-

FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 : O O am

CORPORATION $andra B, Mortham

M loes Secretary of State

DOCUMENT # F61014 (9)

. Corporation Name

DENNIS J. D'ERAMO. D.C., P.A.

00 O A

Principal Place of Businass Mailing Address
500 E HWY 434 500 E HwY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 26 W Not Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, etc. i
€. Ap H p @ 5. Certificate of Status Desired a $U.75 Additional
22 ;;l Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4-] 25 ?;I 30] Personal Property Tax dua June 30. [Yes [JNa
9. Name and Address of Current Reg d Agent 10. Name and Address of New Roeglstered Agent
D'ERAMO (DENNSS J) 81] Namo
500 E HIGHWAY 434 82| Sreet Address (P.0. Box Number is Nol Acceptable)
LONGWOOD FL 32760-2222
83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the oblipations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ I e
“‘Iuna!um typod ot numr-a name ol wq sternd Apert andd Dt if Bppcablo (NOTE: Aogislarad Agant s:gnature required whan rainstating) DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 "1 DELETE 11 TIME 1 Change ] Addition
NAME D'ERAMO, DENNIS J 12 NAME
sweeranoress | 17138 PICKETTS COVE RD 1.3 STREET ADDRESS
CTY-51 2P ORLANOO FL 14 CITY-81-2IP
TILE ] otLETE 21TILE [JChange [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -S-21p 2 4 GHY-ST- 2
TILE T peere 31TIE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-St. 2P 34.CITY-ST-ZIP
TILE [J oeLete AATITLE [Tchange  T.] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-S3- 2P 44CTY-§T-2P
1L T pEwere 517TIME [ Change [ J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2iP 54 CITY-51-2IP
WILE [T oeLeTe 6.1TITLE [T change  T_T Addition
NAME 6.2 RAME
STREET ADDRFSS 6.3 STREET ADDRESS
DITY-ST-2P 64 CiTY-ST-2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the examﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or syaplemental g nua1 raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
.

oflicar or director of the corporal rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chango

Wi " an address.
SIGNATIIRE: 5// 7/ gf

CR2E034 (10/97)



