'SEEr?ou TED —ras LVED, NN AMOUNT DUE T0 REINES’:"BE. 7 ,1999' FILED

C?RO;AT FLORIDA DEPARTMENT OF STATE . Aélg 1 89 1 999f88: 00 am
RPORATION Katherine Harris ecretary of State
ANNUAL REPORT ecrelary of State

: Secrelary of Stat - 08-18-1999 90007 008 ***150.00

DWVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000074756

1. Corporation Name

DAVID M. DAFNIS, P.A.

T

AR

Principal Place of Business Mailing Addrass
323 7TH AVE. NO. 323 TTH AVE. NO.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] - 4? - 55 Z‘f‘B Lf Not Applicable
1=~ sutte, Apt. #, etc, ite, Apt, # eic. . it
Sufte, Apt. #,etc. | suesptiet 5. Certificate of Status Desved | P07 D Additional
22 E‘ ——— e - Fee Required
City & Stale City & State 6. Elaction Campaign Financing —= *$8:00 May Bo
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l a ;l 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAFNIS, DAVID M
323 7TH AVE. NO. . 82| Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicabla. {NQTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

Time Dire o [Joeem 11 TITLE [ change ] addiion

NAME DAFNIS, DAVID M 1.2 NAME

sreeTanoress | 323 7TH AVE. NO. 1.3 STREET ADDRESS

CITY-ST-ZIP TIERRA VEHDE FL 33715 1.4 CITY-ST-2IP

e [ oeeete 21TRE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST.ZIP T - 24 CITY-ST-2IP

TmE [ oeceTe 34 TLE U chenge L1 adaition

NAME 3.2 NAME

STREZT ADDRESS 35 STREET ADDRESS

CITY-ST-Z2IP 34 CITY-8T-ZIP

me (] oecete 41TME [} changs L1 Addition

NAME 4.2 NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-5T-2IF 44 OTY-ST-ZIP

TMe [ oLete 51TME (] change L[] addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TME [ peLete 6.1TME U1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 GITY-3T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 officar or director of the coppBration or eceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

RS REQUIRED ﬂ&s!ﬁ‘q 1277 8645

1320

Davtime Phone &

0091242

CR2E034 (5/99)



