SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTY DUE DN OR BEFORE 8/1/96: OLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # | 6528 (0)

1. Corporation Name

DR. GILLETTE & ASSOCIATES, #6978, P.A.

Prinoinal Place of Busmoss Mg Address nll“l" I‘I I“II ||||| “lli ||‘l| |||| l.IH I||“ |‘|“ “I“ |||l| Im. ““

Secretary of State
DIVISION OF CORPORATIONS

11212 PARK BLVD 7200 BRYAN DAIRY ROAD
SEMINOLE FL 34642 LARGO FL 4647-1506
us Us 3. Date Incorporated or Quaified 1 3a. Date of Last Report o
2. Principal Piace of Busiress ) 2a. Mailng Address ’ 4. FEI Number | Apphcd Far ’
m E\ S&M_ Nat Applicable
ite. Apl #, et Suite:, Apt #, elc
Sulte ApL ¥, et | sute AR R Gl 5. Certificare of S1atus Desrad L1 $8.75 Adc}whonal
EE‘ 27[ - Fea Required
City & Stale: | City & State 6. Fleclion Campaign Financing 0 $5.00 may Bo
;;l e - . 2ﬂ o ] Trust Fund Contribution - Added to Fees
Zp ~ Country 2w | Cauntry B. This corporation has handity for intangibic La< under 5. 193 332
m 2 ] ) 29] 30] i Flaricia Statutes [:] Yes [_:] Mo ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
GILLETTE, THEODORE N. |
7208 BRYAN DAIRY RD. 82| Street Address (PO Box Number is Not Acceptable)
LARGO FL 34647 - ]
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sanlons BO7.0502 and 607 1508, Florida Statutes, the above-named cofporation sutnmis s statement far the purpose of changing its regstared B
olfice or regisiered agent, or both, in the State of Flonda Such change was authorzed by the corporation’s board o direclors | herehy acces INg appainiment as registered
agent | am famihar with, and accept 1he obl gations ol, Seclion 07 0505, Florida Statutes

SIGNATURE . .. e e e R ) e

Slgnas it typee] G o sl 10 Ahre e qiire when e DATE
12. — OFriCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 )
TILE D [ oewre T1I0LE [(Tcrage [ dconn |8
NAME GILLETTE, THEODORE N. | 2 NAME 3
swheet aooecss | 7209 BRYAN DAIRY RD. 13 $1REET ADDHESS b
CiTv-51-2IP LARGD FL. 33111 1400Y-ST 2P &
TILE DELETE 24 TILE v [ ] crang: Y Aadiion |O
NAME 27 HAME SANCREL, RICHARD
STREET ADDIRESS 2 3STREET ADDRESS 309 BRYAN DPiP_y RD.
CITY-§T. 2P GO 7 4011 512 e, FL, 33777
TITLE L] oeete TN CFO, VP [T Crange PR Addtion

. [

NAME 37 NAME NiCHOLAS, AREARAS
STREET ADORESS 33STREET ADDRESS 720 BRyaN DAIRY 2D
CITY-ST-2IP 34 CITY-S7-21P 1 AC_& GO, FL. 337177
TTLE [ ] oeere 41TIE [T Cnange [_] Addiion
NAME 4 ZHAME
STREET ADDRESS A3 STREET ADDRESS
CHY-ST-2IP ‘ 4401-S1- 2P
THILE [] oeere S1TITLE T ] Crange T ] Acduion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRFSS
[Ty -5 2P ) S4CIY-ST- 2P . ]
ILE [T oeete B9 TIILE UT Cuange [ Adamon
NAME 62 NAME
STREET ADDRESS £ 3 SEREE F ADDRESS
CITY-SI- 2P £4CIY-ST AP

14, | do hereby cernty Hial e mformation suppléd witn ths fling s voluntarily furnishecd and does nol qualily for the exempton stated in Section 119.07(3)(k), Florida Statutas |
further certify thaf the information ndicated onthis annual reporl or supplemental anrual repart is true and acourate and that my signature shall have the same legal effest as ¢

. made urder oath, th 1 am an olfioer or d rgeige of the corporatian o the receiver or lrustee empowered [0 execute this report as wepared by Chapter €17, Florida Stataes: and
that my name appot m Bock 3] 65 4 hanged, or on an attachreent wiln a5 address

SIGNATURE: \ﬁg NICHOLAS . ARFARAS 7/35/% {gis)gys-130

AME OF SIGNING OFFICER OF DIRECTOR

)




