SECOND NOTICE: CORPORAT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

ION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT Hep, 1L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT

DISION OF COI

Secretary of State

HPORATIONS

DOCUMENT #

1. Corporation Name

(3)

DR. GILLETTE & ASSOCIATES, ST. PETERSBURG, P-A.

Principal Place of Businicss

Maling Address

RN AR

2143 TYRONE BLVD 7209 BRYAN DAIRY ROAD
ST. PETERSBURG FL 33710 LARGO FL 346471505
us us 3. Dale incorporated or Qualhed 3a. Date of Last Beporl
2. Principal Place of Business D T;za. Mailing Address 4. FE) Number TApplicd For ]
;] 2;‘ 77 - 59'263&521__ Not Apphcable
Suile, Apl. #, etc Suite, Apt # clc . . i
ulle, Apl- ¥, ¢ | utenn B §. Certificale of Status Desiad D $8.75 Additonal
;ﬂ 27 = Fee Reguired
City & State | City & State §. Flection Campaign Financing [ $5.00 May Be
;l R o 2a| Trust Fund Conlribution Addedlo Fees
Zip Country | e Comntry 8. 1his corporation has hability for intangible Lax under s 199 032,
I';{I ZEI o o 291 —30—| Florida Statutes Yis No B
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent .
81| Name
. GILLETTE, THEODORE N. , B A
T209 BRYAN DAIRY RD. 821 Suect Acdress (PO. Box Number is Not Acceptabic)
LARGO FL 34647 & —
+
L. -
84| City

85| Zip Code

FL |

1. Pursoant o the provisons of Sechons 607 0502 an
office or registered agent or bath, in the Srate: ol Fi
agent. | am famil ar with, and accepl the obhgatons o

(i 617.1508 Fiorida Statntes
anda Such change was aulr

he above-named corporation submits this statement for the purpase of changing ils regstered
jonzed by the corparation's board of directons 1 hereby arcept ine appuintment as regslened

f Section 607.0505 Flonda Statutes

SIGNATURE _ - e B, e - i
R T B R S N I TRTURe o [P it Fangaemed Al s [O50

12, T ORFICERS AND DIRECTORS 13. T AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___

WiLE PD [ orete 111LE [ Change 1 aduion

NAME GILLETTE, THEODORE N. 1.2 NAME

sigetaopress | 1209 BRYAN DAIRY RD. 13 SHEET ADDRESS

CTY-S1 2P LARGO FL 14CITY-SI-2P N

i HEE 21TI0E VP [ ] Crange M Addition

NANE 22Nk SANCHEZ, RACHARD

STREE] ADDRESS 23 STRET ADDRESS 7209 BRYAN DAIRY RD.

CHY.ST- 21 2407y -ST-70 LARGHD, FL._ 33T ]

TE T oeLere JINNE . \ L] Change Addition

’ CFo, VP W

e dannt ARFARAS, NICHOLAS ™M

STREET ADDRESS 53 STREET ADDRESS 2304 BéYQN DAl ey RD.

CITY-§1-7% o o 34 CiIY-§T-21P 1 ORGH. CL. DRI ]

TILE ] Deeert 4110LE ’ [T crange L1 adivan

NAME 4 2 NAME

STREET ADDRESS 43 5IHEET ADDAESS

CITY - S1-2IF . . . 44CNY-5T-1F ]

TITE T oeete 5 1 TITLE [ ] Crange [] adanar

NAME 52 NAME

STREE! ADDRESS 5 3STREFT ANDAESS

OITY-51-2IF 547812 ] )

L 1 oeeete B1TILE (7 Change [ ] Adaion

NAME £ 2 NAME

STREE T ADDRESS 63 STREET ADDRFSS

CiTY-51-7P £40ITY-S1-0F )

J4. { do hereby certity that the intormation suppl ed witr tis tings 15 volurtarily furnished and does not aualidy far the exemphon stated ir Section 1 19.07(3)ik). Florda States |
furdber cerlify that the information ind cated on ihis annual reporl or supplomental annual reportis true and accurate and thal my signature shalt have the same legal effest as it
made under oath, thyt | grean oftiver or dirg of the corparatian or the receiver or lrustee empowored 1o execult tis report as redu red by Chapter 617, Flonda Statutes, ana
that iy nan appeaf < ify g ol A or BLock hange:d, or on an attachment with an address

Ty P ge 2 2 / é S‘FS‘*—-\G 3 o3
h Y
SIGNATURE: AXAUNY 0 Moo cas Mo Papacss 7f3il9e £13) 2
SIGNATURE ME OF SIGNING OFFICER Of DIRECTCHR [SX {nigtee i b

———— e T T PN T

|

CR2EQ34 (3/96)




