FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
on DEPAIVENT OF & Mar 31 1997 8:00am

CORPORATION
Secretary of State

@]
ANNL;AQLS;P " CIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # 39722 (8)

. Corporation Name

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

WG

Frincipal Place of Bushiss Mailing Acdress
% RAYMOND T. AQUILINA. D.D.S. % RAYMOND T. AQUIUNA, DD.S.
4320 BELL SHOALS RD 4320 BELL SHOALS RD
VALRICO FL 33594 VALRICO FL 33504-HN
3. Date Incorporated or Qualified | 38, Date of Last Report
01/02/1980 03/04/1996
2. Poncapal Place of Business ‘28, Maiiing Address 4. FEI Number Applied For
2 2] 53-2083832 Not Appiicate
Sutter, Apt #, oo Suite, Apt. 4, elc. it
K AR € uie e 8, ele 5. GCertficate of Staws Desired [ $8.75 Additional
;ﬂ Fee Required
City & State 6. Elaction Campaign Financing $5.00 may Bo
28 Trust Fund Conlribution O Added 10 Faes
| Counlry ap Counlry 8. This corporation has kability for intangible tax under s. 199.032,
. 251 R —2_9—1 ;I Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
AQIALINA, RAYMOND T., D.O.S. 81} Name
4320 BELL SHOALS RD 82| Sueel Address (P.O. Box Number is Nol Acoapiabie)
VALRICO FL 33504
83
84|’ City FL 85| Zip Code

Jna 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
the State pf Florida Such change was autharized by the corporation’s board of directors, [ hereby accept the appoiniment as registered
anons of, Section 607.0505, Florida Statutes.

ospreen T Pt s 3/ (37

olhw o wgww i
agent | am fam il

CR2EG34 (9/96)

gnlenid B 8nd i f appiable {NOTE. Regislored Agert Signature required whn rerstaling) DATE
% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
1D ] DELETE T1TIME LfChange [ Audilion

RAME AQUILINA, RAYMONO T. 12 NAME

srueer aoness | 4320 BELL SHOALS RD 13 STREET ADDRESS

CiTY 5171 VALRICO FL 14 CITY- ST-2IP

T ] DEcETE 71 NLE [J Change ™ [ Audilion

KAME 22 NAME

STREET ADDRI S5 23 STREET ADDRESS

£rY-51- 7.0 2 4CITY-ST-2P

HE T DELETE 31 TALE - [T Change L Addiien

HAML 32 NAME

STRIE L ARDRESS 33 STREET ADDRESS -_
IR L NS 34 0Ty -ST-2P

I [T oeLeTe 41T [T Cuange L] Addition

NAGE 4.2 NAME

SI5EET ADDRESS 43 STAEET ADDRESS

st | 44 CITY-5T- 2P

niLE [J oeLere £1TMLE T Change [T Addition

HAME 53 NAME

STHEE | ADDRESS 53 STREET ADDRESS

S-S mk S40TY-ST- 2P

ILF [T DeLeTe 617MLE [JChange [T Additicn

NALE 62 NAME

STREET ADDIRE RS 6.3 STREET ADDRESS

CIIY 51 Ik o P 6.4 CITY-ST- 2P

ing does not qualify for the exemplion stated in Section 118.07(3)(h), Florida Statutes. | further cartify that the

Bonual reporl is true and accurate and thal my signature shall have the seme legal effect as if rade under oath; that
'n lne raceiver of trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name
. of on AN al ment with an addrass.

 bondd fiole ¢ e 3/26057 g (ke o

MING OFFICER DR INRECTOR Da‘e Daytime Phone &

14, | do hereby certify that Ine infarry




