FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i s
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namg

P93000043736 (6)
RUDOLPH LEV TWIGGS, DMD., INC.

Principal Piace of Business

3304 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

3304 E HILLSBOROUGH AVE
TAMPA FL 33610-4532

A

3a. Date of Last Repori

3. Date Incorporated or Qualified

2. Prncipal Place of Business | 28 Mailing Address 4. FEI Number 57, 3!?3747 Applied For
21] 26 APPLIED FOR Not Applicable
Sule, Apl #, elc Suite, Apl. 4, slc. iti
- v ? §, Canlificate of Status Desired 0 sl,",s Additional
22| 7 27] Fae Required
| City & Suate City & State 8. Elaction Campaign Financing $5.00 May Be
23| N 2_31 Trust Fund Contribution Added to Fees
| Zw | __ Country Zip Couniry 8 This corporation has liability for imangible 1ax under s. 199.032,
24) 25] [20] 0] Florida Statutes Jves [JNo
§. Name and Address of Current Reglstered Agent $0. Mame snd Address of New Reglstored Agent
1
TWIGGS, CELESTINE 81 Name
4101 GRACE ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
a3
' 84| City FL 85| Zip Code
11. Purguart o the provisang of Sections 60705072 and 607.1508, Florida Statut‘es. the above-named cocporation submits this statement for the purpose of chanping its registerad
office or registored agent, or bath, inthe State of Florida. Such change was Buthorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section B07.0505, Florida Statules.
SIGNATURE
Stgnat e tyr<d o ponind pame af tegrslvred agent and ulle il appheable (NOTE Fegisharad Agenl signalure required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt P [ DECETE 11TITLE [thange [T adsiion |G
Rant: TWIGGS, RUDOLPH L 1.2 NAME 3
sintel aooeess | 6910 N. WILLOW 13 STREET ADDRESS o
ore-size | TAMPAFL 14 CITY-5T-2IP &
WILE [T DELETE 21 1L ! [Terange L Addition |©
NEME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
City-51-219 2. ACY-ST-2P
i £ DELETE 31TLE 1 Change  [J Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cire-SI 2 34.CITY-S1-2P
T T oeteTe 41 TLE [T Ghange [ Addition
KAME 4. 2 NAME
STHEE | ADDR: 55 4.3 STREET ADDRESS
Gty SI-2p 44 CHY-ST- 1P
T [T DeLETE 51 TILE [Fchange L] Addition
hARE 5.2 NAME
STRFET ADDRESH 53 STREET ADDAESS
LIy -51-2p 54 CITY-SI- 719
mit [T peLeve B4 TIMLE [ dchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
L1812 6.4 CITY-8T-2IP
14. | do hereby cortify that the inforrr:jegipm supplied with this filing does not ualify for the exemption stated in Section 119 07(3)i). Florida Siatutes. | further certify that the
inlonmation indicaled on this geadal repoR or supplemental annual repart is tue and acoural at my signajure shall have the same lagal effect as if made under oath; thal
| am an officer or director @ cgrporghon or the receiver or trustee empoered to exacupd this rgport as required by Chapter 607, Floridg Statutes; and that my name
appears n Block 12 or Bibek 13 iffchaeiged, or, on an attachment wjth an /
SIGNATURE: 4 /\}ﬁ,\ Tl Ntz < D) é/ 7
D HANME OF SIGNING OFFIC 7 Vi 4 | 4 Date 77 7

ECTOR

¥ T Date Daytirne Prione #



