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

[ PROFIT
CORPORATION
ANNUAL REPORT

a7 W Lo Secretary of State
DOCUMENT # 602940 9)

1. Corporation Marme

ADELMAN, AGLIANO & BOOTHBY, M.D.S, P.A.

AGECRNOATA RO

S s

4600 N. HABANA
SUITE 23
TAMPA FL 33614 TAMPA FL 336141175
3. Date incorporated or Qualified | 3a. Date of Last Report
. 06/30/1971 03/11/1886
2. Principal Place of Busmoss 2a. Mailing Addrass . 4. FEI Number Applied For
21] 2] 59-1351936 Not Applcebla
Suite Apt. #, oic Suite, Apt. ¥, etc.
- e e ¢ we fe ¢ 6. Certificate of Status Desired O $3.75 Additlonal
22 27] Fee Required
— Cily & State __ City & State 8. Election Campaign Financing $5.00 May Be
331___ e 231 Trust Fund Gontribution | Added to Fees
| Zp _ Country L Country 8. This corporation has liability ioﬁiangible lax under . 199.032,
2ﬂ e 25 20 [30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisiersd Agant
ADELMAN MARTIN J B1) Neme
4600 N. HABANA AVE B2| Strest Address (P.Q. Box Number is Not Acceplabla)
SUITE 23
TAMPA FL 33614 83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florda Stalules, the above-named corporation submils this statement for the purpase of changing is registered
office or regisleied agonl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as ragistered
agenl. | arm famibar wath, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE I N
R A O R R {2 o o regpstored agent o Litle @ s catdg [NOTE: Registered Agent signature tenuirad when reinslating) DATE
12, , — - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_‘ﬁ]—L[__ B PD T E] DELETE 1.1 TILE D Chanpe [:] Addition
NAME ADELMAN,MARTIN J 12 NAME
st aoiss | 16037 AVILA BLVD 1.4 STAEEY ADDRESS
orv-srzo | TAMPAFL ] 1A CITY-5T-7IP
TITLE VP [ peceTe 21THLE [l change  [_] Adaition
NAME AGLIANO, DENNIS §. 22 NI
sweer aroress | 4822 ST CROIX B 23 stmeer aporess
ori-s1ar | TAMPAFL 2.4 0 5T-2P
e [T oicete 31 TITLE [JChangs ] Addition
HAMI 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cmestaw 3.4, CITY-SF- 2P
T ’ [T oELETE 41 TIE [Jchange ] Addition
NAME 4. 2NAME
STREFT ARDRESS 43 STREE ADDRESS
| ciay-stae Lo e e e 44 Ciy-SI-71P
T ) o o [T oeeere 5.4 TILE [J Change [ Addition
NAME 5.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
Ciry-S1 20 , 5.4 CTY-§T-2P
e [ oeere 61 TITLE [T change L7 Addition
KANE 6.2 HAME
STREET ADURISS £ 3 STREET ADORESS
CiTY-si-ae 6.4 GITy-ST-2IP

14. | dg her certify that the infannation supphed with this tiling doos not quality for the exsmption stated in Section 119.07{3)i), Florida Satutes. | further certify that the
information inchicated on this annual reporl or supplerncnlal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that
1 am an officer or director of he corparation or oG or trustee empowerad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Blotk 12 or Fghedd! ¢ E Achment with an address.

SIGNATURE: .

b
[l

S e Feb 25 1997 8:00am

CR2E034 (9/96)

Ik PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #

A g P

SIGhA TURE ANG T



