FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Martham
ANNUAL REPORT i e Secretary of State
1996 . o ¥ DIVISION OF CORPORATIONS

'DOCUMENT # 60478 (9)

1. Corporabon Name

GERALD F. SAMMONS D.D.S., P.A.

o OO A

Pn;'sc‘pral F’]ace of E!uéinr{es.;.m Mailng Address
2001 W BUSCH BLVD. STE C 2001 W BUSCH BLVD. STE C
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified | 3a. Date of Last Report
| S 10/29/1973 01/24/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] e 26| 59-1488972 Not Appicabie
Suite, Apt #, etc | Saite, Apt. &, eto. 5. Certiicate of Status Desired O $8.75 Additiona!
22| I Fee Required
| Gy & State Gity & State 6. Election Gampaign Financing O $5.00 may Be
23] s e 28] Trust Fung Centribution Added 1o Faes
A Country | Zp Country B. This corporation has liability for intangibie tax under s 199.032,
Lu] - ?s?l 29] 30 Fiorida Statutes 3 Yes ONo
L 9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81} Name
SAMMONS, GERALD F.,, DDS 82| Strent Address (P.0 Box Number Is Nt Acceplabia)
2001 W. BUSCH BLVD SUITE C
TAMPA FL 33612 83
84| City FL 85| Zp Coda

" 41, Pursuant 10 The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registsred office
or registered agenlt, or bath, in the State of Frorida. Such chan%a was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE i e . - e i e — —_—
Lo Svl-_g.-_ﬂ:-.\[:‘ 0 o Pt narne of reyestared ageel and ke it appiaon. (NOTE: Ragislored Agurt s.gnature requived when ranstating) DATE 3
[ 12, ~ OFFICERS AND DIREGTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
TILF PD [ DECETE 11TME (] Crange [ Additon | =
has? SAMMONS, GERALD F 12 NAME 3
sieaonss | 2001 W. BUSCH BLVD.#C 1 STREET ALDRESS &
CY-S1- 7P TAMPA FL 14 CiTY-SI-2 &
[ T T T [ DILETE 2110t O Change [ Addtion | ©
haN 22 NAME
SUREH ADTRESS 23 STAEET ADDAESS
| onvesvae | 24CIT¥-S1-BF
TILE ] DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME
S Rrtl ADDRESS 33 STREET ADDRESS
L onyestae | 34CITY-ST-2P
itk [ GELETE RIS [ Cnange [} Addition
HAR 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Leny-stae | e 44CITY-5T-2P
N [C] CELETE 5 1TiLE [] Change [ Addiion
ManE 52 NAME
SIHTH ATIRESS 53 STHEE T ADDRESS
Lorvosize o o 54 CITY-5T- 2P
i ) DELETE 6 1TITLE [J Change [ Addtion
HahAE 62 NAME
STHFE ! ADDIRE S5 ' 6.3 STREET ADRESS
GIry-5T-pi 6.4 CITY-51-21P

14. | s hereby certify that the information suppiied with This fiing 15 voluntarly Turnished and does not qualty Tor 1he exemption stated in Section 119,073, Florda Statutes, | forther
cortify that the infurmatigpendicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
i .rector of the corporating or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o attachment with an address.

413 if chapQo
s p O . (~rsge  (30)9% 350
PIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prnone #

SIGNATURE: _

e Y . oA . L~



