FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Vgt
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # F92290

arparation Name

EDWARD J. SARRINE, D.D.S., P.A.

(8)

Principal Piace of Business

10320 56 STREET
TEMPLE TERRACE FL 33617

2, P

S
2]

2]

rincipal Place of Business

Mailing Address

10320 56 STREET
TEMPLE TERRACE FL 33617

. Maiing Address

uite, ApL. #, etc.

Suite, Apt. #78117 a

7]

RSN RN

3. Dale Incorporaled or Qualified

06/01/1982

4. FiihNumber

5, Certihcate of Status Desired

6. Lizclion Campalgn Financing
Trust Fund Gontribution
B. This corporation has hability for intangib

Florida Statutes
. 10. Name and Addr

3a. Dale of Last Report

04/04/1995

T‘\pphed For
Mol Applcable

) $8.75 Additionat
Fee Required

$5.00 may Be
Added to Fees

59-2205239

O

le tax under s 199.032,
Yes [INo
ss of New Raglstered Agent

Strect Address (PO, Box Number is Not Acceptable)

| City & State | City & State
23 e8] o L
Zip Country i 2 - Country
24] 25] ] _ ol .
9. Name and Address of Gurrent Registered Agent . ]
B1| MName
SARRIN, EDWARD J. 55
10320 56TH STREET
TEMPLE TERRACE FL 33617 83
84, Ciy

SIGNATURE ___ e L .

Sign, ol nan o of registerad agent and e it appl sahi [OITE g arorasd Begrd b ature 1o
12 OFFICERS AND DIRECT OHS 13, )
TTLE DFP [ DELETE ame
HAME SARRINE, EDWARD J. 12 hAME
strent aonress | 10320 56TH STREET 13 STREE| ADURESS
CiTY-5T- 218 TEMPLE TERRACE FL I R
TITLE [] DELETE 2 1TILE
HAME 22 HAVE
STREET ADDRESS 23 STRE1 ADDRESS
CITy-§1-21p R zagy-siae |
TILE [] DELETE 3110
NAME 32 NAME
STREE) ADORESS 3% STREET ADORESS
CITY - 8T- ZIF _— 3400y 81-2IP
TIFLE [7) DELETE 4 1ILE
NAME 42 NaME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-SI-2IF o 4ACITY-81-5F
TTLE [] DELETE 5 1THLE
N 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT-ST- 2P o EALIY-S1-71P
TIILE [ DELETE B.1TILE
HAME £2 NAME
SIRLET ADDRESS 63 SIREET ADDRESS
CITY-§7-21 54 ClIY-5T-21F

SIGNATURE: Edsd,

appears in Block 12 or Block 13 if changed.Qr o

ol __ A S
SIGNATURE AND NYPED O

n an atlachment with an address.

k\u&-‘f

PRINTE D NAME OF SIGNING OFFICER GR DIRECTOR

11, Pursuant to the provisions of Sections 607.0507 and B07.1508, Floricla Staluferéf the abave named 5c§r'[-c'>r'éi-L.EH":—LZA-S-{{&ZTHE sla
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

o Whes e r b

14. | do hereby cerlify thal the information supphed wilh this ilng is volunlarily Turnished and does not gualily Tor the exemption stated in Secton 118.07{3)f), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required Hy Chapter 607, Florida Statutes; and that my name

N 3. Sow‘i“““\‘\‘b

ADDIIT ONS OHANGL S 10 'c_)r"h(-;-;ai:’;ir\l-g[)lrmCTOHS-M;";; _
[ thange  [J Addiion
e [ Coange . [ Addltion
- [] Change  [C] Addition
- e [ Change [ Acdilion
[ [ Change [ Addition
s — O Change  [] Additian

85| Z2ip Code

FL

ment for the purmose of chianging s registered office

3-A-A6 IR-4FF-NisA

s Poooe #

CR2E034 (12/95)




