FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nonl:):“l:E':A:‘lT:if‘: :;STATE A‘pl’ 2 7 | 99 8 8 : O O am

CORPORATION
Secralary ol State

o}
ANNL{lAQLQREP " PIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000044899 (9)

1. Corporation Name

WALTER F. HAMPE, JR., D.M.D., P.A.

A0

Principal Place of Business Mailing Address
804 WEST BLOOMINGDALE AVENUE, SUTE ¢ 8 5 804 WEST BLOOMINGDALE AVENUE. SUITE 4 & 5
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2. Prncipal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] a 26} 650503820 Not Applicatle
Surte, Apt. #, el Suite, Apl #, etc. . ji
ute. Ap ¢ uie. Ap ete 5. Cartificate of Status Desired | 38'75 Additional
m . — 27' . Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E -2;] m —3;] Personal Property Tax due June 30, OvYes [No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Roglstered Agent
MACPHERSON, GILBERT P 81| Name
1822 DREW STREET. SUITE 8 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 -
84| City FL |as Zip Code

11, Pursuanl o the provisions of Soctions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registerad
office or registerad agont, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, an<l accept the obligations ol. Sechion 607.0505, Florida Stalutes.

SIGNATURE _ .. ... . A

Bigrahwe fypod o prnted nare o Fegestorsd agert and ttle 1F appatie INOTE Registered Agent signature required whean reinstalmg) DATE
12, OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ﬁ DECETE 11 TIHE P X Crange [T Aadition
e HAMPE, WALTER F JR DMD 12N HAMps , WALTER = 75 Omo
streerapeess | 248 B5TH AVEMUE N.E. 1astreer anoness | ‘R DI -TJHU:.S Robe~ AVQ
CiTY- 55 2P ST. PETERSBURG FL 33703 - 14 CITY-ST- 2P elrico [P 32Y 2_’%
TTLE L] oeeete 21 TILE v Change Addifion
NAME 27 NAME
STREET ADDAESS 23 STAEET ADDRESS
Qry-51-2IF 2 4 CHY-5T-2P
e L7 OrLeTe 3.0 TILE [Jcrange ] Addition
RAME 32 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TIE T DELETE 41TITLE ] Change T[] Addition
NAME 42 NAME
STREE ] ADORESS 43 STREET ADDRESS
CIrY-51- 2P o LACITY-ST-2P
TILE [T pecéte 517ITLE [Tchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P B 5.4 CITY-5T-2IP
TIE [ DELETE 6.1 THILE [ JCrange 17 Addition
NAME £.2 NAME
SYREE} ADBRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | hereby corhl‘r that lhe information supphad with this Hling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplomenlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the raceiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an allachmaont with an address.
. O
QINNATIIRE: ‘ QMLM P i ‘t//a//ff @it St~ TL)

CR2E034 (10/97)



