SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $580 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION " o Aug 19 1998 8:00am
ANNUAL REPORT

1998 OVISIOn or CORPOTATIONS Secretary of State

DOCUMENT # | 44765 (0)
JAMES R. PITTS Il, D.M.D., P.A.

B O

Piincipal Place of Business Mailing Addrass
2753 STATE ROAD 580 w102 2753 STATE ROAD 580 #102
CLEARWATER FL 24801 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass S 2a. Mailing Address 4, FEI Number Applied For
;‘I—l o m R9-2992748 Not Applicable
. #, elc, ile, ApL. #, otc. -
Svite, Apt. #. slc Suite, Ap o 5. Certificate of Stalus Desired D $8'75 Addllllol'lﬂf
22 ;l Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 mayBe
23] I 1 ‘ Trust Fund Contribution ] Added to Feas
Zip Country | Zip ___ Country 8. This corporation owss or has pald the currgnt year intangible
24 sz 77777 29] 30_! Parsonal Property Tax due June 30. Yos No
9. _Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PITTS, JAMES R Il 81| Name
2753 STATE ROAD 580 #102 82| Sirest Address {P.0. Box Number Is Nol Accepiable)
CLEARWATER FL 34621 -
84| City FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragistered agenl Bnd tillo i Bpph(;sbla {NOTE: Registarad Agaenl signature raquired when reinstaling) DATE —
12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TTLE 0 [ oELere LITTE [ change [ addiion | 2
NAME PITTS, JAMES R Il 1.2 NAME é
streeaporess | 102 CARLYLE DR 13 STREET ADDRESS w
cTv-ST-2IP PALM HARBOR FL _ 14 CITvsTZIP g
mE [ oeLeTe 21TMLE [ change [ addition
NAME 2.2 NAME
STREETADDRESS 2.3 8TREET ADDRESS
CITYSTZIP 24 CTY-STZIP
TITLE [ JoeLete A1TME Ul change [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-ZIF 34 CITY.ST-2IP
TITLE [ Toetere 41T0LE [ change [ Adgiton
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-21P
TImLE [T oeLere 6.ATITLE ] Change L] agdition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
ciTv.sT 2P i 54 CTYSTZIP
Tme 7 oecete 61TTLE (] charge [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITesTap S4CTYSTZP

14. | hereby certify that tha Information suplslned with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemsniat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or fruslee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if changefl. or on an atlachment wilh an address. / /
CICMATIIDE: TRITR s Ve L v T Ve S Ao Q ¢ [ ¢




