FILE NOW: FILING FEE AFTER MAY 115 $225.00

? PROFIT o3 A FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham

ANNUAL REFPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 602085 (8)

1. Corporation Name

J.F. WHITT D.D.S., P.A.

o A0SR R

F nnn; a F’Idn )l n[ E%u SiNess Mailing Address
1018 W. DIXIE AVE. 1018 W. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Las! Report
- 04/07/1970 03/20/1995
| 2 Principal Place of Business o 2a. Mailng Address 4. FEI Numbar Appliad For
B 59-1207202 Not Applicabie
Sute At #, elc. _ Sl Apt # ete §. Certificate of Status Desired | $8.75 Additional
[2_2| ) ) o o N g?l L Fee Raquired
Gty & State L Oy & Siale 6. Election Campaigr\ anancing 0 $5.00 May Be
L“’?J - 281 e Trust Fund Contribution Added to Feas
e ~_ Gountry L fw Country B. This corporation has kability for intangible tax under s 199.032,
|24 7 25| 29 a0 Floriga Statutes D Yes CINo
I 8. Name Eﬁiﬁdd?isflt,g‘i'rff,m Reglsieted Agenl 10. Name and Address of New Roglstered Agent
81| Name
Norman C._ Cummins
RICHEY' STEVEN J 82| Strest Address (P.O. Box Number is Not Acceptablia)
920 W. MAIN STREET 1009 North 14th Street
LEESBURG FL 34748 83
84 City 85| Zip Code
o o Leesburg FL 34749

/667 1508, fiorida Statules, the above named corporalion submits this statement for the purpose of changing its registered office
1ch change was aulhorized by the corporation’s board of directors. | hereby accept the appointrr ent as ragistered agent. | am
(7.0505, Florida Statutes.

41, Pursiant 1o the Provisions o
th

S GNATURE

- F@bruaty 28,1996 .

CR2EG34 (12/95)

Sig e, tyred i W 4 INOTE - Regstered Agant s ure renquied wher reinstatiog!
12, ’ AV DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
im PD T Ij'DELElE 1TILE [1Change 1] Addition
N WHITTJ F 12 NAME
aree:asoness | 108 W. DIXIE AVE. 1.3 STREET ADDRESS
poms e L LEESBUBQ_F_I: e 1.4CIMY-ST-2P
1LF [T DELETE 2 1TIE [J Change  [7) Addition
Nat 2 2 HiME
SIKEH ADDRESS 23 STREET AGDRESS
{ Cro-seoe L R 24 CITY-5T- 2P
TifLE [] DELETE 31TILE [ Ctange [ Addition
NAME 32 NAME
SIREF) ADAHEAS 33 SIREET ADDAESS
clvest-ar | L 34007-§1-20
Lk [] DELETE 4 1TILF [} Change [ Addition
RAM: 42 NAME
S ] ADIRE RS 4 3 STREET ADDRESS
| covospae 7 o 44CITY-SI-2IP
YILF [) DELEIE 5 1TILE [ Change [ Addition
KA 52 NaMF
SR ALHES 53 $TRECT ADDRESS
L e S SALITYST-20
Tt [[] DELENE 6 11ILE [ Crange  [J Addition
AN 62 NAME
57RO ADZRESS 63 STHEE I ADDRESS
O SE-AE L 64 CITY-ST-2IP

[ 14. | do her eby cs=mly that the infannation suppled with this filing is volintarily furnished and does not qualify for the exemption stated in Saction t19.07(3)(k), Florida Statutes. | further
certify tha! the in‘orrration inticated on this anrual report or supplemental annual raport is rue and accurate and that my signature shall have the same legal effect as if mads under
oatn; that | am an officer or drector of the corporabion or tha receiver o trusies empowered 16 execute this report as required by Chapter 607, Flo-ida Statutes; and that my name

apposs in Block 12 or Black 13 if chang + 01 o an atlachimg with an address,
/ .
SIGNATURE: 2/28/9 252-727-33 10

SIGNATURE ANEAYEFD QR PRINTED NAME OF STGNING OFFiCER OR DIRECTOR LA Daytime Phona ¥




