SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE OM OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

996 W

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J01989 (9)
DR. GILLETTE & ASSOCIATES. PALM HARBOR, P.A.

Principal Place of Business T Maiting Address ”llml IIII m'“ml |I’ II |"||I|l I||" I‘I"Imllllu l‘l" '"I

075 US WY 19 N 7209 BRYAN DAIRY ROAD
PALM HARBOR FL 34683 LARGO FL 34647-1505
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. ‘!L‘Iailmg Address 4. FEi Namber Apprhed For
[ I
21 . 2] 59-2635522 Not Applcanis
Suite, Apt #, elc Suile, Apt #, etc iti
! P ‘ L =Y P c 5. Cerlificate of Status Desired [:| $875 Additional
22 . 27] Fee Required
City & State | Ciy&Siale 6. Election Campaign Finanging ] $5.00 may Bo
23 L 28] ) Trust Fund Contribution Added 1o Fees
Zip Country | Caunlry B. This corporation has habilty for inlang-ble lax under s 1992.032,
2_4] ! 25 29] El Florda Statates - ﬁD Yes [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GLLETTE, THEODORE N. 7
7209 BRYAN DAIRY ROAD 82| Street Address (PO Box Number is Nol Acceplable)
LARGO FL 33543 &
84( City o FL ]851 Zip Code

11, Pursuant to the prowsions of Scctions G07.0002 and 637, 1606, Flonda Statutes, the above-named corporation submils tng slalement for he purpose of changing its registered
office or regslored agent, o solh, nine State of Flanda Such change was authorizen by the corporation’s board of dreciors | herchy accept Inc appaniment as registeres
agent | am famrliar w.th, and accept the obl-gations of, Section BO7 0505, Florida Statules

SIGNATURE R R e e e e o _ R—
BIgratarg by e h o pr e s Gl e ot gl e d B A gl i (Rl Py oree ] Agpont ssgial e fefuefea Damens feck Tl iy L:ATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P S RRNGEGE 11TITE ) R [T crange [ ] Adution
HAME GILLETTE, THEQDORE N. 12 NAME
staeeranpress | 72080 BRYAN DAIRY ROAD 13SIRCE ADDRESS
CITY -S1- 2P LARGO FL. 337171 140107 -5T- 1P
TiLE ! . [ ] e 21TILE VP L] change [ Addtion
HAME 22 hamti SANCHREZ A HARD
STREET ADORESS 25 STHEET ADORESS 7209 RBR¥N DAIRY RO
OTY-51-2P o 2 a0y -SI- 2 LaRG 0, L. 330
TLE |GG IUTTLE CEO VP L] crange [P addeon
NAME 32 NAME AR # aen S, MNCHGE A > ™.
STREE T ADDRESS JISTREETADORESS | g 5 BRyAN TOR B2y 2D
CIry-S1-2ip o 34 CITY-S1- 2P LARGS, EL. 0 R33Ny
HiLE [ ] oeeem 41TINE ’ &Cnanga F ddinan
NAME 4 7NAME
STREET ADDRESS 4 3STREET AIDAESS
Ciry-$1-2P 44 CITY - 51-21P
e [ 7 pecere 51TI1LE T ST cnange [ adduion |
NAME 52 NaME
SIREET ADDRESS 53SIHEET ADDRESS
Civ-51- 2P - ) 54LA¥-§1- 29 )
TITLE ’ [T oeLere 61THILE ) [ 1 cnange [] Aaditien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY- 5. 2P E4LI1IY-ST- 7P

.14, | do hereby certify thal the nformanon SURP b this fling is voluntasily furn:shed and does not qualify for the exeniption slated in Secton 119.07(3)k), Flonda Statutes |
turther cerbly that the: infogmalion indhcated ar: this annual report or supplemental annual report 1s true and accurate and I+ar my signature shal have the same legal effeat as if
made under oath, that | ag an oflicer or diree l"m carporation ar the recesver or trustes ompowered to execute th s reparl as required by Cnapter 617, Flonda Statutes. and

k12 ) )

that my name appears 10 o nged. or onan attackment with an address

SIGNATURE: ICHOLAS M. AeFeens 7/&5/%&(3};)*5{?’4300

AME OF SIGNING OFFiCER Eﬁ'bnjecmn

CR2E034 (3/96)




