~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mo

S01291
AGERICO M. SAYOC, DMD., MS.D., PA.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

(1)

Principal Place of Basnans

5747 TIMAQUANA ROAD
JACKSONVILLE FL 32210

2. Prir»m;);irf"i-a_l W Business

Suile, APt # e
|22]

o r;{eawing Acldress

5747 TIMAQUANA ROAD
JACKSONVILLE FL 32210-8061

FILED
Jan 23 1997 8:00am
Secretary of State

A

Date incorporated or Qualified

09/18/1990

3a. Date of Last Reporl

05/01/1096

Ty & S

Zip Oty

2] hq

9. Name and Addrsss of Current Regisiered Agent

20| 20]

"Lié'ai_w.umg Address 4. FEi Number Applied For
. 26] ) m Not Applicable
ﬂ Suile, Apt. 4, el §. Certificate of Status Desired D s 1.97951-1;;11:1%"3'
~ Cry & Sune 6. Elsction Campaign Financing $5.00 may 8e
25] Trust Fund Contribution Added to Fees
N Country 8. This corporation has liability for intangible tax under 5. 199.032,

Flonida Statutes Yes [ No

10.

Name and Address of New Reglistered Agent

SAYOC, AGERICO M.
5747 TIMAQUANA ROAD
JACKSONVILLE FL 32210

|11, Pursuant o the
afbce or re :
Eleluats {are famihan with, ang ancept 1

SIGNATURF

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

(83

84| City

85| Zip Code

FL

obliatons of, Sechion 607 0505, Florida Statutes

5 clions 6070402 und 6071608, Flonda Stalutes, tho above-named corporalion submits this statement for the purposa of changing its registered
ageanl, or Bath n the State of Earida. Sach change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered

sl l\l\i' Vo sl - (OTE: Feg stered Agot signature 1aguired whan renstating) DATE —_
B T ha S DIRECTORS 8. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___ |
M PD [ oaert 11TITLE [T change [ addilion S
Nawt SAYOC, AGERICO M. 1.2 NAME 3
seeranoee | 8642 IRONGATE DRIVE 13 STREET ADDRESS bor]
| onvsroe | JACKSONMILLE FL 14.CITY- 5T- 2P &
T:F i [T CEETE 21TILE [T change T[] addition [
NAME i 22 NAME
STRECT BD0RE 5 | 23 STREET ABDRESS
| oy srow : o ] . . 2 ACHY-ST-2P
T [T oeiete 31TILE [ 1 Ghange [T Adotion
NAME 32 NAME
STHIEY AIDRESS 32 STREET ADDRESS
Y- 5171 34.0ITY-5T-2P
Tk "_ B [T oeCETe 41 TMTLE [Tcrange ] Adduion
NAME 4.7 NAME
STREFI AI0RE 55 4.3 STREET ADDRESS
G-l 14011y -5T- 2P
T [T oeCETE STTILE Ll change [ Addition
HAME 5.2 NAME
STREET ATHESS 53 STREET ADDRESS
CTY-S1-7 - 5.4 (1Y -5T- P
T __ﬁ [Torcete 61TTLE [(Jchange [ Addition
HANIE 5.2 NAME
STREET ADDRY 55 6.3 STREET ADDRESS
QY-S0 7P 6.4 CITY-5T-2P

lam ar all .
appears it Biook 12 or Blook 1301

SIGNATURE:

SIGNATURY AND

14. | do hcmt{;- certify thal the wformalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statides. | further certify that the
infarmatic ind cated on this ancaal report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ar director of the corparaton o the recelver or Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

changed, o o an a!tﬁnment witn an address
< At ) ~ PP W g

-1-97

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayume Phone #



