( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandre B Moriham
ANNUAL REPORT Socreary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # F03282 (3)

e | | P

ROBERT J. VALINS, D.P.M., P.A.

Principal Place of Business Mading Adclress
6336 FORT KING RD 8336 FORT KING RD
ZEPHYRHILLS FL 33624-3354 ZEPHYRHILLS FL 33624-3354
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address B 4. FEI Number Applied For
21] 6] ) 59-2035990 Not Applicable
Suite. Apt. #, etc. ., Suite. ApL K. ete. 5. Certificate of Status Desired rl $8.75 Additional
?21 27] Fee Required
City & State | City & State 6. Election Clampaign anzlncwng O $5.00 May Be
23 28] Trust Fund Contritution Added to Fees
Zip Country | - File) B Counlry 8, This corporation has habiity for intangible tax under 5 189.032,
m El 291 30] Florida Statutes ﬁ\’es [(INa
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
VAUNS. ROBERT J 82| Street Address (P.O Box Number is Not Acceptabie)
6336 FORT KING ROAD
ZEPHYRHILLS FL 33541 83
B4 | City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florda Statutes the anove named corporation subnits this statement for the purpose of changing ity registered affice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointnent as ragistered agent. 1 am
familiar with, 10 accept the obligations of, Section 607.0505, Florda Stalutes

SIGNATURE _

oA

CR2E034 (12/95)

Sk s, Ly OF prorerd Tane ol i Jreme arprt ot e Y ane Al __": TTEITE R, et A P P N
12. OFFICERS AND DIRECTORS 13. ADDTIONSTCHANGES 10 OF FIGERS AND DIRECTORGS IN 12
e DP ) [) DELETE N BRELT; ’ . {7 Crange [ Agdition
NAME VALINS, ROBERT J 12 NokE :
sweeranoress | 6338 FORT KING ROAD 13 STREET ADDRESS
£y -51-2F ZEPHYRHILLS FL . ) foaomysze
TITLE [] DELETE STk [ Change [ Additon
NAME 22 NAME
STREEY ADDRESS 2 R SIREET ATRESS
CITY-§1- 2P By N i R racmesiae
TIILE [ DELETE 3 1INLE 3 Change  [[] Addilica
NAME 47 NAME
STREET ADDRESS 33 STHEET ADRESS
Gty 8- 0P o 34CTY-57-2P
TITLE [] DELETE FRRA: [ Change [ Addtion
NAME 12 NAM:
STREET ADURESS 13 STRCET ADDRESS
CIY-ST-2IP )
TTE [C] DELETE [O) Change  [] Addition
NAME
SIHEET ADDRESS
CiTY- ST-210 7_
TITLE [] DELETE [ Caange  [] Additien
NAME 0
STREE | ADDRESS SIFEE T ABDRFSS
CiTY-ST-2P | Jeony-s1-awe

14, | do hereby certify that the informationfsuppsgd with tbis filing is {xoiuntarily furnisnedfand daes nat gaalfy for the exemmﬁhn stated in Section 119.07(3jk}, Flogddz Statutes, | 1
cortify that the information indicated on il ref st or suppiemantal anneal rdoort is true and accurale and that my sonature shall hawe the sagee leg M as if
oath; that 1 am an officer or director of 17 Yor the recei ar trustes enfpowered 10 g by Chagter 607, Figga Stat Xha: a

e
Lt LS repiort aa reguairgs
W with an addres /
—
T AL XZ@@
OR CIRECTOR Dl BRSO

SIGNATURE: X

SIGNATURE AND TYPEQ OR PRIN




