FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W ousonor comonaTions Secretary of State

DOCUMENT # P96000045735 (3)

. Corporation Name

RAFAEL M. PALAGANAS, D.D.S., P.A.

A

Principat Piace of Business Mailing Address
8204 113TH STREET N. 821 113TH BTREET N.
SEMINOLE FL 33772 SEMINOLE FL 331724128
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21 26 59-339 ¢ 953 |Not Appicable
Suite, Apt ¥, etc Suite, Apt. #, etc. N $8.75 Addiional
po —z?l 6. Certificate of Status Deslred | Feo Required
Cily & State City & State 8. Eloction Campaign Financing 85-00 May Be
23 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has Kablity for iptangibie lgx under s. 199.032,
m E] ?9-| ;I Fiorida Statutes Yos o
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

PALAGANAS, RAFAEL M 1] Name ?ALAM-MM Rapae, M.

8210 113TH STREET N. :
SEMINOLE FL 34842 Nk NS0T [T B L g W,
83

L s gwmwoLg | FL “ Y552

11, Pursuant fo the provisions of Sectons 607 0502 and 607.1508, Florida Statutes., the above—named corporallon BubTHIS this statemant Tof the pUrpose Of changing fie ragistered

aflice or reg:stesed agent. gr both, in the Stale of Flarida, Such change was autharized by the corparation's board of direclors. | hereby accept the appointment as regislered
agent.  am f ar wilh, afbept the oblngatlms of, Section 607,0505, Florida Statuies
SIGNATURE W 2/! ‘f/f 7
q. \ature, typed of printed narme Mg.srema apent and Ivle I applicable {NOTE: Ragistered Agent signature requied when reinnating) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO C)FFICEHS AND DIRECTORS IN 12
THLE D CToECETE f +1mme T Change ] Addition
NAME PALAGANAS, RAFAEL M 1.2 NAME
sweer aoontss | 8210 113TH STREET N. sasmeeravoness | §2.0) 113~ ST M Nrﬂnﬁ‘bn
orvesi.ze | SEMINOLE FL 34842 perveste | cEnnNOLE, FC 33772
TLE L] DELETE 21THLE . LJChange L] Adition
HAME 2.2 NAME '
STHEET ADIDAESS 2.3 STREET ADDRESS
ey St 2 2.4 CITY-ST- 2P -
TInE ] Detere 31TME L] Change ] Addition
NAME 32NN
STREET ADURESS 3.3 STREET ADDRESS
CIY-5T-2IP 34, CITY-5T-21P
THE U DELETE AATME TTchange L] Addition
NAME 4 2 NAME
STREET ADIFESS 43 STREET ADDRESS
CITY-ST- 7 : 44 CTY-ST-2P
TiLE L] DELETE $1TIILE L] change ~ T_J Addition
HAME 5.2 NAME
STREET ADDRESS, 53 STREEY ADDRESS
L1y -81-2IP 5.4 CITy-87-2IP
T L DeLETE 6.1 THE L Change  LJ Addtion
NAM: 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CTY-ST-2P 6.4 CITY-ST-2iP
14, | do hereby cerlfy thal the informalion supphed with this filing does not qualify for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is tfue 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 corporahon or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i gh attachment with an address.

SIGNATURE: MH%&@UM Phoncavns 2/t vl32  B13-393-2679

SIGNAFURE AND 'r'rPEb OR anreﬂ"NAME OF SIGNING OFFICER OR DIRECTOR = Dele Daylime Fhono #

™| Apr 08 1997 8:00am

CR2E034 (9/96)



