SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris ecreta f
ANNUAL REPORT Secretary of State ry O State

_08- ®okox
DIVISION OF CORPORATIONS 07-08-1999 90006 005 ***150.00

1999
DOCUMENT #

1. Corporation Name

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

A

WA LUID

Principal Place of Business
2299 9TH AVENUE NORTH

SUITE #2-A
ST. PETERSBURG FL 33713

Mailing Address
2299 9TH AVENUE NORTH

SUITE #2-A
ST. PETERSBURG FL 33713

DO NOT WRITE IN THIS SPACE

. Date Incaorporated or Qlalified

10/23/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appfied For
zﬂ EI 59-2940604 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] . iti
Sulte, Apt. #, et P e 5. Certificate of Status Desired D $8 75 Add.'tlona’
z?l L= Y~ - ;] ———— - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z?I ’E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2:| 25 El 30 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

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

81| Name

82( Street Address (P.C. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office 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 obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
E PSD [ peLeTE L1TTE [ change [ Addition
NAME FALCON, DENIS B. 1.2 NAME
seetaporess | 7287 123RD STREET NORTH 13 STREET ADGRESS
CITY-ST-2IP SEMINOLE FL 34642 14 CITY-STZIP
TITLE {Joetete 21 THLE [ changs [ 1 addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§TZP - ~ 24 CITY.STZIP
TILE [T oeere 31TITLE L] change [ acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P 34 CITY-ST.2IP
TITLE D DELETE 41TITLE [:l Change D Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP A4 CITYST-2P
TiTLE [_Joriete 51 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.2ZP 5.4 CITY-5T-ZP
TITLE { Joeete 81TITLE ] Change 7 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S3T-2IP 6.4 CITY%T-EIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(2)(i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my'signature shall have the same legal effect as if mada under oath; that | am
an officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

eSS AR I T SPEMITIIEY $ALCOM DY

6 130[5F 727- 324-€155

aIAN AT IBE &kl TVEBER AR BB IMNTERAL

AME MIE CINNING (EFFER 1B DNNRELTHIIR

Naviira Phona #

CR2E034 (5/99)



HIA391>
5$2919-Q0006-5

EDPWARD H. WHITE 1l MEDICAL COMPLEX
2299 NINTH AVENUE NORTH, SUITE 2-A

t . ST. P BBURG. F
Denis B. Galeons DMD. T reemons 813 321.8188

.
GENERAL DENTISTRY

June 30, 1999

Division of Corporations '
Attn: Annual Report Section

P.O. Box 6327

Tallahassee, FL 32314

RE: Annual Report

To Whom It Concerns:

I received a “2™ Notice” for my 1999 Profit Corporation Annual Report today, but did not
receive any first notice prior to this one.

I called your offices to tell them this and 1 was told to enclose this letter informing of the lack of a
first notice, to enclose the $150.00 filing fee, and to complete this “2™ Notice” per instructions.
Thank you.

Sincerely,
. a7
b 5700 115

Denis B. Falcon, DM.D.

cc: general file



