 PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

05Ty, LB

DOCUMENT # 603453 2)

1. Corporation Name

DAVID DILLENBECK, M.D., P.A.

o AR MR

Pr»qcips;\ Place of Busngss Mailing Address
4710 N. HABANA #300 4710 N. HABANA #300
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualified 3a. Date of Lasl Report

03/20/1972 05/01/1995

2. Principal Piace of Business T 2a. Al\‘;'lrai\:ng Address 4. FEI Number Applied For
3] |2 59-1390005 Not Appiicable
_ Suite Apl 4, et B Suite, Apt #, etc. 5. Cortificata of Status Desired O $B.75 Additional

o 27 Fea Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gonltribution Added 1o Fees
an _..., Gountry 2ip | Country 8. This corporation has kability for intangible tax under s 199.032,
L‘MJ o {25 29 30] Floricia Staluteg._ 0O Yes HNo
.. ._ ... ._8 Nameand Address of Current Registered Agent 10. Name angd Address oMlew Registered Agent ~TTs o b4y o
i 81| Name S
DILLENBECK' DAVID G M.D. 82| Street Address (P.C. Box Number is Not Acceptable)
4710 N. HABANA #300
TAMPA FL 5008 83
84| Cit =1 7 Code
' FL |®| 35014

11. Pursuanl to the provisions of Sections 607,050 and 6071508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changing its registered ofice
or redistered agent, or bath. in tho State of Florida Such chaﬂgrye was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd agent. | am
faminar with, and accept the ohligations of, Secticn 607.0505, F orida Statutes.

SGNATUREL A : e —
Sl tepan b o prid it w: af regeibzent agen D ard W il a) gkl (NOTE" Regsterod Agant signatarg required when reinstating) CaTE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik PSY [J DELETE 1 1THILE [J Change P Addition
HatAr DILLENBECK,DAVID G. 1.2 NAME
st anoarss | 4928 SAN RAFAEL 1.3 STREET ADORESS
L ayseze | TAMPA FL o 14 CITY-ST-2IP 2P RAT
TILF [ DELETE 2 1TITLE [ Change [ Addition
Handt 27 NAME
CIREFT ADDAESS 2 3STREET ADORESS
| (,=|Y'S"I’\_" B S 24 CITY-51-2IP
TIELF ) DELETE 31TILE ] Change ] Addition
NAME 3.2 NAME
SIREET ADIDHESS 33 STRFET ADORESS
RSN L I R 34CITY-ST-21P
TilE [ DELETE RIS [] Cnange [ Addition
NaML 4.2 NAME
SIHE | ADDALSS 4.3 STREET ADDRESS
__[_I)‘ :_§_1 _'?wP el o 44GITY-8T-2IF
TilLF [IoeeTe 5 HTILE {7] Change [ Additien
NAME 52 NAME
STREE ! ADDORESS 5 3 STREE! ADDRESS
oestae 54CI7Y-57- 2P
TE [ DELETE § 1TINLE [ Change  [] Addition
RAME 62 NAME
SIHEL| ADDRESS 63 STREET ADDRESS
CY-51-2F 64 CITY-§7- 212

| 14.7Tdo horeby certi'y tha! the inforation suppliad with (his fiing is voluntarily furmished and doos not quailly for the exemption stated in Section 119.07{3)K), Florida Statutes, 1 Turther
certty that the information indicaled on this annual report or supplemental annual repop is true and accurate and that my signatura shall have the same legal effect as it made under
oath, that | am an afficer or director of the carporation or the receiver or trustee ey orad 10 execute this report as required by Chagpter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with g
SIGNATURE: | A _ «.-Q/Q/% (#3) §74-7940
/ ﬁafe - Oaybme Phone 8

"SIGNATURE AND TYPED OF PRINTED NAME O FICER ORIRECTOR

CR2E034 (12/95)



