s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f“ o FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 601804 (8)

1. Corporation Nama

DONALD H. WADSWORTH DDS PA

D HAARRHMRLR R

Principal Place of Business Mailing Address
10549 NORTH FLORIDA AVENLE. SUITE | 10649 NORTH FLORIDA AVENUE. SUITE |
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/23/1969 01/24/1995
2, Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1280175 Not Applicable
Suits, Apt. 4, ete- Suite, Apt. #. ete. " | 5. Gertificate of Status Desired 1 $8B.75 Additional
Z} ;7‘[ Feo Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
2—3\ ;\ Trust Fund Contribution O Added 10 Feas
Zp Gountry Zip Country 8. This corporation has liabiity for intangitle tax under s 199.032,
[24] 25 20] [30] Florica Stalutes K Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi} Name
WADSWORTHDDNALD H 821 Streel Address {P.C. Box Number is Not Acceplable)
10549 N FLORIDA AVE
TAMPA FL 33612 83
84| City FL ssl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c‘nan%e was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Slgrature, typed or prnted riame of ragistered agenl and tlle it apphcatle NOTE: Rogislersd Agenl signature raquired when reinslatng! DATE E)\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 1.1700LE [JChange [ Addition |

NANE WADSWORTH,DONALD H 1.2 NAME 3

sweeraovress | 15315 LAKE MAGDALENE BLY 1.3 STREET ADDRESS S

CITY-51-ZP TAMPA FL 14 CiTY- -2 &

TILE [ DELETE 2 11NLE [ Change  [] Addition o

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-57-21P 24 0TY-ST-2IP

TILE [ DELETE 31TILE [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-21F

TIMLE [] DELETE 41 TLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREFT ADDAESS

CITY-5T-2P 440ITY-51-21P

TITE [] DELETE §.1TLE [ Change [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-ST-2IP 5.4 CIfY-5T-2P

TITLE [ DELETE 6 1TITLE {J Change  [{] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-21P 84 CITY-ST-7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmegat with an address.

SIGNATURE: s
AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR

SI8

LA 725 (G1E Fa2 2l

Daytind




