FILE NOW: F|L|NG FEE AFTER MAY 118 $225.00
T PROFIT A /t b !
A7 N et
L /g

CORPORATION

-

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

()

ANNUAL REPORT

1996 ,
DOCUMENT # 692996

1. Corporation Nane

DENNIS J.L. BUCHMAN, D.M.D., P.A.

Brincips' Place of Busingss

1205 W. BAKER STREET
PLANT CITY FL 33566

Mailing Add-ess

1205 W. BAKER STREET
PLANT CITY FL 33566

TSR TW IR

3. Date Incorperated or Qualified

06/30/1981

3a. Date of Last Report

04/11/1985

"2 Prrcpal Place of Business | 28. Mailng Address 4. FEI Numnber Applied For
[21_1_ o e 2E| B 59-2 104w) Mot Applicable
- Saitee, Apt. #, €1, — Suite, Apt. #, eto 6. Certificate of Status Desired O $8'75 Adc!‘niona'l
221 ﬂ‘ Fes Required
| ety & Stale | Gy & State 6. Election Campaign Financing 0 ss_oo May Be
23| 28] Trust Fund Gartdbution Added 1o Faos
| 7in  Counlry | Zp | Counlry B. This corporation has liability for intel?ble tax under 5 199.032,
L?ﬂ o 25J o 77%29]‘ N 3E| Floriga Statutes O ves No
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BUCHMAN, JL, DMD 82| Street Address (P.O. Box Number is Not Acceplable)
1205 WEST BAKER STREET
PLANT CITY FL 33566 83
84| City FL las Zip Code

11, Pursiail i the [révisions of Seclions 6070507 and 6071508, Florida Statutes, the above-named carporation sutmits this slatorment for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmil ar wiith, and accent the chligations of, Section 67,0535, Florida Statutes

SIGNATURE  _

S, by o prets e e o gt ) 2o ae bt appl k.

(ETE Taogginnedd Agint Sgrating reg 1w whar ronsatngl

DATE _—
2. T _OFTIGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LF DP [ DELEIE 11TILE [ Change [ Addilion | =
bab BUCHMAN, DENNIS J L 12 NAME 3
swoaonzs | 1205 W BAKER STREET 13 STREFT ADORFSS &
Gy S PLANT CITY FL 14CITY-ST-2IP &
| e R T [) DELETE i 2 1TILE [ Change  [] Addition o
ht? 27 NAME
SHRET ADDRESS 23 STREET ADDRESS
oSt B - B 24CITY-S1-7P
Lt [ DELETE 3 3 TILE [] Ghange [ Addition
NEME 32 NAME
SIHILT ALTRESS 33 STRIFT ADDRESS
| cov st _ - J4CITY-ST-2IF
TiiLF [[] DELEIE 41 WILE [} Cnange [ Additien
Her] 42 NAME
STHEE " ATIGRESS 4 3STREET ADDRESS
| Cv-s1onw ) o 44 CITY-5T-21P
nif ) DELETE 5 1 TIILE [ Change ] Additon
R 5 2 NAME
SHHFLT ANDR 55 53 SIREL] ADDRESS
CIY-51-7F . i 540TY-§T-2P
L [ DELEIE & 1 TIILE [ Change [ Addilion
Natdf 62 NAME
SR ADDRISS 63 STREET AGLRESS
iy S1-21F o B4 C17Y-S1-2P

14. | do hieraly contify that the infanmation supphecd with this fiing is voluntariiy furnished and does not qualify for tho exermiption stated in Secbon 118.07{3)(k}, Florida Statites. | further
cerlify that the niornalion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathi that 1 an an offcer or diraclar of the conparation or the receiver or trustea empawered to execute this ropor as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE:

Dotz TL Buman

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

_
93 I5Y-1128

Draytine: Prione: #

 fe




