s

FILE NOW: FILING FEE MAY 118 $225.00

B PROFIT FLORIC:A DEPARTMENT IF STATE
CORPORATION Sandra B. Morthd
ANNUAL REPORT Socretary of Stal
1996 DIVISION OF CORPOHRTIONS
DOCUMENT # P94000011427 (9)
1. Corporation Name
e Derod el Surntss & ot ARG
Principal Place of Business Mailing Address
S701 E. HILLSBOROUGH AVE. 239 WESTSHORE PLAZA
323 TAMPA FL 33609
TAMPA FL 33610
us 3. Date Incorporated or Qualifiod 3a. Date of |.ast Report
02/07/1994 04/19/1995
2. Prinoipal Place o' Business _ge.’%siling Address - 4. FE! Number Applied For
21 26 Y.0. 2oX \H1WG 59-3 196506 Not Appicabie
Suite, Apt. #, etc. | Suile, Apt. #. e'c. §. Certificate of Status Desired 01 $8.75 Additional
22 27| N Fee Required
City & State | GCity & Stete 6. Election Campaign Financing $5.00 May Be
§| 28 s ﬂmpa_ :!" L__ Trust Fund Contribution ] Added 10 Faas
p Sountry - pd’s) b Country 8. This carparation has lizbiiity for intangible tax under s 199.032,
;l -Z-S“I 29-| 53 Qg "{ m Floricia Statutes [] ves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
WALKER, MICHAEL J D.D.S. B3] Buwont Address (5.0, Box Mumber is Nl AGGEpIREIo]
5701 E. HILLSBOROUGH AVE.
#1323 83
" TAMPA FL 33610 84| Cily 85| Zip Code
FL

11, Pursuant Ta the provisions of Sections 607.0602 and 07,1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept thi obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e ey e e
| Sigr-atxe, typod or printed rame of registere agent and 1 i) it @ppl cabhe [NCITE: Rogstered Agant signarurs £aanredd when rainstatingi DATE 6
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LT D ] DULETE 1 1TTLE ‘ [ Change [ Addition g
MAME WALKER, MICHAEL J DD.S. 17 NAME 3
siege aporess | 5701 E. HILLSBOROUGH AVE. 1.3 STREFT ADDAESS g
Cy-ST-2P TAMPA FL 140ITY-ST-2F 8:'
TITLE [ DELETE 2 1TILE [ Change L] Aoditon | ©2
NAME 27 NAME
STREE! ADDRESS 23 STREET ADDRE 55
CITY-51- 2P 24 CHY-SI-ZP _
TITLE 3 DiLETE 3 tTITLE O change [ Addition
NAME 37 HAME
SIKEE] ADDRESS 33 STREET ADDRESS
CITY-S1-2° 34 CITY-5T-2F R
THLE [] DELEIE 4 1TILE [ Change  [J Addition
NAME 4.2 NAME LONOQgl roans
STREET ADDRESS &3 STREET ADDRESS -04/25/96--01019--003
Gy -ST-2P aagny-si-ae | 4200, 00
1ITLE [T1 DELETE 5 1TILE [J Change  [J Addilion
NAME 52 NAME
STRLLT ADDRESS 53 STREET ADDRFSS
Cliy-51-2F 5.4 CITY-§1-2p _
TILE [ CELETE 6 1TIMLE [ Cnange ] Additien
NAME 62 NAME 5.
STREE] ADDRESS 6.3 STREET ADDRESS '\
CITY-§T-2IF ,.__(/j . 64CIMY-ST-2P ,\

14, 1 do hereby certify that the informatiorn”suppliegAvithyhis fighe s sluntarily furnished and does not gua'ity for the exernption staled in Section 119.07(3){k), Florida Statutes. | fur‘the&l
cartify that the information indicated on this aglal rdaort S supglenyental annual report is true and acsurate and that my signature shall have the same legyal effect as it made und

g%" 7 rrostee-ampowered to execuie This report as required by Chapter 807, Floricla Statytes; and that nwy name \
s p 3 gnt with\gn addrass. v‘
J &:3) .‘
SIGNATURE: JQ&%J . qnf9e T a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)L.ER OR DIRECT [uate Daytna Prione

oath: that | am an offcer or director of the
appears in Block 12 or Block 13 if chang

&Y

RZ



