FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 'gz conen 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # 659848 (6)

1. Corporaticn Name

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

AN AU IR

Principal Place of Business Mailing Address
210 JOHN KNOX RD, 21Q JOHN KNOX RD.
TALLAHASSEE Fl. 32303 TALLAHASSEE FL 32303 )
DO-NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/20/1980 _
2. Princlpal Place of Buginess 2a. Mafling Address 4. FE| Number Applied For
21] [26] 59-1983352 Not Applicable
Suite, Apl. #, etc. ite, Apl. ¥, ete. Hi
_Sulte. Ag st Suite. Ap ete 5. Certificate of Status Dasired 0 $8'75 Adcfmonal
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing ) " $5.00 mayBe
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?AT E’ E‘ El Personal Property Tax due June 30, LiYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELOPEZ, THOMAS E., D.D.S. 81| Name
210 JOHN KNOX ROAD 82| Streel Address (P.0. Box Nurmber is Not Acteptable) T
TALLAHASSEE FL .
83
83| Ciy ‘ FL fss, Zip Cods

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 registered agent, or both, in the State of Florida. Such change was autherized by the cerporation's board of directors. | hereby accept the appoeintment as registered

agent. | am familiar with, and accefpt the obligations of, Section 607 . Flariga Statytes.
sienature T HOMRBRE £, BELoPe gﬁ ﬁMW [~ ¢ G4

Slgnature, typad o pAnted name of registerad agent and litle i applicabia. S—TNOTE #iGgisterad Aab!’s\gn}bam raquirad when relnstating} OATE ., .

12, CFFICERS AND DIRECTORS 13. 4 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ OELETE 1.1 TLE [T change [ Addition
NAME DELOPEZ, THOMAS E. 12 NAME
smeeTanoress | 210 JOHN KNOX ROAD 13 STREET ADDRESS
eITY-ST-2IF TALLAHASSEE FL 14 CTY-5T-21P i _
TITE L] oELETE 21 TILE L1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
GITY - 51-2IF _ 2.4 CITY-ST-2IP .
TITLE L1 DELETE 31TIIE [d Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 2.4, CITY-5T-2IP )
TLE [T DELETE 41TME T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY=ST-ZIP . )
TITLE [T DeLETE 5.1 TITLE P change [T Addition
HAME ¥ s2name
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IP , 5.4 CITY-ST-21P .
TRLE L1 peLETe 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-2P e
14. | hereby certily that the Information supplied with this filing does rot qualify for the exemption stated In Section 119.07(3){), Florida Statutes, | further certify that tha information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the cotporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _“THomSs MS TN EL AT

I TR ATTIOE &R TV T 11 DA A ARIE IE &t N TS T s

/f—~L. 5%

oy =T Ty e ra A A T

CR2E034 (10/07)



