FilLE NOW: FILING FEE AFTER MAY 1 IS $225.00

[k

%Q\, FLORIDA DEPARTMENT QF STATE
P Sandra B. Mortham

s Secretary of State

et < DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANMNUAL REPORT

1996

DOCUMENT # P95000066434 (8)

1. Corporation Name

VINCENT J. DILELLA, D.0., P.A.

O

Principal Plece of Business Mailing Address
180 PATRICIA AVE. 160 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34€%

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/28/1995

2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59- 2233264 (6 ot Appicable
Sulte, Act. #. eto | Sute, Apt. # elc §. Certificate of Status Desired (| $8.75 Additiona)
22 Eﬂ Fea Required
City & State i City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
2 [25] 28] [30] Fioridla Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D"-ELLA: VINCENT J DO 82| Street Address (P.O. Box Number is Not Acceptable)
180 PATRICIA AVE.
DUNEDIN FL 34898 83
ea Cy FL Jss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE P O
S gnature, typad of printed raTe of reg stered agerl asd tii if appicads MOTE: Aegisterad Agont s.gnature req dind wher rengtatingd DATE

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e [ DELETE 11TITLE PV, T, S [ Change [V Addition

fAME 12 NAME Vincent V. Dlella

SIREET ADRESS 1asmeeranoress | | B0 Patrdcia Qe

LY -§1 2 av-srze | Dunedin [ 34‘(0(:75

e ] CELETE 2 1 TIRE [ Change [ Addition

NAMD 22 NAME

SIREET ADDRLSS 2 3 STREET ADDRESS

CTY-SI-7P 24LITY - ST- 2P

TILE [ DELETE 3 1 TITLE [ Change  [[] Additien

HARE 32 NAME

STREST ADDAESS 3.3 STREET ADDRESS

CTY-ST-ZP 34 00Y-51-21P

TITLE [C] DELETE 4 1TILE [ Cnange {77 Addition

HAME 4.2 NAME

STHEE! ACORESS 4.3 STREET ADDRESS

Ty -s1-2® 44 CiTY - ST-2F

TITLE [ DELETE 5 1TINE [ Change  {] Addition

NAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CHY-S1-2IF 54 CITY-5T-2P

TITLE [] DELETE 6 1 HLE [ Change [ Addition

HAME £.2 NAM:

STREET ADDRESS £.3 STREET ADDRESS

Y- §1-20P 64 CTY-ST-2P

14. 1 do horeby Gertify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemiption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated 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
oath; that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Ghaplter 607, Florida Statutes; and that my name
appears in Block 12 or By 13 if changed. or on an attaghment with an address,

siaNATURE: Vooneal J. D Jo e 4/20/%A?ﬁ_’.f_i"_?_?‘é:ﬂ__’__?f___

" SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytare Prone 1

CR2E034 (12/95)




