—

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION £l 1A " Sandra B. Mortham

ANNUAL REPORT WL & & Secretary of Stale
1996 A ‘_‘“gf;’/ DIVISION OF CORPORATIONS

DOCUMENT # 604212 (1)

1. Corporation Narr e

DANIEL M. DERUSSY, D.D.S., P.A.

A OO G

mF-’nncipa! Place c:f Business Mailing Address
SUITE 400 C SUITE 400 €
€700 CROSSWINDS DRIVE. NO €700 CROSSWINDS DRIVE. NO
FT PETERSBURG FL 3310 FT PETERSBURG FL 3310 .
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/20/1973 02/02/1995
| 2. Principal Piaze of Business | 2a. Maling Addiess 4. FE! Number Applied For
21 26| 58-1445285 Not Applcable
Sui . {c. i . . iti
ite, Apt. #, etc | Suite, Apt. #, et 5. Certificate of Status Desired Cl $8.75 Additional
@_._ _ 2ﬂ g Fes Required
City & State | Gity & State 6. Elaslion Campaign Financing $5.00 May Be
23 - 28| ) Trus: Fund Contribution cl Added to Fees
_ Zip L Country | dp Country 8. This corperation has hability for intangible tax under s 189.032,
E4]_ 25_| 29| m Florida Statutes [ ves [CINo
T 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81} Name
DERUSSY, DANIEL B3| Stroot Adross PO, Box Nomber 15 Not Acceptabial
6700 CROSSWINDS DRIVE NO, SUITE 400 C
ST PETERSBURG, FL 3
33710 B4| City FL B5; Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corporation submits this staterent for the purprose of changing its registered office
or registored agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ancl accepl the obligations of, Section B07.0505, Flarida Sta‘utes.

SIGNATURE _ ___ —— N e e . o
Signa typed o prnted na ne of regis ersd agenl and W if apylicable. {NOTE Rugisterad Agant signature required whan reinstating)) DaATE ‘LF;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g’
TILE PD () DELETE 11TIME 03 Change [ Addtion | =
NASIE DERUSSY, DANIEL M. 1.2 NAME 3
sineeraooress | 7897 SAILBOAT KEY BLVD 1.3 STAEET ADAESS O
CIIY-ST-2IP s PASADENA FL 1.4 CITY-8F-IiP E
THLE [] DELETE 21TME [] Change [ 3 Additon | ©
NEME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
| GiFv-sT-2ip - 24 CITY-5T-2IP
TILE -] DELETE 3 1TME [ Change [T Addition
HAME 32 NAME
STREET ADDHESS 33, STREET ADDRESS
| CITY-ST-2IP 34CITY-§1-2p
TILE [ DELAIE 4 S TILF [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
| cmy-sr-gp B 44 CiTY-ST-2P
TILE [] DELETE 51 TIILE [[) Change  [7] Addilion
MAME 5.2 NAME
STREE| ADDRESS 53 STREE] ADDRESS
| cmv-st-zp | . 54 CITY-§T-2IP
THLE ] DELETE 6 1TILE [J Cnange 7] Adddion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY -§1-21F 64LITY-SI-2iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | &m an officer or director of the corporation or the receiver or trustee empowered to exaecuta this report as required by Chapler 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block )’ changed, or on ?zltachm t with an addrass.
SIGNATURE: _ il W Y-21-9¢ @.A}Ji&fj:é?é_‘zf

" SIGNATURE AND TYPED DF PRINTED NAMI

A g TN &

E OF BIGNING OGEICER OR DIRECTOR



