SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 0915/9: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Aug 3 0, 1999 8:00 am
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State Secreta Of State

08-30-1999 90012 033 ***550.00

1999 - . 8
DOCUMENT.- # g38056 N

1. Corporation Nama

FRANK M. COLOMBO, D.D.S., P.A.

DIVISION OF CORPORATIONS /

A e

Principal Place of Businass Mailing Address
2670 GARDEN ST 2670 GARDEN ST
TITUSVILLE FL 3279% TITUSVILLE FL 327%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 __59-1943546 Not Applicable
i _#, etc. He, Apt. #, etc. ] , -
Suits, Apt. #, etc Sulte, Ap ete 8. Certificate of Status Desired D $8 75 Add,'tmnal
El ;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
[23] - . |2d] B R . . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;I ;—9_] m Intangible Personal Property. D Yes g No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31| Name
COLOMBO, FRANK M., D.D.S.
: 82 Street Address (P.O. Box Number is Not Acceptable)
2670 GARDEN STREET (
TITUSVILLE FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. N . BT ’ '

O fore.,

SIGNATURE ; SN
Signature, typed or prnted name of repistared agent and title if applicable. {NOTE: Registerad Agent signatura required wnaen restating) ' s R . * DATE -, . v, A

12: ;. . ... . . OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P _ [ oeteTe 14TME (] crange ] addiion

HANE COLOMBO, FRANK M..DD.S. 12 HAME

STREET ADORESS | 2670 GARDEN STREET 1.3 §TREET ADDRESS

CITY-ST-21P TITUSVILLE FL 14 CITY-ST-2IP

TLE [ oeiete 21TE {1 change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 24CITV-ST-ZP

TmE [l peLere 31TITLE [ change ] Addtion

HAME . IJANAME

STREET AUDRESS 2.3 STREET ADDRESS

CITY-ST-Z)P — . 3.4 CITY-ST-ZIP - . -, .= - -

TME (JoLeme ATITLE {3 change [ Additon

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADCRESS

CiTvst2P 44CITYSTZP

TE [ Joetere 5ATITLE [ chenge [ Additon

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE [l oeLere 61 TITLE [ change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY.ST-ZIP

U AT

CR2E(Q34 (5/99)

14, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered ta exacute this raport as required by Chaptar 607, Florida Statutas; and that my name appears

h"d

in Block 12 or Block 13 if changed, or on.an attachment with an agsess.
snc;nmune(ﬁ'fg A2 [ 0PnsS PA &-217-77 Yo7-268-1658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

iTasd




