FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # L447é§ (0)

1. Carporation Name

JAMES R. PITTS II, D.M.D., P.A.

Prncipal Place of Business

2753 STATE ROAD 500 #102
CLEARWATER FL 34621

Mailing Address

2753 STATE ROAD 580 #102
CLEARWATER FL 34621-3351

FILED
Feb 12 1997 8:00am
Secretary of State

L

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

01/18/1890 04/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For.
21 26 59-2092748 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
r—l vie: ARt B g vite. Apl. & el 8. Certificate of Status Desirad O $6'75 Additicnal
22 ?7] Fea Required
City & State | City & Siate 8. Election Campaign Financing $5.00 MayBe
;;l 25] Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has fiabllity for intangible tax under s, 199.032,
24 25 20 0] Florida Statutes Ces [No
g. Name and Address of Current Reglstered Agent 19. Hama and Addross of New Raglatered Agent
PITTS, JAMES R Il 81| Name
2753 STATE ROAD 580 #102 82| Streot Address (P.O. Box Number |s Not Accaptabie)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
afhce or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appoiniment as registered

agenl ! am fam:iar wilh, and accepl the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

e of changing its registered

Slgratut, tynad o printed name of regstered agant and bl f applicable INOTE. Rogistered Agant signature requined when reinstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1ATILE [ thange T Addition -3
HAME PITTS, JAMES R 1l 1.2 HAME é
et aooness | 102 CARLYLE DR 1.3 STREET ADDRESS
crv-si-ze | PALM HARBOR FL 14CITY-SF- 2P §
THLE 1) DECETE Z1MLE T Change 1] Addition 13
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-0P 2.4 CITY-5]- 2P
TINLE 1 oeLere 31TTLE Ld Crange [ additian
HAME 32 AME
STREET AGDRESS 33 STREET ADDRESS
CITY-51- 21 34.CITY-5T- 2P
THLE L1 peLese 41TILE [ Jcrange [ Addition
NAME £.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 440TY-51- 2P
TILE ] DELETE §1THLE [T change [ Addition
HAME 52 NAME
STREE T ADORESS 5.3 STREET ADDRESS
LIty -ST- 2P 5.4 CITY-57-2/P
TILE L) DELETE 5.1 TTE T change LI Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
DTy -SI-2P B4 CITY-5T-21P

ar the exermption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

14. | do hereby certfy that the infarmation supplied with this #ling does not quality

informalion inchcated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or diraclon of the corporalion of the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ../

AND TYPED OR Pn&ﬁmt OF SIGNING OFF

ICER DR DIRECTOR

e N Z[//AV’ B2

Daylima Phore



