b T PRORT

CORPORATION
ANNUAL BEPORT

- 71996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mggtham +
Secretary "Sl.ale
DIVISION OF CORPORATIONS

'DOCUMENT # 39722

1. Corporation Name

RAY AQUILINA, D.D.S., P.A.

(8)

| F"H’]Cipa-!.-F;;\LH;J-C-EF-E;L;SIr;&SS Ma:ling—.ﬁgt-iress
% RAYMOND T. AQUILINA, D.D.S.
4320 BELL SHOALS RD

YALRICO FL 3359

4320 BELL SHOALS RD
VALRICO FL 33594

% RAYMOND T. AQUILINA, D.D.S.

T

3. Date Incorporated or Qualified | 38, Date of Last Report

e 01/02/1990 02/03/1995
2. Fringipal #lace of Busnoss hEa. Mailing Adcress 4. FEI Number Apptied For
ot o 2| 582083832 Not Appiicable
[, ST ARL # el |, Sute Ant 4, etc. §. Cerlificate of Status Desired ] $8.75 Additional
22i . 27 Foe Roquired
~ City 8 State _ City & State §. Election Campaign Financing $5.00 May Ba
231 23] Trust Fund Contribution Added o Fees
- 21 _ Country | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24‘ ~ 25] 29] &)-l Florida Statutes [Jves [INo
' ;;g.;Ngmiqnd Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
AQUILINA, RAYMOND T., D.D.S. 82| Street Addvess (P.0. Box Number 5 Not ACGaptabia]
4320 BELL SHOALS RD
VALRICO FL 33594 &3
84| City FL 85| Zip Code

Tarmiliar with, awi accapt the obigations of, Section 607 0505, Florida Statutes.

|11, Pursuant 1o thy provisions of Sections 607.0500 and B07.1508, Florida Statutas, the oove named oor
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

poration submits this statement for the purpose of changing its registarad otfice

SIGNATURE _ , . o N . ., , — b

| Synat o, 'w“\.:' O printeas nae of regedesod a0nt and tite | appheatde (NDTE Reglstared Agent signature racuined when rainglatng) DATE

ple OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D [ DELETE 11 TILE O Change [} Addilion
NALE AQUILINA, RAYMOND T. 12 NAME
siwee: anoness | 4320 BELL SHOALS RD 1 3STREET ADDRESS

corest @ | VALRICO FL 14007Y-87-21P
TIiLF [ DELETE 2 1TILE [} Crange  [7] Addition
Kt 22 HAME
STRE D AT SS 23 SIAEET ADDRESS

QY §1-AF o 2ALHY-$1-2P
L [ DELETE 31 TILE [ Crange [T Addition
NAMI 32 KAME
Stike ] ADDRESS 33 STREET ADDRESS

RN 34 CNYV-5T-2IP
1IeE [T DELETE 4.1 1LE {7 Chenge [ Addition
HAME 42 NAME
SIHEEY AZDRESS 43 STREET ADGRESS
T S1- 7w o B _ 44CITY-S1-2P
1ILE [} DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ALINLSS 53 STREET ADDRESS:

| cmy-st-ap _ - _ 54CTY-S1-2P
et [C] DELETE 61 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRSS 6.3 STREET ADDRESS

| Gy 8178 64CITY-ST-21P

t4. | o hereby corlty that the infgea
certify that the informiation
wath, that | am an officap
appears in Block 12 o

SIGNATURE:

A QFUN an atta ent with an address.

A
44
[u]

o o

a—

Qluntarily furnished and does not quality for the exemption stated in Section 119.07(33K), Florida Statutes, | further
pppmental annyal report is true and agcurate and that my signaturg shall have the same legal effect as if made under
ition or the repdiver or trustee empowered to exacuts this raport

2PN fz/a’ /{gﬂ

TYPED OR PRINTED NAME OF SIGNING OFFICERA OR Dil
-

as required by Chapter 607, Fiorida Statutes; and that my name

¥3 (%9429

Daytime Phone #

CR2E034 (12/95)



