.. FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00
"~ PROFIT - ' '

CORPORATION

ANNUAL REPORT

1996 w
DOCUMENT # (6)
1. Corporation Name

DENNIS M. SPILLER, D.O., P.A.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/O DENNIS M. SPILLER C/O DENNES M. SPILLER
6100 HOLLYWOOD BLVD #104 6100 HOLLYWOOD BLYD #1(4
HOLLYWOOD FL 5009 HOLLYWOOD L0 b

3. Date Incorporated or Qualified 3a. Date of Last Report

09/02/1986 02/16/1995

2. Principal Place of Business ' 2a. Mailing Address 4, FE! Number Apphed For

|22} sl ,  50-2709680 ot Aplcaile |

‘Suie, Apt. 4, elc. ite, Apt . it
| Suite, Apt. #, elc | Suiter, Apt. #, elc 5. Certficate of Stalus Degired 0 $8.75 Add_ltlonal
22‘1 27] Fee Required

Crty & State | Cily & State 6. Ewction Gampaign Financing O $5.00 mMay Be
23 zat Trust Fund Contribution Added to Fees

Zip CGountry 4P ~ Country 8. This corporation has liability for intangible tax under s 199.032,
zﬂ 33024 2_5-| 29 33024 36‘ Florida Statutes Kl ves [JNe

9. Name and Address of Current Regisiered Agent ) _10. Name and Address of New Registered Agent
81| Name
SPIU.ER. MNNIS M. B2| Street Address (P.O. Bax Nomber is Not Acceptable)
2647 HOLLYWOOD BLVD. -
HOLLYWOOD FL 33020 83
84| City FL ‘35 Zip Codo

11. Pursuant 1o the provisions of Sections BO7.0507 and 607.1508, Florida Stalites, the above named corporalion submits this staternent for the purpese of changing its registered office
or registered agent, or bath, in the State of Floride. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE I . I [ e e N
Srgnarre, byped o0 prnted nane of segeteoud sger and Uis iF gk Al OTE Fagictericd Agont s1oaal re re pired woen rensta’ ngh DATE
|12 OF FIGERS AND DIBECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tilte PD ] DELETE 1T [ Change [ Additon
NAME SPILLER, DENNIS M. L2 NANE
STREET AZORESS 2647 HOLLYWOOD BLVD. 13 STAEEL ADDRZSS
CITY-51-21 HOLLYWOOD FL . 14CTY-ST-BP
TIE [ oELETE 2 1TILE ] Change [ Addition
FRAME 22 NAME
STAEET ADDRESS 2 3 STRELT ADDRESS
Gily 51- 7P o A 26CIN-S1-7F 1 N
THLE [T DELETE 31 TTLF - [J Change ] Addition
NAME 32 HAME
STREE ADIRESS 33 STREET ADDRTSA
Ty -5l - . L 34CITY-ST- 2
TILE [C] DELETE 4 1TLF [ Change  [] Addition
NAME 47 NANE
STHEET ADDRESS 4.3 SIREET ADDRES:
CIty-51-2P 440077-S1-2IF
TILE [3DELETE 5 1 TITLF [ Cnange 7] Addition
RAME 52 HaME
STREET ADDRESS 53 STREE ] ALGRISS
| ciry-st ze 3 B 54CIY-SL-2F |
1LE [] DELETE 6 1TTHE [ Change [} Addition
HAME B2 NAM:
SIREET ADORESS £ 3 STHEE] ADDRESS
iy -§1-2p B4 CITY. §T- 719

14. | do hereby certify that the information supplicd with this filing is voluntanly furnished and does nat Guality for the exemption slated in Sectien 119.07(3)(K), Florida Statutes. | further
certify thal the mlormation indicated on tnis annual reporl o supplemental annual repart 15 trug and accurate and that my signature shall have the same legal effect as it made under
aath’ that | am an cfiicer or director of the corporation or the receiver or rusteg empowered 1o execuls 1his report as reguired by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or o0 an attachment with an addreds.

SIGNATURE: o G T . e (959) Jer-atT

“SIGNATURE AND TYFED OR PRINTED NAME4IE £IGNING OFFICER OR DIRECTOR - Dy Brawe 1




