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

CORPORATION " candrs B ortham Jan 29 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPGRATIONS

1998

DOCUMENT # Pg7000093234 (7)
DENNIS LINSEY, O.D. P.A.

A A

Principat Place of Business Mailing Address
}M N DALE I:ABRY 12664 N DALE MABRY
Al F 8 AMPA £ 1
MPA FL 301 K L 3518 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pripgipal Place of Business 2a, Mailing Address 4, F Applied For
- \| \q N 26 - 3410(08.] Not Applicabla
A ) SuMte, Apl. #, elc. iti
b-— & AP el 5. Cerliflicate of Status Desired | $8.75 additional
—| \om; L 27
City & Stme __ City & Stewe 8. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribution [l Added to Fees
Zi Y L Country 8. This corporation pwes or has paid the currenl year Intangible
_] EI 26 m Personal Proporty Tax due June 30. [ ves O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
Bi} Name
LINSEY, DENNIS A
12664 N DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statules, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of [ arida Such chdnge was autharized by the corporalion’s board of directors. | hereby accepl the appoinimenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e R - -

CR2E034 (10/97)

Stgnature. typed o printed nace of reg storad agent and Wle f appicanle (NDIE Flegistered Agerl siynature required when renstaling) OALE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DeLETe LTI [T Crange ] Addition
NAME UNSEY, DENNIS 1.2 NAME
seeranoriss | 12064 N DALE MABRY 1.3 STREFT ADDRESS
CITY-51- 21 TAMPA FL 33618 14CNY-§7. 21
TMLE |G 21TMLE [ Change T[] Adsition
HAME 22 NAME
STREET ADDAESS 23 STRECT ADDRESS
CITY-5T-2P 2,4 LITY-ST-2IP
TLE [T DELETE EXRAT: (I change ] Addilion
NAME . 92 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-$T- 20
TITLE J CeLEse LUTLE [T change ] addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY - 8T- 2IP 4.4 CITY-ST-2IF
e [ GelEte | ISR [JChange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-S1- 2P
TIE ‘ 0 oo 61 TITLE [T change [T Adaition
NAME ‘ 6.2 NAME
STREET ADDRESS ' 6.3 SIRELT ADDAESS
CiTY-ST-2P 6.4 CITY-ST- 7P

14, | hareby certify that the information supplicd with this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual teporl or supplemontal annual rcporl is true and accourate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corporatron ar the receiver or Ay wired Toxexecute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i n an atlachment wj
TN Ty anlaoo Ciagia £047

P | - A



