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

i SUE 3 FLORIDA DEPARTMENT OF STATE *
CORPORATION o R Mar 30 1998 8:00am
Mese | EW LI Secretary of State

DOCUMENT # 604647 (8)

1, Coerporation Name

MARSHALL D. SPOTO, D.D.S., P.A.

NGO TR R

Princlpal Place of Businoss Mailing Address
5420 WEBB RD. 5420 WEBB RD.
SUITE D4 SUITE D1
TAMPA FL 23615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualified
09/05/1973
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 50-1484295 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, efc.
P i 5. Cerlificate of Status Desired O $8'75 Additional
22 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E e z—ﬂl Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the cyrigpt year intangible
24] |25] |20 30 Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
CAZIN (ALBERT) Name
500 E- KENNEDY BLVD SUITE L[] 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| Ciy re FL las Zip Code
11, Pursuant to the provisions of Sactions 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agent. | am fapnitigp with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

27 g e - 2 .

sIGNATURE _ / gt LA AR s 2 P o o St 7~

Sigmature. type-d o prrited nar of regpetened agen " applcable {NOTE Regislerad Agent signature required when reinstating) DATE/ 7
12. OFf ICF RS AND DIRE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T eceTe LITILE 3 Crange T Addition
NAME SPOTO,MARSHALL D. 1.2 RAME
seeraooress | 5420 WEBB RD. 1.3 STREET ADCRESS
CITY-S1- 2P TAMPA FL o 14 0TY-S1-70
TILE [ [ DELETE 21TNLE T change [T Addition
NAME SPOTO, ROSEMARIE 25 NAME
seeTAporess | 5420 WEBB RD. 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 2.4 CIIY-81-2IP
TILE [T oeete LHTILE _ [T change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
OiTY-ST- 2P 34 CITY-ST-2IP
TILE [T oELETE 41TITLE [ cnange [ Addifion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 GY-ST-2iP ‘ .
TITLE [T petete 5.1 HTLE HEREE NEIE Tdchange L Addition
NAME : 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . L 5.4 CITY-ST- 21
TITE L1 DELETE 6.4 TILE [ change T Adgition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CiTY - ST 2IP

14. | hereby cerlify that the informatisn suppliod with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i}, 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 | am an
officer or director of the corporation opthe receiver or trusiee empowered 1o exccute this report as required by Chapler 607, Florida Statutes: and that my name appsears in

Block 12 or Block 13 if chary_r 1 an altachmoen! with an address,
R AT NS / - . //I/WW‘/AMIQMLC P CPATN e eSO o [GF[.«(’{.’




