FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 ' 4 DIVISION OF CORPORATIONS

DOCUMENT # P93000043736 (6)

1. Corporation Name

RUDOLPH LEVI TWIGGS, D.M.D., INC.

OO0 O

Principal Place of Business Malling Address

3304 E HILLSBOROUGH AVE 3304 E HILLSBOROLGH AVE
TAMPA FL 33610 TAMPA FL 33610

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/14/1993 07/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number M Appiied Fo
21 26] 59-3193797 | [Not Applicabie
|| Suite. Ant. #, elo. | Suie, Aot #, efc. 5. Gortficate of Status Desired [ $8.75 Additional
3ﬂ 2_7] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
LX] 'El Trust Funct Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible tax under s 193.032,
[24] 2] |29] (30 Florida Stattes O Yes [dNo
g9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
TWIGGS- GELESIHNE 82| Street Address (P.O. Box Number is Not Acceptable)
4101 GRACE $T
TAMPA FL 33607 83
84| Cily FL las| 2 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regisiered agenl. { am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e . e O,
Sigratws, typed oF prtited name of registered agent end lits i applizakle (HOTE Regstersa Agent sigraturt reduired whisd renshall ! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P ] DELETE ATITLE [J Change  [] Additan
HAME TWIGGS, RUDOLPH L 1.2 HAME
sireeT aooress | 6910 N. WILLOW 1.3 STREET ADDAESS
oy gToae TAMPA FL 14 CTY-ST-2P
TI5LF [] DELETE 2 1TILE [J Change [} Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ASGRESS
Cily-S1-2iF 24CIY-$1-2iP
TITLE [ DELETE 3 1TIE [ Cnange ] Additien
NAME . 32 NAME .
STREET ADDRESS 13 SIREET ADDRESS
CilY-81- 717 3400Y-51-2P
TITLE ] DELETE 4. 1TILE [] Change  [J Addition
NAME 4.2 hAME
STREET ADIRESS 4.3 STREET ADDRESS
CIfY-81-2F 44LTY-ST- 2P
TITLE [T] DELETE 5 1 TITLE [] Chance  [] Addition
NAME 52 RAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CIY-$T-2P
TLE ] DELETE 6 1 TILE [ Change  [] Addtion
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-51-2IP §ACITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quakfy Tor the exempation stated in Section 119.07(3)(K), Florida Stetutes. | further

on this annyal reporl or Supplgmental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
i ndor or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

oo Rudoloh Lo Tass 18 6 05252757

CR2E034 (12/95)




