SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Nams

LOUIS P. CERILLO, D.D.S., P.A.

AR

Principal Place of Business Mailing Address
16021 TAMPA PALMS BLVD. WEST 16021 TAMPA PALMS BLVD. WEST
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS S8PACE
3. Dats Incorporatad or Qualifisd
07/09/1993
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] 59-3190358 Not Applicable
Suite, Apt. ¥, eto. Suile, Apt. #, etc. iti
d ue. AL 0% 5. Cerlificate of Status Desired L J $8.75 Addiional
E! Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 6o
23 R 28 Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 EJ _ 291 m Personal Property Tax due June 30. Yos [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COMPARETTO, FRANK J R 81| Name
2033 EAST EDGEWOOD DR. B2| Street Address (P.O. Box Number Is Not Acceptable}
LAKELAND FL
B3
84) City 88| Zip Code
FL™]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by 1the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnled name of registered agant and titie if applicabie (NOTE: Registerad Agant slgrature required when reinstating) DATE

12. OFFICERS AND DIRECTORS . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [(Fttiere 1ITTLE () (it Crange [ Addition

ave CERILLO, LOUIS P 12 e Lowrs P certlo

streeTaporess | 9308 KNIGHTSBRIDGE CT 13 STREET ADDRESS 6 1336 el "'574"‘\ P{_’ Gredo

CITV.STZP TAMPA FL 33647 {4 CITY-ST2IP T L /

me ' Ol oeere 21TME ’ | : Change L] Additon

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST.2IP L 24 CITYSTZIP -

TITLE [JoeLete atTImE U1 change [ Additon

NAME 3.2 NAME

STREETADDRESS 3.3STREETADDRESS

CITY-5T-ZIP 34 CITY-ST-2IP

i [ petete 41TITLE L] change [_] addtion

NAME. 4.2 NAME

STREETADDRESS 4.3 S5TREET ADDRESS

CITY-ST-ZIP ) 44 CITY-ST-ZIP

TE [ oeLere 5ATITLE ] change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T.ZIP

e [ Joecete BATMLE 1] change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-21F 6.4 CITY-ST-ZiP

14. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in section 1498.07(3)i), Florida Statutes. | further certify thet the information
Indicated on this annual report or supplemental annual rapor is irue and accurate and thal my signature shall have the same lagal effact as if mads under oath; that | am
an officer or director of the corporation or the receiver or trusted empowered lo execule this report as required by Chapter 607, Florida Statutas; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmeni with.anfaddress.

R o A S P

CICMATIIDE . — b

CR2E034 (5/98)



