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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1

PROFIT "
CORPORATION
ANNUAL REPORT *

998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P97000035070 (6)
OLIVER W. ROBERTS, D.M.D., P.A.

Principal Place of Business

37009 STATE ROAD 54 WEST
ZEPHYRHILLS FL 33541

ﬂmMﬂil‘mg Address

AT AR A

DO NOT WRITE N THIS SPACE
3. Date Incorpora(ed or Qualified

37039 STATE ROAD 54 WEST
ZEPHYRHILLS FL 33541

2. Principal Plaoe of Business Awﬂ_z_n. Mailing Address 4. FEI'Number Applied For
21 26[ éj’ 746?20 Mol Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. N ) $8.75 additional
P , 6. Cortificate of Status Desired [ Fee Required
City & Stale | Cily 8 Sute 6. Election Campaign Financing $5.00 May B
zal Trust Fund Contribution Added to Fees

Zip

= E] 8

2]

COLIr\lﬁfﬁ

9. Name and Address of Current Reglstered Agent

ROBERTS, OLIVER W DMD
5035 PINELAKE ROAD
WESLEY CHAPEL FL 33543

2ip Country 8. This corporation owes or has paid the currani year Intangible
m '3_01 Personal Property Tax due June 30. as [ No
10. Name and Address of Now Reglstered Agent

81| Name .

Robeers, Olivee w. b.m.D
82 syezy Lﬂ 53 {P. P);ox Number is NPSCG able)
a3
84| Lt |p Ci

Wesle, Chapet FL 22593

ls)rfd agont,

njifir with, and agf.epy

or Both, i

-named corporalfon submits this statement for the purpose of changing its registerad
d by the corporation’'s board oI directors. | hereby achlh/eappontment as registered

tatutes. ’{5

SIGNATURE Y
(NOE: Ragistered Aganl sigriature raquired when renstating) 1 DATE =

12, Orr Ig f ng fﬂq [Llljf 010% 13. ____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TILE D [T oeLeTE RRT: b; recdvovr W Crange [T Addtion | 2

NAME ROBERTS, OLIVER W DMD 12 A obER. OLIVER W bay

sTreeT aDDRESS | 8035 PINELAKE ROAD 1.3 STREET ADDRESS B’ﬁ‘/«f} 7y) ém"/{ K77 g

arv-stp_ | WESLEY CHAPEL FL 33543 wenstze_ | e sl €y pel . H. 22543 o

TILE [T oeLete 217IMLE ! ¥ 4 [T change ] addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY-ST- 4P e 240H-8T-2P

WILE [_] DELETE 34 TLE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§1-ZIF N 34, CITY-51-2IF

TITLE ] DELETE $1TILE LT change [ Addition

HAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-ZIF 44 CITY-5T-2IP

TALE T oelet 51TITLE [T change L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAFET ADDRESS

CITY-§T-21P o 54CITY-S1-7IP

TME [J DELETE 61 TILE L] change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2IF 64 GITY-ST-2IP

F . Tr_ ISP L JI

indicated on lhis armual repop’
ofhcer ar director of the corghrdidh o the recciver or drustoag
Block 12 or Block 13l cha g,

1. -

14, | hereby cerlify that the informaliqy qup;)\roﬁ with this filing does no
uprplemental annual report is by

on an attachmorf wili a

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
nd accurate and that my signature shall have the same legal effecl as if made under path; that | am an
rod 1o executefhis reporl as required by)Chapter 607, Florida Statutes; and th / me appears in

Ue 1V 28 787 3700




