i

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 OIVISION OF CORPORATIONS

PROFIT . d, & > FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

DQCUMENT # V18992 (0)
DR. PERDIGON'S DENTAL GROUP, P.A.

N O

Principal Place of Business Mailing Address
guﬂt DAK\;‘IS BLVD. ONE DAVIS BLVD.
ITE
Tm"EA FL 23606 Is"A’MPATg 29606 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] £9-3116101 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. o ) £8.75 Additional
?ﬂ ;7—'1 §. Certificate of Status Desired O Fes Required
City & Stale Cily 8 Stata 8. Elaction Campaign Financing $5.00 May Be
El E] . Trust Fund Contribution O Added 1o Fees
Zip | __ Country Zp Country 8. This corporation owes o has paid the cuprgnt year Intangible
m zﬂ ;ﬂ ;] Personal Property Tax due Juna 30. Yes (s
9. Name and Addresa ol Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
PERDIGON, GUS J. M
ONE DAV‘S BLVD 82] Strest Address (P.O. Box Number is Not Acceptabla)
STE 704 =
TAMPA FL 33606
8a| City FL ]lﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registerad agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signaiwee. typad OF peniled hame of regriletand Agoat and Tilke f Apphcanle ({NOTE Registerad Agent slgnalure required when renstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTS [ oEieTe 11 TMLE [Tchange 1 Addition
NAME PERDIGON, GUS J. Il 1.2 NAME
streeTaporess | 1 DAVIS BLVD., #704 1.3 STREET ADDRESS
CIY-S1-2P TAMPA FL 14 CIFY-S1- 29
THILE [T oecete 21TILE [Jchange [ Addition
MAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2P
TITLE [T oeceTe 31TILE [T change ] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2P 34.007Y-87-2P
TINE [T oELeTe 41TMLE [ change LT Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-51-2% A4 CITY-ST-2IP
TME [T DELETE 51 TILE Ochangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIme-S1-2 54 CITY-5T-2IP
TIRE 1 oLete 6.4 MLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITV-5T-2F

14. 1 hereby cerlify thal the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual roporn or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or direclor of the corporation or tho ra@eivor or mpowerad o exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al
SIGNATURE: . 457000 (fast-00/8




