FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
POCUMENT # 638987 (8)

orporation Name

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

Principal Place of Business Mailing Address lmm' "mlmn”“um"ﬂlmlmm"lmmm

L Secretary of State

i} e, S
ity

corvormon (R I Jan 24 1997 8:00am

1385 W HIGHWAY 434 1385 W HIGHWAY 434
LONGWOOD FL 32750 LONGWOOD FL 32750-681
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Bus noss 28, Malling Address 4. FEF Number Applied For
2 ;gl 59'1947%1 Not Applicable
Suite. Apt. #, cf Suite, Apt #, et i
sutle. Ap e . P ¢ §. Centificate of Status Desired O $8'75 Add_monal
;‘;I ;] Fes Required
City & State | City & Blale 6. Eloction Campaign Financing $5.00 May Be
?ﬂ 23] Trust Fund Contribution Added o Fees
Zip Country dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 20) 30 Fiorida Statutes ClYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RYDER, ART W., DM.D. 81| Name '
1385 W HIGHWAY 434 83| Strest Address {P.0. Box Number is Not ACceplabio)
LONGWOOD FL 32750
83
84| City FL 85| Zip Codae

11, Pursuant 1o thegprovisang of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
office o registdled agort] or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am farplar it dnd accept me(jbhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ =20 W I W, - J N
Signang ol typwd o o 'lmw et gt A it it angd alde (NOTE: Registered Agent signature required whan reinstating) DATE
12, " | | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO Vy [T OFLeTe 111LE T Change ] Adgiion
HAME ZULLO, RICHARD J. 12 NAME
streer ancress | 1385 W. HIGHWAY 434 1.3 STAEET ADDRESS
CTY-ST. 7 LONGWOOD FL 14 Y- ST-7P
TIme TSD [T OELETE 21 e [Tchange [ Addition
NAME RYDER, ART W, 22 NAME
sweereooness | 1385 W HIGHWAY 434 2.3 STREET ADDRESS
oITY - st 21 LONGWOOD FL 2.4 CITY-ST- 2P
TIRE [3 [ oeLETe LTTME [l thange (] Addition
NAME KRAMER, JUDITH 1.2 NAME
steeer aomess | 1365 W HIGHWAY 434 3.3 STREET ADDRESS
Gy 5127 LONGWOOD FL 3.4, CITY-SE- 2P
TIILE L] DELETE 41 TITLE [J change ] Addition
NAME - 4 2 NAME
SIREET ADDRE 55 4.3 STREET ADDRESS
CITY S1- 2 44 CHY-ST-2P
TLE [_] DeceTe 51TMLE [T change T Addition
HAME 57 NAME
SREET ADDRESS 53 STREET AODRESS
6Ty -51-21F - 5.4 CITY-5T- 2P
e [T DeLeTE 61 TLE L] Change [ Addition
NAkE 62 NAME
STRFET ADCRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2P
14. | do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3M)i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer o drectar of the corporation or the receiver or §ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars 1 Block 12 or Blg anged, or on an atlachmet with an address.

SIGNATURE: S UNEE ///5;/7) y"?éﬁ%;ﬁ%o

CR2E034 (9/96)




