DOCUMENT # P93000049762

1. Entity Name

LOUIS P. CEHILLO.DDS P.A.

Principal Place of Busines.,s' '

16021 TAMPA PALMS BLVD. WEST
TAMPA FL 33647

" Mailing Address
16021 TAMPA PALMS BLVD. WEST
TAMPA FL 33647

Fes b - - < 1 or a-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

S
N

FILED

06, 2000 8:00 am
cretary of State

09-06-2000 90088 044 ***550.00

(LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59-3190358 Applied For
Not Applicable
Zij Countr Zj ountr iti
P 4 P ¢ ¥ 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COMPARETTO, FRANK J R Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2033 EAST EDGEWOOD DR. i
LAKELAND £L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Florida.
SIGNATURE
Signatura, typad or printed name of registersd agent and title it apphcable. {NOTE: Registerad Agent signature radquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE I change [ Addition
NAME CERILLO, LOUIS P NAME
streeT aDoRess | 9336 WELLINGTON PARK CIR STREET ADDRESS
CITY-ST-2I7 TAMPA FL 33647 CITY-ST-ZP
TITLE 1 pejete TITLE O change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
cry-st-zp [ CITY-ST-2IP
Trme N T T T === paaE T RTTMET T |t v S e : {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

%rs~77(‘lé?)%

Daylma Phene #

indicated on

changed, or on an attachment with an addre

SIGNATURE:

s, with all other ke erfpowered.

7!/)"; r}(D

Date

CR2E034 (5/00



