FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

rowemneras | Feb 06 1997 8:00am

CORPORATION
ANNUAL REFORT Secretary of State

1997 W oo Secretary of State

POCUMENT # FG5000004610 (0)
DONALD J. SAMMARCO, D.DS., PA.

Principal Place of Busness Mailing Address I Imlll "ll IIIlI Ilm "m Ilm Illu"m II‘II IIIII l"l‘ "I" Il" Im

742 N. FERN CREEK AVE 742 N. FEAN CREEK AVE
ORLANDO FL 32803 ORLANDO FL 320034146
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business “2e. Mailing Address 4, FEI Number Appiied For
21 o _ 26) 52-1088213 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
wie. At 8. ele 11 At Ble B. Cerlificate of Status Deskad [ $8.75 Addtional
;2] ;I Fee Required
City & State | City 8 Stale 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Cortribution 3 Added to Faes
Zp __ Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 25 |29] [30] Florida Statutes @’Yas O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N
LEFKOWITZ, IVAN M 81| Name
430 N. MILLS AVE 82| Sirest Address (P.O. Box NUmbEr 18 Not Accepiabie)
ORLANDO FL 32803 -
84| Gity ‘ FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named cbrporation submits this statement for the purposse of changing its registered
off:ce or registered agent o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanubas with, and accept the otrigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . e - -
Signitre, Tyaed o printed name ol regisone card tie it applicatile {NOTE Registerad Agert signature required when reinstating) DATE
12. COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CPST T oéLETE TUTHILE [ change L] Addition
NAME SAMMARCO, DONALD J DDS 12 NaME
sreeer aponess | 742 N. FERN CREEK AVE 1.3 §TREET ADDRESS
Cy 57 2P ORLANDO Fi 32803 14 GiTY-ST-2P
TiTLE T [T oecere 21 THLE [JChange  [J Acdition
HAME SAMMARCO, KRISTIN J 22 NAME
sthern apocss | 851 BARR ST 23 STREET ADDRESS
orv-st-ze | QUIEDD FL 2.4CIMY-5T-2P
ToE ] DeLete 3ATILE [Tchange [ ] Additian
hAME 3.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITy-51-2iP 34.C1Y-51-2P
TIRE {1 DELETE STILE 3 Change [ Addilion
HAME 4 2 NAME
STALET ADORES® 43 STREET ADDRESS
CITY-S1- 7P 44TITY-5T-7IP
TIRE U] DeLETE &17THLE [T change 1] Addition
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST - 7P 5ACITY-ST- 2P
TILE 1 DEtETE 6.1 TITLE [T Cnange  [_.] Adadtion
NAME 5.2 NMAME
SIREEN ATDRESS 6.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST-2IP

14,1 do hereby cerlily thal the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the
informatien indicated on this anneal repon or supplemeantal annual report Ie true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcar or director of the corparation or the receiver of irustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 it changed ot on an attachment with an address.

SIGNATURE: «/ kbt ET \.\m\uﬁm (%‘1\k%b~4671

SIGNATURE ANTNVPED OF PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Doylime Phone #




