PROMT Al
CORPORATION AN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DiVISION OF CORPORATIONS

'DOCUMENT # H28913

1. Corporation Narme

DENIS B. FALCON, D.M.D., P.A.

(2)

Principal Piace of Busingss

2203 9TH AVENUE HORTH
SUITE #2-A
ST, PETERSBURG FL 3313

Mailing Address

2209 9TH AVENUE NORTH
SUITE #24A
§T. PETERSBURG FL 33T13-6852

FILED
Apr 22 1997 8:00am
Secretary of State

DL

3. Date Incorporated or CQualified | 3a. Date of Last Report

10/23/1984 01/24/1996

2. Principal Flace ol Busingss

21

,.2" Mailing Address
26

4. FEI Numbser

58-2940604

Applied For

Mot Applicable

Sule. fpt #, exc H Sule, Apt. #, etc 5. Cenfticate of Status Dasired 0O $8.75 Additional
22 27 Fes Redquired
. Ty & Sale |, City & State €. Elsction Campaign Financing $5.00 May Bo
231 e o - 281 Trust Fund Contribution Added lo Foes
2ip Country B. This corporation has liability for intangible tax under §. 189,032,

20] 0]

Florida Statutes Yes

[ No

A T T T Couney
21— 25

" g, Name and Address of Curreni Registered Ageni

10. Name and Address of New Reglistered Agent

FALCON, DENIS B
7287 123RD 8T. NORTH
SEMINOLE FL 34642

81| Name

82| Street Address (P.C. Box Numbe'r is Nol Acceplable}

B3

84| City

FL

85| Zip Code

[ 91. Pursuant 16 the prawvisions of Soobons 607.0502 and 607.1508, Florida Stafuies, the abiove-named corporation submiis this statement for the purpose of changing its registered
affico or reg stered agent. of both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | ani famdiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

idNING DFFICER DR DIRECTORA

SIGNATURE . C e e e s e
] gt o, ped o protod carme of regicred agent and tlef appheatye {NOTE Ragistared Agent s:gnature re<quiréd when reinstating) DATE
12. ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
et PSD [T biere TATIE [ change L] Adition
Nt FALCON, DENIS B. 12HAME
sweer aoress | T@BT 123RD STREET NORTH 1.3 STREET ADORESS
orv.si-or | SEMINOLE FL 34842 1A GITY-ST-2
TILE [T oeeTe 21TIME LI Change L] Aadition
HAME 2.2 NAME
STAFE T ALIORESS 2.3 STREET ADDRESS
Ciy-st-ap B B . 2.4 CITY-ST-2ZiP
TILE L] DELETE 31TTE ] change ~ [J Addition
NAp 3.2 NAME
SIFEFT ADDHESS 33 STRELT ADDAESS
| Ciy-stae ] ! 34.CITY-5T-2P
L L DEceTe 41TLE [l Change  [_J Addition
NAME " 4,2 NAME
STHEE] ADURESS 43 STREET ADDRESS
| Gy seae L _ AACITY-ST-2IP
L ]} DELETE §1TILE [ change LT Aduition
HAME 52 NAME
SIHEE T ADDRTSS 53 BTREET ADDRESS
Le-seae | . S4CHY.ST-7P
ne LI oetere 61 TLE [ change 7 Adeition
N 67 NAME
STREFT ADIIAESS 6.3 STREEY ADDRESS
CIfY-§3-7IP o 64 GITY-ST- 2P
14. | go hereny contily thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the

information indeated on this annua!l report or supplemental annual report is true and accurate and that my signature sha!l have the same fegal eflect as if made under path; that
lam an offices or d-reclor of the corporation or the receiver or trustee smpowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Blosk 12 or Block 13 il changod,, or on an atlachment with an acldress.

pr DR B Fhreons /)57, S79-22164F

Daytime Pnore &

CR2E034 (9/96)




