R K|

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000100383 (4)

PAUL A. PALO, DM.D., P-A.

Mailing Addross

400 18T STREET NORTH
WINTER HAVEN FL 33861

Principal Place of Business

400 15T STREET NORTH
WINTER HAVEN FL 33681

FILED
Feb 04 1998 8:00am
Secretary of State

DT VA

DO NOT WRITE IN THIS SPACE

3. Date incorperated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) §9-3417334 Not Applicable
Suile, Apl. #, etc. Suite, Ap1. #, etc. it
P P 5. Ceortificate of Slalus Desired O $8'75 Additional
2 a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?ﬂ ;' Trust Fund Conlribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
m E‘ 20 30 Personal Property Tax due Juna 30 EYBS O ~o
g. Name and Address of Current Regisiered Agant 10, Name and Address of New Reglstared Agent
81
PALO, PAUL A Name
400 15T STREET NORTH 82| Stecl Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33381 5
84| City 88| Zip Cade

FL

agent. | am familiar with, and sccept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant (o the provisions of Soctions 607.0507 and 607.1508, Flarida Statules, the above-named carporation submits this stalement for the purpose of changing ils registered
ofice or regislerod agent, or both, in tha Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered

Block 12 or Block 13 if changed,?jauachmonl with an addross.
- o o --;- P ﬂﬁ/ﬁ/} .

Signature, typed of printed name ol registared agent and ulle il appicable (NOTE: Regstered Agem signalure requited when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 12 g
TmE D [T oecete TITITE U] Change [T Addition | =
NAME PALO, PAUL A 1ZNAME 3
seeraporess | 400 1ST STREET NORTH T2 §TREET ADDRESS it
CHTY-SF-2P WINTER HAVEN FL 33881 14 CITY-ST-20P &
THLE L] oELeTe 21TME [ change [ Addition |©
NAME 22 NAME
STAEET ADDRESS 2 3 S1REET ADORESS
CITY - 8T- 2iP 2 4 CGiTY-51-2IP
TITLE 7 oELete 3ATITLE [T change I Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY- 872 34.ClTy-51-2IF
TILE [T DELETE A1 TILE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2P 44 5TY-5T-21P
TILE ] oeLETE 51TILE [ change [ Agditicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-§7-2 5.4 iTY-ST- 2P
TMLE T cetete 61TMLE OO cmange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-81-2iP
14. 1 hereby cerlify that the inlormation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal affect as if made under oath, that | am an
officer or diractor of the corporalion of 1ho recelver or frustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

EQ\-‘),A. DA/,. N s N

anlae QUl. 20U- 705



