FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F 1‘\9\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
CORPQORATION ’ HEE Sandra B. Mortham
ANNUAL REPORT Ry Sosotry of St Secretary of State
1997 s DIVISION OF CORPORATIONS
1. Corporation Name V1 8992 (0)
DR. PERDIGON'S DENTAL GROUP, P.A.
ONE DAVIS BLVD. ONE DAVIS BLVD.
SUITE 704 SUITE 204
TAMPA FL 33606 TAMPA FL 33606-3480
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/06/1992 04/03/1996
£. Princlpa! Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26 §8-3116101 Not Applicable
Sulte, Apt. #, etc. Suito, Apl. #, etc. i
. P v P i 5. Cerlificate of Status Desired [ $8'75 Addilional
EI ;I Fae Required
City & State ___ Gty & Stale 6. Etaction Campaign Financing $5.00 May Be
2;] Trust Fund Contribution O Added to Fees
Country _Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
EI é;‘ 30 Florida Statutes E Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PERDIGON, GUS J. I B1] Heme
" ONE DAWIS BL\D 82 Street Address (P.O. Box Number is Not Acceptable)
: STE 704
: TAMPA FL 33606 83
84| Ciy 85] Zip Code
; FL
L 1 1%, Pursuan? to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing As regislered
office or registerad agent, or both, in the Slate of Forida, Sush change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
} agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.
i | SIGNATURE __ —
Ef Signalws. typod or prinlad name of registered egent and litlo ¥ spphicable {NOTE Registered Agan! signature required when renstating) DATE
J_ 12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12 §
b e DPTS T Y1 [T Crange [ Asdiion | 55
2] NAME PERDIGON, GUS J. 1.2 NAME §
steeraooness | 1 DAVIS BLVD., #704 1.3 STREET ADDRESS &
CITY- 57 3P TAMPA FL 1ACITY 8121 &
| e [.J DRLETE 21 HIILE [T change ] Addticn | €
X NAME 2.2 NAME
2| SYREET ADDRESS 23 STREET ADDRESS
|LCi-sT-2¢ 2.4Cny-S1-2IF
o LT L pecEiE 31TIRE [ Cnange L] Addilion
S neMe 32 NAME
&~ | STREET ADDRESS 33STHEET ADDRESS
b | _CITY-ST-2i1P 34.CITY-81. 2P i
= I me [ oecere FERT T Tchange [ Additien
L owene 4.7 NAMH
1| STREET ADDRESS 43SIREFT ADORESS
.y {. CTY-ST-2P 44E1-51-2iP
£ me [T 5.1 TITLE [T Chenge [T Addition
5| NAME 5.2 NAME
€| STREET ADDRESS 5.3 BTREET ADDKESS
| cov-st.ze 54DITY-§1-70
| e [T DELETE 6 1AILE [ Change L] Addiion
% 1 NAME 62 NAME
i STREET ADDRESS 63 BTREET ADDRESS
g [ CiY-ST-21P 64LNY-ST-7W
=21 44, | do heraby cerlify that the information supplied wilh this filing does nol qualy for the exemption stated in Section 119.07(3)(i), Fienda Statutes. | {urther cerlily thal the
i nformation incicated on this annual report or supplomontal annual reporl is rue and accurate and that my signalure shall have the same legal effect as i made under oath; that
1 am an officer or diractor of the corporation ar the regeiver of lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i appears in Block 12 or Block 13 if ¢h, QO{W an ad
PN T TN T iy N -t ' A[A./ ) f!ﬂ/)(l_ 'Y Yy i




