FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996 8

FLORIDA DEFPARTMENT OF STATE
Sarga B, Mn,;t‘han;’
Secretard of State

DIVISION OF CORPORATIONS

 DOCUMENT # P95

1. Cruporation Na:ie

JOHN B. BARNETT, D.D.S., P.A.

57 (2)

Prncpal Place of Busnass

10820 SEMINOLE BLVD.
SEMINOLE FL 34648

Mailing Address

10820 SEMINOLE BLVD.
SEMINOLE FL 34648

OB

. Date Incarporated or Qualified

04/10/1955

3a. Date of Last Repont

| 2a
26)

. Ma‘\lﬁgrﬂaév €55

. FEI Number

< -0SN0F 277

Appliad For
Not Applicable

27]

28]

Suite:, Apt. #, etc.

. Cerificate of Stalus Desired

O

$8.75 Additionat
Fee Raquired

bify & State

. Election Camipaign Financing
Trust Fund Centribution

$5.00 May Be

0 Added to Fees

T Country

sl

b —

29|

21

B. This corporation has liability for intangible tax under s 189.032,

Florica Statutes Yos

[OnNo

"9, Hame and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

CORPORATION INFORMATION SERVICES INC.

81| Name

Street Address (P.O. Box Number is Not Acceptable)

82
1201 HAYS STREET
TALLAHASSEE FL 32301 83
N 84; Cuy

85| Zip Code

FL

Tarriliar with, and accept tha obligations of, Section 807

0505, Florida Statutes

11, Pursuant tothe provisions o Sections 6070602 and 607.1508, Florida Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or registered aganl, o both, in the Stale of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ) _ S e e :
Sl e Gynedd o6 prntend Adnte 07 fogiateriod 33000 aned Bia b apy 3 NOTE Rigestered Agort signatune rechared when renstalicg) CATE
[ 12, 0  OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T PST T (1 DELFTE IREIK: [T Change [ Addition
HAKSE BARNETT, JOHN B D.D.S. 12 NAME
swte acomess | 10820 SEMINGLE BLVD. 13 STHEET ADDRESS
| erv-size | SEMINOLE FL 34648 14 CITY-ST-2IF
ik D [C] DELETE FARILIT: [ Crange  [] Addition
KAME PUGLIANO, JOSEPH M 22 NAME
st poress | 11910 ROSETREE PLACE SOUTH 23 SIREET ADDRESS
ervsine | SEMINOLEFL 34642 o Rasonestae
T [ DELETE 3 1THLE [ Change [ Addition
HaME 32 NAME
SIRIEL ADTRESS 33 SIREET ADDRESS
Clv-S1- 7 L o B § 4oy stz
TIF ] DeLEre 41TTE 7] Change 3 Addition
N 22 NAME
SPlE ] ADLRE S # 3 STREET ADGRESS DU?E? 17354550
Ulv-§T-2F 44.01Y-§1- 7P -113 l;‘h &--01034--0
e o - eI T HFZO0, 00 [] Change [ ] Addstion
NeL: 52 NAME
SIS 53 STHEE ] ADDRESS
|Gy S O . B4CITY-ST- 2P
LE [] DELETE 6 1TIILE [ Change  [) Addilion
NAME £ 2 hAME 4
STHEE T ADDHESS 63 STREET ADDRESS > $’\J\
| Gy SI-2P . £4LY-ST-2F

anpcors In Block 12 or Black 13 i chay

SIGNATURE: X

el

19 s

WAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

an address.

P

14, 1 do heryy candify Tt (e information suppled with this iling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oal: that | am an offcer ar direslor of the corparatian or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

<1, ar on an attachmgnt

y 255

Y &3 393933/
/

M Daytime Prone &

CR2E034 (12/95)




