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

CoRPORATION Rk OTSA o e May 13 1998 8:00am
ANNUAL REPORT 3 / acrelar ale
1998 e nuvusgw orI c)é)‘::g;xmows Secretary Of State

DOCUMENT # FQ5000004610 (0)
DONALD J. SAMMARCO, D.D.S., PA.

R ERE ORI

Pringipal Place of Business . ”E‘Izﬂhg Address
742 N. FERN CREEK AVE 742 N. FERN GREEK AVE
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass e —“ié_—a.__MEuﬂlﬁ(j'Address 4, FEI Number Applied For
21 o s 52-1098213 Not Applcabie
Sulte, Apt. #, etc. Suite, Apt. #, elc
- P E. Cerlificate of Status Desired 'l $8.75 Additional
22 o ﬂ o Fee Required
. City & State | City & Slalo 6. Election Campaign Financing $5.00 May Be
. E::] ] gg]_ o Trust Fund Contribution { Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the cyrrgni year Intangible
m ) 25] o o '5’_9] o ;6] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
LEFKOWITZ, IVAN M 81} Narme
430 N. MILLS AVE 82} Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603

83

B4 Ciy FL a5

11, Pursuanl to the provisions of Seclians 607 0502 and 607.10L08, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, inthe Stale of Horida, Such chrmge was authofized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ . i o i . T,

Signature, typwn o '""”_r:'_'.'"‘,‘“.,ﬂ,"_“"_",‘2'_1' ‘:_]:'\1|7(|i_u7|7!7l\7‘ ﬁ,','“" I (ML - Hagistored Agent signaturs required when teinstating) DATE p
12, T GITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
TME CPST [ oeLeTe 1.1 1M1LE I Change 3 Addition ._9,
NAME SAMMARCO, DONALD J DDS 1.2 NAME §
smeeraporess | 742 N, FERN CREEK AVE 1.3 STREE) ADDRESS g
ory-81- 2P ORLANDO FL 32803 14.0ITY-51-21P - &
TINLE T [ DELETE 29 TITE [ Crange [ Addition | O
RAME SAMMARCO, KRISTIN 4 2.9 NAME
seeraooress | 851 BARR ST 23 STREET ADDRESS
Oy - 5T- 2P QUIEDD FL S 2 4CITY-S1-2P
TTIE T TODEETE 31 TNLE I Change [ Addition
WAME 32 NAMT
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IF 34.CITY-ST-2P
TITLE T [T oeLete 41 THILE [l change [ Addilion
NAME £ 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 1P 44 CHY-§1-2P
T N I [T TS BUINLE (T change L] Acdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-ST-20 e 54 CITY-5T-2IP
TLE [ oECERE 61T1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-81-2ip 64 CITY-5T-2IP

14. | hereby cerlify thal the information supplice with this Thng does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | furlher certify that the information
Indicated on this annual cepart o supplemental annua’ repord s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractlor of Ihe corporalion or the recever of truslon empowarad o execute s report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 131 cﬁnd‘ or (1 arfpttachent with an address

D kean o e ol e %f wPf o




