SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i oy FLORIDA DEPARTMENT OF STATE
CORPQORATION ::"-_ Sandra 8 Mortham
ANNUAL REPORT X ié Secretary of State
1996 {%_‘,@/ DIVISION OF CORPORATIONS

DOCUMENT # 685829 (4)
FRANK M. ADDABBQ, D.D.S., P.A.

Principal Place of Business - Mailing Address ”m’l I"II |l'|““|‘ |I||I Nl‘l ("I I‘Ill |'|"|m| I|I|| |||I“’I“ |I|‘

6001 VINELAND RD #11% €001 VINELAND RD #119
ORLANDO FL 326819 ORLANDO FL 32819
3. Date Incorporated or Qaalfed 3a. Date of Last Report N
2. Principal Place of Busingss 2a. Maring Address 4. FEI Number Applied For
21 o 26] BOP018767.. | [NotAppicanc)]
Suite, Apt #. otc Suite, Apt. #, glC. .
P v — Lt An N 8. Certificate of Status Dosired [__] 5875 AdQntaonal
;;] 27] - Fee Required
City & State City & State 6. Election Campaign Financing |:| $5.00 May Be
2_3\ ;] Trust Fund Contribution Added to Fees
Zip | Country ip Country 8. This corporabon has hability for inlangible tax under s 199 Q32
_Zﬂ 25" ~ E] a Fiorida Swatules D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADDABBO, FRANK M DDS —
8001 VINELAND RD #1 19 82| Streel Address (PO Box Number 1s Not Acceptable) 1
ORLANDO FL 32819 & -
84| City FL le Zip Codea

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submils this slatement lo the puarpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s Doard af directars | hereby accept e appaintment as registered
agent | am famihar with, and accept the chhgations of, Secton B07 0505 Frarida Statutes.

SIGNATURE . e I - e e

et and itle | aphe ahie (MOTE Fogutered Agert signat.ee rezaced when 1000 ) CalL
12. o OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT L] betere LITITLE [J crange [ ] Adduion
NAME ADDABBO, FRANK M 12 NAME
STREET ADDRESS 6001 VINELARD RD STE 119 1ASIHEET ADDRESS
CHY-§T-21P ORLANDO FLORIDA 140117 -51-21P )
TIME s [ ] oecere 21TILE L] cnage T ] Adetion
NAME ADDABBO, JUDITH 2 2RAME
STREET ADDRESS 6001 VINELAND RD STE 119 23STREET ADDRESS
CiTy-S1-20 ORLANDOQ FLORIDA 2 4CHY-ST-2F
TIILE [T oecere 31TITLE LT change [T addrion
NAME 32 NAME
STREET ADDRESS JISTREET ADDRESS
CITY-ST-2W 34 CITY-ST-2F . —
TTLE ] Decere H1THILE - Change Addtan |
NAME 4 2 KAME
STREET ADDRESS 4 3STHEF| ADDRESS
CITY-§T- 2P 44 0IT¥-51- 2P
TILE [J oecere 5 1TILE [ 7 ctange [ ] addion
NAME 52 WAME
STREE! ADDRESS 5 3SHEET ADORESS
CTY-St-2p 54 CITY-51- 2P
THLE l_[ DELETE E1TITLE U Changa [__] Additan
NAME £ 7 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-s1-21p £4CITY-5T- 2P

14. | do hereby certify that the information supplied with ths filing is valuntarily furnished and does not qualify for the exemption stated m Section 112 07{3)(k), Flor.oa Stalutes
further certify that the infarmation indicated on this annual repart or supplemental annual report Is true and accurate and that my sigralure stall have e same laga’ efect asf
made under oalh, that | am an ofhcer or directar of the carporation or the recesver or trustee empowered to execute this report as reguired by Chaptar 617, Florida Statetes, and
that my name appears in Biock 12 or Block 13 if chan on an atachment with an address

SIGNATURE: 79,4.44%57@ - A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/36)



