FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT ) ; nomz: r::_;F;A:'Th':Eo r::h(z:‘ STATE M al. O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

N B sonor oo Secretary of State
DOCUMENT # 605068 (6)

1. Corporation Narne

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

ATV

7;‘;n(7{;d|ﬁim’i of Business Maikng Address
1008 VIRGINIA AVENUE 1008 VIRGINIA AVENUE
FT PIERCE FL 34382-3522 FT PIERCE FL 349623522
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/13/1974 04/11/1996
& Brnipal Place of Business R 2a. Mailing Address 4, FEI Number Applied For
] 26 59-1512699 Not Applicable
Suile, Apt #. elc Suite, Apt. #, elc. . ] s B.75 Additional
@ , 27] 6. Certificate of Status Desired d Fee Requited
_ Oty & Sate |~ Ciy & Sato 6. Etoction Campaign Financing $5.00 May Be
Eﬂ___ S 25[ Trust Fund Contribution | Added to Feos
| Zip Gty 2w Country B. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 2] 30) Floridia Statutes Bres Do
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
TRABULSY (NORMAN M.), DDS 81| Name
1008 VIRGINIA AVE. 82) Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34982-0522
X )
84] City FL 85| Zp Cooe

d tutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reghslurg as authorized by the corparation's board of drectors. | hereby accept the appoiniment as registered

age, | am Yiilr whf Aind acoipipne op f, S 7 ol Fiorida Statulos. 26
297
i

(HOTE Repistared Agenl signature required when renstating)

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWF 114 7ML [T Change LT Addiion | 5
HAME TRABULSY (NORMAN M.),DDS 1.2 NAME §
s aooess | 1008 VIRGINIA AVE. 1.3 STREET ADDRESS 8

L cvesioe | FTPERCEFL racn-51:7¢ R
NLE [T preete 21TIE [Jchange T Addition |O
NAME 2.7 NAME
SHILET ADDRESS 2.3 STREET ADDRESS
ClY-§1 21 2. 4CITY-§1-2P

Kt 7 B o LI DELETE 31 TITLE O Change I Addition
HAME 32 HAME
SIREFT ADDAFSS, 3.3 STREET ADDRESS
ity 51 S 34 CITY-ST- 2P
Tt T DELETE 41 TILE [Jchange [T Addition
N 4.2 HAME
SIRH ] ADDRESS, 43 STREET ADDRESS

| oresia | — 4401512
TIiLE [T orLeie E1TLE [ change [} addition
HAME 5.2 HAME
SIREHT ADDAEAS 5 3 STREET ADDRESS

 Clestar 1 .. 54.0ITY-§7-21P
TmF T DEceT: b1 TILE [T Change L Addition
KA £ 2 NAME
STREET ATIOHESS 63 STREET ADDRESS

| Lre-st-ar / 64 CITY-ST-21P

14, ) da hiwehy certiy Lalify for the exemption stated in Section 119.07(3)(), Flonda Stalutes. | further certify that the
nlarmation ingicated on thigA al reghorl slemey fhoft is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an offcer or director g npowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Blodk
SIGNATURE: a. . “30/1//? A CHITSE:

h ':} , L !:

NgPOFFICER OR DIRECTOR




