FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD C. SUMNER D.D.S., P.A.

8)

Principal Place of Businoss

2403 S. FLORIDA AVENUE
LAKELAND FL 33003

Maiiing Address

2403 S. FLORIDA AVENUE
LAKELAND FL 33800-3356

FILED
Apr 25 1997 8:00am
Secretary of State

3. Date Incorporated or Qualifiad

10/17/1983

3a. Date of Last Report

04/22/1996

[ e Fiake of Business
|21]

2a, Mailing Address

28]

4. FEI Number

59-2352474

Applied For
Not Applicable

T E0ie, Apt K, et

Suile, Apt. #, efc.

5. Certificate of Status Dasired O $8.75 Additonal

E-'_?l . _?ﬂ Fee Required
.. Oy & Sale City & State 6. Elaction Campaign Financing $5.00 May Bo
[ 31_ . 5] Trust Fund Contribution Added lo Fees
_ @ Country Zip Country 8. This corporation has liability for inethigible tax under §. 189.032,
24| 25] 20| [20] Fiorida Statutes vos [JNo

9. Name and Address of Current Repistered Agenl

10, Name and Address of New Registerad Agemt

~ ROBERT L. TITUS, CPA
202 LAKE MIRIAM DR, STE. W:2
LAKELAND FL 33813

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84( City

Zip Code

FL |*

1. Parsuant to the provisions of Seclions 607 0502 and GO 1508, Fiorida Siatules, Ihe above-named corporation SUbmils this statermant 1o he pur, ‘
afice or registercd agenl, or both in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmand as registerad
agant. | an farubiar with, and ascopt the obligations of, Section 607.

5, Florida Statutes

s@ of changing its repistered

SIGNATURE et e e
St s repoi o0 gnev=d nore oF regestoned agent and e it applcable (NOTE: Registerad Agant signature requirsd when rainslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
i PST [.J DeLETE 1ATILE i_] Change ] Addition )
HAME SUMNER, RICHARD C DDS 12 NAME 3
seeer aovress | 520 W. PALM DRIVE 1.3 STREET ADDRESS 0
orvsrow | LAKELAND FL VACITY- 51-2p &
L Choakwe 2TLE [ Change ] Acditon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS

CLITY-ST 7R 2 4CITY-57-21P

e | T DRLETE 31TIE LI Crange LJ Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
CITY-$1-7F 24.CTY-S1-2P
Pt [ vecene 41TALE L1 Change [T Acdition
HARY: 4 2 NAME
STREET ADDHHE 54 4.3 STREET ADDRESS
CHY-ST- 70 44 LITY-ST-7p

T T T OELETE S1TMLE [T Change™ L Addiion
HAME 52 NAME
STRIED ADVIRESS 53 STREET ADDRESS
CitY-S1 54 GITY-ST-2P

BT ] DELETE 6.1 TTLE O Change [T Adaition
NAME 6.2 NAME
STREE T ADURE G5 6.3 STREET ADDRESS
GHY-51-219 6.4 CITY- ST-2iP
14. | do hereby cetlify that the information suppliad wilh this filing does nol qualify for the exemption stated in Seciion 119,07(3Xi}, Florida Stattes. | further cerify thal 1he

appears n Block 12 or Block 13 if ged.

2 I\ ¢ € L2
smmrune:jz{ 1) B UL
SIGNATURE AND TYPED OR PRINTED NAME OF 8|

infarmaton ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if rade under oath; that
| am an alficer or diector of the corporation o 1ho recelver or trustee empowered to executo this report as required by Chapter 607, Floriga Statutes: and that my name

or on an gitachment-with an addresgs.
(Y S a5
EER 66 BIREGTOR

Y-)5-07 D5/ LEA-br

Daytirtiat Phone #



