FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
. F1LORIDA DEPARTMENT OF STATE Ma—y O S 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # 604004 2)

1. Corporation Name

FREDERICK A. HEMERICK, D.D.S. & F. DAVID HEMERIC

e L

Principa: Place of Business

U

902 §. FT. HARRISON AVE. 802 §. FT, HARRISON AVE.
CLEARWATER FL 34615 CLEARWATER FL 34818-3904
3. Date Incorporated or Qualified 7 3a. Date of Last Report
. , 12/28/1972 04/15/1996
2. Principal Flace of Busnass 28, Mailing Address 4, FE{ Number Applied For
] 2} 591428209 ot Applcatic
Suite, Apt. #, elc Suite, Apt. #, etc. ) . $8.75 Addiioral
E";I ;ﬂ 5. Cerlificate of Status Desired (] Foe Required
Gty & State City & State 8. Elaction Campalgn Financing $5.00 May Be
28 Trust Fund Contribution . Added to Fees
. Country Zip Country 8. This corporation has liability for intangible tax under . 199.032.
‘ 25 29 a0 Florida Stetutes [Oves CIno
L_ 9, Name and Address of Curent Registered Agent 10. Name and Addraus of New Registered Agent
HEMERICK, F. DAVID DDS B1) Name
902 S. FT. HARRISON AVE. 82] Stroot Address (PO, Box Namber 15 Nol Acceptabie)
CLEARWATER FL 34616
83
B4} City FL 85! Zip Code

[ 731, Pursuant to the provssions of Sections 607.0502 and B07.1508, Fionda Slatltes, the Above-named corporation submits this statement for the purpose of changing its registered
olfice of tagistered agent, or both, in the State of Florida. Such change was authorired by the corporation's board of diractors. | hereby accept the appointment as registarad
agont, | am familiar with, and accepl the obligations of, Section 607 (505, Florida Statutes,

SIGNATURE ___

Slgratare,

.(J'”&];;[;‘.(:l;i_i;i‘iT&]"‘;;\.[_li_‘«‘g.f:a_&_jg"l.' “ard thla 1 applizable (NOTE Reylshzed Agenl & gnatura recrired when ralnstating) DATE

B OFFICERS AND DIRECTORS » 13 ADDITIONS/CHANGES TO OFFICERS AND[%ZE'CTORSE 12
! DELETE 11 1TLE - : hange Addition
wi | HEMERKCK, F. DAVID e Hemohie ;<59 oSt
st aooeess | 891 HARBOR ISLAND 1ismeerronness | VAR Dewen b
| ooy siz SLEARWATEH FL 34830 - 14 GITY- 5T- 2 Cleon vauden ,Sla. 346D - o
T DELETE 2 ITLE - hange Addition
i KEMERICK, MYRA B sowne Hemannek “:e"" ©
set1 anorrss | 899 HARBOR ISLAND posmerr s | 1A Demow aandhe
s | CLEARWATER FL - Z A CIY-51-2P CA Gasnnr Fln 346D
e - T DELETE 31 T0LE T[T change L) Addilion
HAN: 3.F NAME
STREET ALDRESS 1.3 STREET ADDRESS
| Cvy-Sstaw g H4 CITY-ST-2p
Ll LJ DELETE A1TILE Y Change ] Addilion
NasAs 4 2 NAME
SHHEE] ATVIRESS 4.3 STREET ADDRESS
Y- 51 7 A4 T 61- 1P
e o CToeiET %1 TITLE J Crange L] Addition
LEVH 5 2 NAME
SIREEY RDDAESS 1 3 STREET ADDRESS
LT LR S _ L4 CITY -85 - 21
WL T peckTe b UTLE [ Change [ Additien
N 62 NAME '
STHEED ADDRESS, .3 STREET ADCRESS
CHY- 51 7P B4 CITY-S1- 1P
| 4. T hereby cerity that fhe information suppiad with this Ting to6s nal qualify fof the examplion S1E1ed in Secton 110.07(311), Flonda Statutes. | jurther certify that the

infarmation ndicatad on this arnual reporl ar supplemental annual report s true Bnd accurale and that my signature shall have the same legal efect as if made under path; thay
Lam an oftcer or direclor of the corporation or the racelver or trusies empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears i Block 12 of Block 13 if ehanged, or on an attachment with an addrass

[ ) LS

SIGNATURE: D oasuil

SIGNATURE AND TYPED OR FPRINTED N

i o _3j\q l 7 B34~ 155

HECTOR oda Deytime Prane ¥
" )

CR2ED34 (9/96)



