FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 20,
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # 6389 (8)

1. Corporation Name

RICHARD J. ZULLO, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

RNV ARARRIAM

Principal Place of Business Mailing Address
1385 W HIGHWAY 434 1385 W HIGHWAY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1979 05/16/1995
2. Principal Place of Business 2a. Maiting Acldress . FEt Number Applied For
21] 26 59-1947951 Nol Applcable
Suite, Apt. #, el. Sute, Apl. 4, atc. . Certifcate of Status Desred [ $8.75 additonal
22 EI Fee Required
City & State City & State . Blection Campalgn Financing $5.00 May Be
(28} Trust Fund Contribution 0 Added to Feas
Country L Zip i 8. This corporation has liabitity for intangible tax under 5 199.032,
;.";! 2;| _‘l Florida Statutes O Yes [No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RYDER' ART w" OMD. 82| Street Address (P.O. Box Number is Not Acceptable)
1385 W HIGHWAY 434
LONGWOOD FL 32750 83
84| Ciy FL ]ss Zip Code

11. Pursuant 1o 1he provisions of Sections B807.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Sinalres, 1yped o prictad nan e of regisiered agent and lite 1 apphoatie. INCTE- Registerad Agen: signature requrad whan rainstati gl BATE

1z OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] DELETE 1ITME [ Crange 1 Addition

NAME ZULLO, RICHARD J. 1.2 NAME

STREET ADDRESS 1385 W. HIGHWAY 434 1.3 STREET ADDRESS

CITY-51-2IP LONGWOOD FL 1A CMY-ST-21P

TIiLE TSD ) DELETE 2 1TLE [ Change [} Additon

NAME RYDER, ART W. 22 NAME

STREE ADDRESS 1385 W HIGHWAY 434 23 STREET AGDRESS

CTY-ST- 7P LONGWOOD FL 24C1Y-57-7

TITE ] () DELETE 3 1TILE O Change [} Additon

HAME KRAMER, JUDITH 32 NAME

STREEF ADDRESS 1385 W HIGHWAY 434 33 STREET ADDRESS

CTY-ST- 7P LONGWOOD FL 34CITY-51-2P

HILE [T DELETE 41 TITLE [] Cnange  [J Addition

HAME 42 NAME

STRELT ADDRESS 4.3STREET ADDRESS

CITY-§1-2IP 44CTY-51-2IP

e [7] DELETE 5 1TINLE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS § 3 STREET ADDRESS

CiTY-51- 7P 54 CITY-SI-2P

TITLE [ DELETE 6 1TI1LE [ Change  [J Addition

NAME 62 NAME

STHEE T ATDRESS £ 3 STREET ADCRLSS

CTY-ST-7p B4 CTY-SI-2IP

14. 1 go hareby cerlify thal the information supplied with this filng is voluntarily Turnished and does not gualify for the exemiption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall haver the same legal effect as if made under
oath; that | am an officer or director of the corporation prfhe receiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1341 changed, or on aryaitadhmant with an address.
SIGNATURE: W 3[fae (o) $32- 60 b
T E OF SIGNING OFFICER OR DIRECTOR 777777777 "oae 777 ThagmarPone s

LT 0] TYPED OR PRINTED NA

CR2E034 (12/95)




