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

PROFIT
CORPORATION
ANNUAL REPORT

1996 000 \E™
DOCUMENT # 604167 (7)

1. Corporation Name

DAVID D. WHITAKER D.M.D. PA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa’ Piace of Business

|

RN

Mailing A}A-Jress

111 SECOND AVE. NE #1102 111 SECOND AVE. NE #1402
ST. PETERSBURG FL 33701-0907 ST. PETERSBURG FL 33701.0907
3. Date Incomporated or Qualified | 3a. Date of Last Report
o B __ 02/08/1973 03/20/1695
_2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
I 59-1439606 Nol Applicable
B Suite, Apt. B, elc. _ Suite. Apt. #, etc. & Certificate of Status Desired [ $B.75 Additional
22| S | Foe Required
. Gy & Sate | Gy & State 6. Elaction Campaign Financing 0 $5.00 May Beo
23] S . 28] Trust Fund Contribution Added to Feas
L 2ipy | Country Zip Country 8. This corporation has fiabitity for intangible tax under s 199.032,
4] 28] leg} 30 Florkta Statutes Dves Qo
| 9. Nameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
WHITAKER, DAVID D. DMD, M$ B2 Stroot Address (P-O. Box Number is Not Acceptable)
111 2ND AVE NE STE 1102 L
ST PETERSBURG, FL 83
33701 81 Ciy FL |as Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 807, 1508, Flonda Statutes, the above named corporation submits this stalement for the purpose of changing its registered ofice
or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Sechon B07.0605, Florida Statutes.

SIGNATURE . o o . R
L Sl at e b o pried R of fe St ot 304 Dl If aceicabin (NOTE" Rogistersd Agunt Sgnature reouned when reinstating' DATE &
| 2. o CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

YL P [ DELETE 1 1TITLE {] Change  [J] Addition =

NAE WHITAKER, DAVID D. DMD 1.2 NAME 3

sitnatomess | 111 2ND AVE NE STE 1102 13 STREFT ADORESS g

Ty o512 ST. PETERSBURG FL 14CHY-81-2F &
IRINTA ' ’ [] DELETE 2 1TILE O Change [ Addilion |O

HARE 22 NAME

STHEF T ABLRESS 7 3STREET ADDRESS

Lovestae | - L _ Redomi-sieae

TN [J DELETE 31TILE [J Change [} Addition

NAWE 32 NAME

STREET ATDRESS 33 SIREET ADDRESS

e o Esacrvsize |

NILF [J OELETE 4 1TILE {J Change [ Addition

MAM: 42 NAME

SIHEE | BIDRESS 43 STREE] ADDRESS
| Citr-s1-7 o ) e 44Ty 51-21P

TITLE [ DELETE 5 TIMLE [ Change [ Addition

HaME 52 NAME

STHEL! ASORESS 53 STHEET ADDRESS
| ervesepe L o L 54CITY-ST-2P

TIE ["J DELETE 6 1TITLE [} Change ] Addition

HAME 6.2 NAME

SI4FE1 ADDHESS 63 STREET ADDRESS

CHvY. 51 211 64 CITy- 8T-21P

[ 14,1 63 horety cortity that the niormaton suppied with s filng is voluntarty furnished and does not qualiy for The exemption stated I SeClon 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ repod ar supplemental annual repod is true and accurate and that my signatura shall have the same legal effect as if mads under
oalh; that | am an officer or direclor of 1he corporagion or the receiver or trustee empowerad 1o execiulte his report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 or Block f changed, or Ain attachmignt witfy an r
{ —
SIGNATURE: X 77 M— R8T &1y 857518

- | (8 - i e e e
BIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Phona

or




