registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. t am

Sigeatwer typesd O il N of regevren agert aac itk f appecablc. NOTE Fegislerad Agel sigean.re reaied when rensiang: DATE
(12, T OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D POV oo DI DECETE 1 1TE [ Charge  [] Addifon
NeMs SlDLO, PAUL H DDS 1.2 NAME
STRECT ADDRESS 5311 BERGER RD 1.3 STREET ADDRESS
| otestar | _I_.UTZ, FL 00000 . 14 CITY-§T-2iP
TILE [] DELETE 2 1TILE [ Change [} Addition
KA 22 NAME
STHEET ADDRESS: 2 3 STREET ANDRFSS
Ceivestpe | ~ 24CT¥-S1-00
iLe [ DELETE 31T [ Change [} Addition
RAR 32 NAME
SPiE e ADDHESS 33 STREET ADDRESS
| cry-si-ze ) o o o 34LITY-ST-2
TILF [} DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
S14EE 1 ADDRESS 4.3 STREET ADDRESS
crestzp [ o 44 CITY-5T- 2
TF [] DELETE 5 1TME ] Change  [] Addition
NAME 52 NAME
SIKLE! ADDRESS 5 3 STREET ADDRESS
| env-svze o 5 4CITY-5T-2IP
TNF [ OFLETE 6 1T [ Change  [] Addttion
hAM: 6.7 NAME
ST ADORESS 6.3 STREET ADDRESS
| cy-si-ap o B4 CTy-S1-2P

oath; that | am an officer or

anpoars in Block 12 or Blge h

.
NG DFFICER O RECTOR

13 if chghiged, or on an allacshment

s //?
SIGNATURE: ‘{'g@ﬂr{r%:ﬁ:‘:réon AINTED NAM

Daytime Prone #

14. 1 do heroly cerlily that the infarmation supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated i Section 119,07, Florda Statules. 1 further
cerity that the in‘ormation indicated en this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lkegal effect as if mads under
welar ohhe corporation or the receiver or trustes empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name
'8!

(~/32 90 [-513- 747 Y

CR2E024 (12/95)



