FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT usﬁsu;(,* FLOMIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPCRT

1996 e .
DOCUMENT # 659848 (6)

T

Sandra B Montiarm
Sacrotary of State
DiVISION OF CORPORATIONS

- S —

THOMAS E. DELOPEZ, D.D.S., P.A.

Principal Place of Business o M;x-\'_ng A
20 JOHN KNOX RD. 210 JOHN KNOX RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309
| a. 5:3'1-5:T-"n-cbwfmxmlecl or Qualhod 3a. Date of Last Report T
2. Prncipal Place of Business T _é;a. Mai |I?\i] Aness ) T T T AT Nornber B Applied Far
[21] {28! 7 ) 1. b919833s2 7 Not Appilicaiie |
2, , etc S, Apt B, et .
Sutte, Apt 4, etc - win APt E € 5. Cortilicate of Stats Desired [ $8.75 additonal
22 i 2?1 Fee Required
Crty & State Oy & State 6. Blection Campaign Finanging $5.00 May Be
;3—[ 28[ Trust Fund Centribution O Added 1o Fass
aip Country I{< Countey 8. Tris corporaton has hakbilty for intanginle tax ander 5 199.033,
— L.
24 25] 30| St s 0 ves [INo

9. Name and Address of Current R . Name and Address of New Registered Agent

sterad Agent

DELOPEZ, THOMAS E-r DDS 82| Street Addross (PO Box Nurmbior s Not Acceptable)
210 JOHN KNOX ROAD
TALLAHASSEE FL B

Iy Code

FL ™

ot toe the: purpose of changing s regstered office
< v Quthonzacd byt corporation’s Lo of dinectons | hierehyy accapt the appontiment as registered agent. 1 am
oncd 1 Statutes,

1. Pursuant to the provisions of Sections 637 0507 and G2 1508 Flanda Stitutes, 1w above naied ¢ Tperatc Submits 45 St
or registered agent, ar bath, N 1ne Stalse of Flond s Saoh che
famihar vath, and accept the ohigatons of, Socten BO7 0005,

CR2E034 (12/95)

SIGNATURE e . . . )

B L R R R ER SR L FR RS R PR IS S o freny
12. OFFICE RS AND D3 2 T DITICONS/CHANGES TO OFFICERS AND DRILLTONS N 17
TIILE FD N T PRI T ey i [ Change [ Addition
NAME DELOPEZ, THOMAS E. 12 HAME
STREEY ACDRESS 210 JOHN KNOX ROAD 13 ST ADLATSS
Cily-51- 2P TALLAHASSEEFL ) eamestw |
TITLE [ oeLeTe PRI [ Cnange ] Addition
NAME 22 Haw
STRELT ADDRESS ZYSIREFT ADDAEAS
CITY-§1-2p o I BT
THLE [ OFLEIE AT [ Change [} Additizn
NAME 17 hAME
STREET ADDAESS 33 SIKEET ADDRESS
CiTy-5T-21P ; e e @ 34C0ST 2R —]
Time [ DEETE 4 ILE [ change [T Addition
NEME 47 HAME
STREET ADDAELSS 43 STRNH ADDRS
CTY-ST-2p o 4y el 2p o )
THLE [dodtent 5 1TIE [] Change  [] Adoten
NANE 52 AL
STREET ADDRESS SV STREET ADDRESS
CITy-§T- 210 S 21 L
TILE [ DELEIL & 1TILE [ Change [ Acdition
NAME T
STRIET ADDRESS €357 ] ALURESS
ory-size | J G407 5170

i rtanty fumishad and docs rot gy Lo the exomiplon shite. i 7i3iK). Florida Statutes | further
certify that te informance inchcated on tie: anr.es Tepiar o s nentalannus repoct s Fog and y o that iy sgniatare sl haes e sane legal eflect as it made under
oath, that L an an othcer or dunctor of the carporasan o the reces e or truston o eresl B gxes s seporl ad reuitead by Chiapter 607, Flada Statutes, and that my Namie
appears in Block 12 or 330 ghpanaaciPNe oo an celachiment wth an acicbess

SIGNATUR E f‘/_ ’ l gm OF SIGMING OFFICER DR DIRECTOR lf’//’ ?J "’ q’alr - 5 yé\/‘

14, i do herehy certfy that the infornation Sup e vl peyss T w]__:ym

ATURE AND TYPED OR PRI OTRR

e 3 I




