FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 605068 (6)

1. Corporation Name

NORMAN M. TRABULSY, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DIVISION DF CORPORATIONS

OO

Principal Place of Busness Mawm-g Addrers
1008 VIRGINIA AVENUE 1008 VIRGINIA AVENUE
FT FIERCE FL 34982-3522 FT PIERCE FL 34982-3522
us us | 3. Date Incorporated or Quaiifed | 3a. Date of Lasi Repan
o 03/13/1974 05/01/1995
2. Principal Place of Business 2a. Matng Addross 4. FEI Number Appliad For
21] j2¢] 59-1512699 ot Appicatic
Suite. Apl. #, etc | Sute Apl # etc 5. Certiicate of Stalus Desrred 0 $8.75 Ad#it#onal
_EI 27_| e Fee Aequired
Gty & State iy & Slate 6. Election Campaign Financing $5.00 May Be
2_31 23} Trust Fund Contribution (J Added to Fees
Zip ) Country ' n | _ >7l7i1777 T T”E‘;&V?UHIW 8. Tnis corporaton has tabilty for inlangible tax under s 199.032,
’;l ;a 29| Eo Floricia Statutes [J ves OnNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
T 81| Name
TRABULSY (NORMAN M.), DDS 821 Street Address (PO Box Number s Nol AcoepTabie)
1008 VIRGINIA AVE. -
FT. PIERCE FL 34982-0522 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0507 and 637.1508, T tonda Stalules, the above namaod GOrpOralon sabmits s statenent for the purpose of changing its registered office
or registered agenl, or both, in the Stats of Flarda. Sueh change was aulnanizedd by the corporabion’s board of drectors. | hereby accept the appointrent as regislered agant. | am
fardiar with, and accept the obligations of, Sechen 6070600, T jonda Slatutos

SIGNATURE _ - . . o o . . [ SR
Bgnat re Bpped 00 Qontedd foc e St eegi ek e & J W i gt b . Ttk B -m_-‘g: LR A RURR Y US| '| e u'ngk DATE E
12, _CFRCERS AND DIRLGTORS i KN ADDITIONS/CHANGES T0 GFFICEAS AND DIREGTORS IN 12 g
TITLE PD CI DELETE 11TTLE [ crange {7 Additian -
NAME TRABULSY (NORMAN M.),DDS {2 AAME 3
seer aopsess | 1008 VIRGINIA AVE. 13 STREH ADDRESS &
CTY-5T- 2P FT. PIERCE FL ) L4051 e o
TInE (] OELETE 2 TILE [J Change  [] Addtion [O
KAME 22 HaME
STREFT ADORESS 23 STAFE| ADDRESS
CTy-51-27 _ R i 24CHY-S1- 2P
TITLE [ DELERE 3IINILE [] Change  [] Addition
NAME 37 KAML
STREET ADORESS 33 SIHEET ADDRESS
CITY - ST-2IF e R |
TITLE [ 0ECETE RN [} Crangs  [] Addition
NEME 47 NAME
STREET ADDRESS 43STREE" ARESS
CITY-51- 24F ) | BRI B ]
TITLE [ DELEIE £ 1 TILE [ Change  [C] Addition
NAME §2hANE
STREE ! ADDRESS 573§ KT ADORESS
CTY-ST-7F ] ) L B RXIE ]
TIILE [boeTe & TTITLE [] Changs ] Addition
KAME £ 2 NAME
SIREET ADDRESS ﬁ €3 SIREET ADDAESS
CITY-§T-21P . g 64 CIY-5I-2IF

P furnished and anes nat goalty 0 e ome [phon stated in Section 1 19.07(3k), Florida Statutes | further
Al anroal report s true angedoairate and that my signalare Sl have the same legal eftect as if made under
ute Ahis roport as recuived by Chapter 607, Fonda Statutes; and that My name

|pp|€(i ith this filing is whiunk

14, | da hereby cerlify thal the infor
s gEual repar or guh domies

certify that the information
oath; that | am an officer
appears in Block 12 or 3 40, o on g attac

SIGNATURE: _

SIG

4-39¢ . (Yo Hen-595S

Dat izt & Pricag 4

uREAND TYPED OR PRINTED NAME OF si




