FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mvnSS:JCS;E‘(?(')‘:P?;{:;ONS Secretary Of State

DOCUMENT # V14215 (0)
DR. DOUGLAS C. STILIAN, D.M.D., P.A.

. A A

Princlpa! Place of Business Mailing Address
2215 BTICKNEY POINT RD. %WALTER SANDERS
SARASOTA FL 34231 13510 N. DALE MABRY STE 1
us TAMPA FL 3318 DO NOT WRITE IN THIS SPACE
. us 3. Date Incorporated or Qualifisd
£ S 02/12/1892
2, Principal Placa of Busingss 2a. Mailing Addross 4. FEI Number Appled For
21] It 650363025 Not Applicable
Suite, Ap! #, eic Suite, Apt. #, elc i
P . . " 6, Certificate of Status Desired O $8'75 Additional
22 o 27:I Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
R 2?I Trust Fund Contribution O Added lo Fees
_ Country _dp Country B. This corporation owes or has paid the curent year Intangible
zE] o gej ) ;d Personal Property Tax due June 30, ves [ No
9. Name and Add_tgg_s_g__l_ t_:_urr__e_ni Bg_g_lgl_gr_ed Agent 10. Name &nd Address of New Flaglstered'Ag‘ent
1
SANDERS, WALTER 81| Mame
139'0"09‘"'{ DALE MABRY HWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE ONE 5
TAMPA FL 33818 8
B4] City FL 85| Zip Code

1. Pyrsuant (6 he provisians of Soolions 607 0502 and 607. 1508, Fiorida Statutes, the above-named carporation submilts fhis statement for the purpose of changing its registered
office or registercd ay i ale of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2EC34 (10/97)

agent. | grh fagilianwitty and acg: f-;ll 1he n!)lm;rnmna of, Section 607.0505, Florida Statules.
SIGNATURE o \WALTEL SANDERS Q2L ~q8
(HOE Regisiered Agant s.gnalur required whorn roinstating) OATE
12, ( IiF I(,[ R‘) AND DIne 1 ()R‘w 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
G ?s T Clofiee ™ oome ] I change {1 Addition
NAME STILIAN, DOUGLAS C. 1.2 NAME
staeet appress | @215 STICKNEY POINT RD 1.3 STREET ADDRESS
CITY-57-2P SARASOTAFL 14 6ITY-51-2P
e ] pecFTe 21 TILE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 51REET ADDRESS
CiY-5T- 2P 2 4 CiTY-ST-7IP
TITLE TTTrrm e “_”““_—D_DFLETE 31THLE | Change [ Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CI1Y-51-21
TLE 7 ociete FRRI: [Tchange [ ] Addition
NAME ) 4.2 NAME
STREET ADORESS 4.3 SIREET ADORESS
CITY-ST- 2P S 4.4 CITY-$1-2IP
TILE [J DELETE 5.1 TILE T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P . 54 CITY-61-2P
TMLE [J DELETE 6.1TILE [ Chanpe  [J Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emv.sv-2 | 6.4 CITY-$T-2IP

14, | hereby cerlily thal tho informiation suppiicd wilh this fiing docs nol qualify for the exemption stated in Section 119.07{3){i), Flarida Slalules. | further cartify that the information
Indicated on this annual repon ot supplomaental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that { am an

officer or giractor ol the corporation or Tho receiver or lm‘;tc(‘ empnwered to exgelile this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13if changed, o on an%hm( nt wilh an addr /
o e Y v/ Joe My (P27 = FamTy




