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

b
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B, Mortham
ANNUAL REPORT Sccretary of State
1996 T DIVISION OF CORPORATIONS
1. Corporation Name ( )
ROBERT A. DUBY D.D.S., P.A.
Principal Place of Business _M—iTIIHS; Address )
4129 W KENNEDY BLVD 4129 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
| 3. Date Incarporated or Qualiied | 3a. Dale of Last Repor
10/25/1973 03/03/1995
2. Principal Place of Business i 2a. Mailng Address 4. FEI Number Applied Far
21 . EI 59'1498767 Not Applicable
Sute, Anl. 4, eto. < Suite. Apt. #. elo. 5. Certificate of Status Desired M $875 Adcfitional
22 27l e o Fae Required
City & State [ Ciyd State 6. Blechan Campaign Financing 0 $5.00 May Be
’?3_[ 28] Trust Fund Contribution Added to Feas
Zp Country | Ip | _ Country B. This corporation has liability for intangible tax under s 198.032,
;} a 29] 30—[ Flonda Statutes xYes [ ke
9. Name and Address of Current Registered Agent “"""10. Name and Address of New Reglstered Agent
81| Name
ouBY (ROBERT A) DD.S. 82| Street Address (P.O. Box Number is Not Acceptabils)
4129 W. KENNEDY BLVD.
TAMPA FL 33609 83
[84] "C\ty FL 85) Zp Code

11, Pursuant te the provisions of Sections 8070502 and 607.1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chango was authorized by the corporation’s board of directors | horeby accent the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Sacton 607 0505, Florida Sta'utes,

SIGNATURE __

CR2EQ34 (12/95)

Sl typed of pricked nan s O tayiard dgon d and b apeb a0 T TRETE Fagitersd A ger ot Wh e stang pate T
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTONS IN 12
T FD T [ DELETE RETT: - Ll crange L1 Addition
NAME DUBY, ROBERT A 12 NAMS
sraeeraooness | 4129 W, KENNEDY BLVD. 13 SIHEET ADDRESS
oIy 572 TAMPA FL i 140IY-51 28 B
TITLF [] DELEIE FRRAN: [) Cnange  [] Addition
NAME 22 NAME
STREFT ADDRESS 29 STHEE | ADDRESS
Oy -55-2IP ] 7ATIY-51 2F L
TITLE [ DELETE a1 TILE [ Chawge [ Additior
NAME 32 RAME
STREET ADDRESS 33 STREET ATDRESS
CITY-$1-2P _ o 34L0ITY-§1-P L
TITLE [] DELETE 4 1 TITLE [ Change [ Addition
NiME 42 NAME
STREET ACDRESS 43 STREFT ADDRESS
CITy-S1-7ip e _ 44CITY-ST-2IF
TILE [] DELETE 5 1T [J Change  [] Addition
HAME 52 MAME
STREET ADDRESS 53 3IREEY AUIGRESS
CITY-ST-2IP 54CI¥-51-7) N
TILE ] DELFIE B1TALE [ Charge [} Addition
(EUH 62 NAME
STAEET ADDASSS 63 SIRLET ADDAESS
CiTy-ST-2IP B4 CIY-SI-7ip

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exenption stated in Section 119.07(3)iwy, Fiorida Statutes ! furlher
cerlify that the information indicated on this annua! repo or supplemental annuat repon s rue and accurate and that my signature shal have the same legal effect as If made under
aath; that | am an offcer or director of the Corporation or the recaiver or trustee empowered to execute this repor as requirea by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment witn an address

SIGNATURE: v/ &/‘/ FOBEETR Dy U T 96 812

SIGNATURE AND TYPED O TEQ NAME OF SIGNING OFFICER OR DIRECTOR Liat.; Braguins B ——2_
Do oe ) Ly — U2 2




