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

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

PROFIT 53 R
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V1 77}5

. Corporation Narme

DENNIS COLLEGE, M.D., P.A.

(0)

Mailing Address
1305-C S. FT. HARRISON AVE.

Principal Place of Busingss
1305C 5. FT. HARRISON AVE.

FILED
Jan 16 1998 8:00am
Secretary of State

A R

22 ;J

WER L W 215 CLEARWATER FL W6 337 S0 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
03/02/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 503110015 Mot Applicanie
Sulte. Apt. . elc Sulte. ApL #. etc. 5. Centilicale of Status Desired [ $8.75 Aaditional

Fee Reguired

20] 2]

City & Stale City & State

. Election Campaign Financing

$5.00 MayBe

Trusl Fund Contribulion Added to Fees

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves Ono

10.

Name and Address of New Reglstered Agent

Strest Address (P.O. Box Numbaer is Not Acceptable)

Zip Country Zip Country
W 32154 | w3315
9, Nams and Address of Current Reg/stered Agent
HAMMOND, JAMES W ESQ. 81) Name
1831 N. BELCHER ROAD 82
SUITE A-1
CLEARWATER FLM25™ 337(,5 5
84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of MHorida. Such change was authorized 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 o1 printed name of regstered agont and tdlo f appacabre (HCE: Registotod Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 1 DELETE 11TILE [dchange [T Adition
NAME COLLEGE, DENNIS L 1.2 NAME
seeraporess | 1805-C S. FT. HARRISON AVE. 1.2 STREET ADDRESS
CAY-5T-2P CLEARWATER FL 34618 1 4 DIY-ST-7P
TTLE L] DELETE 21TLE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2.4CITY-S7-2IP
TILE ] DELETE 31 TIE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2iP 34 CY-81-2IP
TITLE [J pELeTE FRRTI: [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-ZIP 44 CITY-51- 2P
TILE T DELETE 51 TITLE J change  [] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE [T DELETE 61 1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-81-2IP
14, | hereby certify that the information supplied with this filing does not qualify for 1ha exemption stated in Section 119.07(3){i}, Florida Slalutes. | further certify that the infarmaltion

indicated on thls annuat report or supplomenltal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowared to execulte this report as requirod by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if cha@o;oj an gltachment wjth an address.
QIRNATIIRE: s, =]

/ o

115 lce [es )4 330,

CR2ED034 (10/97)



