|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION i \;I- ;é‘_ Sandra B. Mortham
ANNUAL REPOR]T Jol FE Seeretary of State '

DIVISION OF CORPORATIONS '

1996 R
DOCUMENT # 47566 (1)

1. Carporation Name

DR. GILLETTE & ASSOCIATES, SOUTH TAMPA, P.A.

O O

Pringipal Place of Busness ) Mail-ng Address
7800 § DALE MABRY C/O THEODORE M. GILLETTE
7200 BAYAN DAIRY ROAD 7209 BRYAN DAIRY ROAD
Lg“?l R UMSRGO FL 7508 3. Date Incorporated or Qual hed 3a. Dato of Last Report
2. Principa’ Place of Husiness. 2a. Mailing Address B 4. FEJ Number 7 Ab‘j.!ilzﬂ FO',,
m . . 2El 59'274%39 Mot A;);)HcahJ(L
Suite, Apl. 4, et Suete, Apt #, et it
e, Ap o [ He. AP sl 5. Cerlificale of Status Dograd [j $875 Adc.iltlonal
22 27—| ) Fee Required
Cry & State | City & Sale 6. Flection Gampaign Financing [] $5.00 May Bo
_zzl B 2ﬂ 3 Trust Fund Contribution ) Addedto Fees
2P L Country : Sy . Country 8. This corporation has hability for intangible tax under s 129037,
24 2’;} Q B .__|30] Florida Statutos ) Yes D N2 ]
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent _
B¥| Name
GILLETTE, THEODORE N. B
?209 BRYM DA'HY HOAD 82| Sweel Adaress (PO. Box Number s Not Acceptable)
LARGO FL 34847 = -
847 Ciy FL ss] Zip Codo

1. Pursuant to the provisions of Sectons 607 0502 ad 6071508 Fionda Staltes . ihe: abova-named carporation sabts this statermont for the purpose of chariging its regislercd
office or registered agent or bath, in the State: of Fionda Such change was aulhonzed by the corporation's board ol directors | hereby accepl the appoiniment as registored
agent. | am familar with, and accept the obigations of, Scelan 607 0505, F londs Stalutes

SIGNATURE e [ N — I [ [ — — _

SIOAt e d 8 g v v S ees ager Ui d e { gyt MV F g i) aner g e Ml
12. QFFICERS AND QIRE CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
THTLE DP [L] oecere VITILE [T crenge [T #acten %’
RAME GILLETTE, THEODORE N. 12 NAME ‘g
smeeraookess | 7209 BRYAN DAIRY ROAD 13 SIREFT ATDAESS a
CITy-ST- 21 LARGOFL, 33777 )  Roaony s |&
TITLE Dy i ' [T oecere 21TITLE V1= U1 change X agiion |O
ANE 22 NAME SANCHREZ , RICHARDD
STREET ADURESS YAN DAIRY RP. zasmeeranoress | 7 O ESQ‘IQM DAMRYIRD.
£iTv-SI- 7 RGO, FL. 337177 o N FRLIEES LARGO, FL- 3307 o
TIILE ) DELETE 31TME Chanige m Additon
NAME 37 HAME cFo, VP H ’

NICHOLAS, RRFARAS

STREET ADDRESS 33 STHEFT ADDAESS 7 BRYVAN PAIRY RD.
CITY-ST-2ip 3 cime-sroap &%Z_QQ FL. 231717 ]
TiTLE [ ] oreere PRRIII: ’ [ ] chang: [T addion
NARME 4 2 NAap
STREET ADDAESS 43SIREHI ADDRESS
cry-51-2 e 4401y 512 )
TITLE L] oecere S1TINE L] Crange [T Addtan
NAME 52 NAME
STREET ADDRESS 53STHTH AUORESS
CITy-5T-21P N . _ 54CIY-51-2F B ]
TILE {1 oftere B1TILE L] cmnge T “addaon
NAME 6.2 NAME
STREFT ADDRESS £3 STREET ADDASSS
CIry-5T-21p E40ITY-51- 1P -

14. | do hereby certify that the Informauon supphed vt th s hlng 5 valuntarity furnished and does not quality for the exempton slatod in Seclon 119 07(3)k) Flonda Stawies |
further cerbfy that Ine inlormation incicated an this annual report or supplemental anaual reportis true and accurate and that my signature shall bave the same legal effeat as
made under oath teal | am an officer or srector af the COrparalicn or tne recelver or trusten empowered Lo execu’e this eport as reered by Chapter 617, Flonda Statutes, aad

2

thal my name appeirsgn Block 12 or B if changed or o an ichmient with an address
SIGNATURE: R PRINED NAME o;g.’.EF|CNQL%2;QLﬂ$ ' m ) ARFA?_A? '7/35/‘71(0 n(?{%)srt%—qw)




