FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /@-“i"éi'fﬁ;,, FLORIDA DEPARTMENT OF SYATE
CORPORATION fvfr 3 ﬁ“: Sandra B. Morlnam
ANNUAL REPORT ‘# ; Secretary of State
1996 ‘q_‘;m_‘ﬁﬁ» DHVISION OF CORPORATIONS

DOCUMENT # K54098

1. Corporation Name

WALLACE S. DEPUY, D.D.S., P.A

(4)

Mailing Addross

825 VANDERBILT BEAGH ROAD
NAPLES FL 33963

Principal Place of Business

825 VANDERBILT BEAGH ROAD
NAPLES FL 33963

NIFAMRAIND

. Date Incorporated or CQualifed

12/15/1988

(NTRIMINTR

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. ‘Maiting Address 4. FEl Numbe iApphed For
21 26] l Mot Applicable
Suite, Apt. §, etc _, Sane Apt.d, ele. 5. Certiftcate of Status Desired O $8.75 Add,mo"al
E‘ 271 Fee Required
City & State | Cwé& State 6. Election Campaign Financing $5_00 May Be
?3! 23] Trust Fund Contribution Added to Fees
2p | Country L | Country 8. 1his comoration has tiability for intangible tax under 5 199.032,
m 25] 29] 30 Florida Statutes [ ve: [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAIG, ROGER E 82| Street Address (F.0. Box Number is Notl Acceplable)
1250 TAMIAMI TRALL N. -
STE. #211 83
ESFL 0 84; Ciy i FL 85] Zip Coce

. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, te above -named ¢
or registered agenl, or both, in the

farmiar with, and accept the obiigations of, Scction 607.0505, Florida Statutes.

SIGNATURE _

State of Flonda. Such change was adthorized by the corporation’s board ol dreclors, | hereby accept t

orporalion submits this statement for tha parpase of changing its registered office

her appaintment as registered agent. [ am

| Slatie Tped o pAaed N 6 0 re e 1 s 209 il 8 gl At IOTE Pt sod Agenil 5 it ri, il wPie 1 st s, i ) DAt &
12. OFFICERS AND {IRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T S0 TUTTTT T onere T ITILE - T Change | [ Additan g
NAME DEPUY, WALLACE $. 12 KAME 3
sineet aooress | 825 VANDERBILT BEACH RD 13 THEE | ADDR?5S &
CHY-§1-2P NAPLES FL 146y -ST- 70 &
S ’ [J DELETE e | T T [ Change  [] fedtion | ©
NAME 22 NAME
SIAEF| ADURESS 2 3STREFD ADDRISS
CTY-§1-2P . _ ) 24 0-51-7F . i ) ]
NIk [] DELETE 3 ITE [ Change [] Addtien
HAME 37 M
STREET ADDPESS 33 STREET ADDALSS
CIY SI-71F 34CITY-51-2F o - ~
TIF [ DRLETE 2 1TIE ] Change 3 Addition
HAME 42 WA
STREET ATORESS 435181 ADDR: 55
Y -51-2IF i ] 4401775721 } i ]
TILE I DELETE 5 1TIIE [C] Changs [} Addilion
NAME 59 NAME
STRELT AODRZSS 53 §1RIF§ADCRLSS
Gify-57- 21 £4CITY ST-2IF ) )
Tk [7] DELETE 61 TILE [ Cnange ] Addition
NAE £2 KAME
STRZET ADSRESS 6ASTHER | ADDRESS
CY-81-718 64 CITY-51-2iP

14. 1 do here!iy certify that the information supplad with this filing is vo'mlarfymfurr|ished and does not qu
certify that the mformation indicated on this annual repad or supplementai annual report is true and a

appears in Block 12 or Block 13 §f changed, or anan chment wilh an address.

SIGNATURE: M e A ﬂ«(

IGNATURE AND TYPED OR PRINTES

sath: that | am an officer or director of the carporatinn or the receiver or trustee empowered 10 executo tt

R lafiace S Qe t
AYAE OF SIGNING OFFICER OA DIRECTOR

aﬁfy for the owaie‘_'nption stated in Section 119 0)’(3}('};')‘ Floricia Statutes. | further
~curate and that niy signature shall have e sanie legal efect as if mage under
s rapon as required by Chapter 607, Florida Statutes: and that my name

Q00s. sk 94 519000

Tt Pl n #




