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

PROT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 607933 (9)

1. Corporabon Name

R. DONALD SOPER, D.D.S., P.A.

FLORIGA DEPARTMENT OF STATE
Sandra B Morlnam
Sezretary of Slate

DIVISION OF CORPORATIONS

- E
i Wy A

Prircipal Place of Business

SRR

Malng Aadiess

354 FOURTH STREET N. 354 FOURTH STREET N.
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
|73, Dato Incorporated or Qualified 3a. Date of Last Report
- o ) ) 01/26/1979 04/25/1995
k Prncpal Piace of Businoss ’ | 2a. Mailig Acdaress 4. FEI Number Applied For
21] o |28] o . 59-1865464 Nol Appiicatle
Saita, Apt #, ek Siete, Apt B, et $8_75 Additional

5. Certificate of Status Desired 0O Feo Roquired
e Raquire

22| B SR

Cry & State 6. Flection Gampaign Financirig

$5.00 may Be

@ 23\ - ) Trust Fund Cantribution 0 Added 1o Fees
| 2 Country | Counitry B. This corparation has liability for intangible tax under s 189.032,
|24] |25] 30] Floricla Stalutes W ves [No
T 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Narme
JONES, MARTIN §. 82| Street Address (P.Q. Box Number is Not Acceptable) a
630 CENTRAL AVE, SUITE B
ST. PETERSBURG FL 33707 83
84| Ciy FL |as Zp Code

1. Pare it T he provisions of Sechons G07,0507 and 6071505, Flarida Slaldtes, e abovanamed comoraton subiiits this statemenit for the purpose of changing its registered office
or req atered agort, or both, in the State of Fie Such change was aJlnorized by the carparation's board of direclurs. 1 hereby accepl tha appointment as registered agent. { am
tamiliar witn, ano accept the obligations of, Sechon G07.0000, Florida Statutes

SIGNATUSE .. e P e

oo

L I I R I PEPRPA RS PRI T I LV RN R UTE Floopternd A | St g b noshal g
(12, _ T GFACERS AND DIRECTORS 13 - ADDITIONS/CHANGES 10 OFFICEF1S AND DIRECTORS IN 12|
I PVT Clofiem 11TIE [1 Changs ) Addtion
Bkt SOPER, DONALD 12 NAMF
sereranomes | 1041-6TH ST N #4 1 3 SHEET ATIRESS
O 512 ST. PETERSBURG FL ) ‘ iy S|
g sD [ DELFIE 2 1TME [ Crange  [] Audition
o SOPER, DONALD 52 NAME
swarrariiss | 1049-5TH 8T N #4 2 35IHEET ATDRESS
cocrze | ST PETERSBURGFL o Resomegae
TeLE [ DELETE 31TTF [} Change  [] Additian
HALKE 37 NAME
STHEEL ATV, 37 STHEET ARDRESS
LTt L S R N LELL AL (.
1L CJonfie 4 1TILE [ Changs ] Addition
(EUH 4R
STHEF Y ADLE NS 43518081 ADDRESS
Clesl 77 o o o B 44C17-57- 7P
TLE [J GEETE 5 1 TITLE (] Change [ Addition
haA 57 NN
CTHEE' ALDRE % 5 3 STRIE | ADDRESS
| onvesn o . _ ) 54CIY-5E-2IF
ne.f ot 6 1TI0LE ] Crange  [] Addition
RAAY €2 hant:
STRIELADDHRISNS £ 3SIREET ADDRISS
SYCST-2F 640y -ST-2P

14, | g0 hereby cerify that the informatan sapphied w s ths Tlng s valuntadly furnished and docs not qualify for the exempton statad in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indcateg an this anoval repot or supplamental annua report is rue and accurate and that my signature shall have the same legai atfect as if made under
oath: thet | ams an officer o director of the corporalion or th recever o trustes empoweared to execute this report as requred by Chapler 607, Flonda Stalutes; and that my narme
apsears in Back 12 ar Biock 13 1 changed, or on an atlachment with an acldress

SIGNATURE: £, imald! e, 1.od . Rouano Vi wod  100/% .

SIGNATURE AND TYPED OR PRINTED WAME O MING OFFICER OR DIRECTOR

“Datee Prore K

CR2E034 (12/95)




