FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DALY, KLIBANOFF, PEEBLES & ZEMLIN, M.D.S, P.A.

Principal Piace: of Business

33920 U.5. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

33620 U.5. 19 NORTH
PALM HARBOR FL 34584-2654

FILED
Apr 24 1997 8:00am
Secretary of State

00 A N

8. Date Incorporated or Qualified

3a. Date of Last Report

R 12/16/1992 03/26/1996
2. Prncipal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
21I S gl 59"31554% Not Applicable
Suile, Apt. #, ele Suite, Apt, #, etc.
I ' P 6. Certificate of Status Desired | $8.75 Addltional
2ﬂ El Fee Requlred
| Gty & Sate City & State 6. Elaction Campalgn Financing £5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
__dp __ Country Zip Country 8. This corparalion has Hability for inigngible tax under s. 199.032,
24 25| 20 [30] Flotica Statules Yes [ No
9. Name and Address of Current Ragistered Agant 10, Name ond Addross of New Registered Agent
GOLD, AARON J 81) Name
703 SWANN AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33806
83
84| City FL 85| Zip Code
T 9. Pursuant 1o the provisans of Sections 607.0602 and 607.1506, Florida Stalutes, the above-namad corporation submits this statement for the purpase of changing is registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. L asylamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Bt bypeedd o protod nanie of registercd agen: sod e aplisatic

(NOTE Rogistered Agant eignature raquirad whan reinalatng)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12
BT [T oELETE 11 TILE Ll Change [ Addition
NAME DALY, JOSEPH M MD 1.2 NAME
swrert aopess | 33920 US 19 N, SUITE 124 1.3 STREET ADORESS
CAT-S1- 7 PALM HARBOR FL 14 CITY-51-2IP
1L D [T DELETE 2.1 TIMLE O changs  [J Addition
NaME KLIBANOFF, ALAN M 2.2 NAME
st aooess | 33920 US 19 N. SUITE 124 2.3 STREET ADDRESS
Y- §1. 71 PALM HARBOR FL 3.4 CITY- ST 2P
T D [T DELETE 31 TILE [Jchange [J Avdition
NAME PEEBLES, MICHAEL M 3.2 NAME
sieraoiss | 33920 US 19 NORTH, SUITE 124 3.3 STHEET ADDRESS
G- ST e PALM HARBOR FL 3.4 CITY-ST-71P
e 1] CI DELETE 41 TILE T Crange L] Addition
NS ZEITUN, LAURENCE M 4.7 NaME
siretanaress | 33820 US 19 NORTH, SUITE 124 4.3 STREET ADCRESS
Gty 5127 PALM HARBOR FL A4CITY-ST-2P
T [T DELETE 51TTLE L) change 2] mddition
NAME 5.2 NAME '
SIEZET ADIRESS 5.3 STREET ADDRESS
Y- S1-2p SACTY-5T-72P
Tt T DeLETE 6.1 TIILE T Change £ Addition
N 6.2 NAME
STREET ADORISS 63 STHEEY ADDRESS
| cay-si-ar 64 0iTY-5T- 2P

1. | doh

SIGNATURE:

B T A

Ay

SIGNATURE AND TYPED GR PRINTED HAME OF

certily that the information supplied with 1his 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on tis annual roporl or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that
I am an oflcer or director of the corporahon or the receiver or tipstee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appecars in Block 12 or Block 13 if changed. or on an attachméht wi

3-T86-765 %

Liate

Dayuma Phone &

CR2EQ34 (9/96)



