SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5.;? : FLORIUA DEPARTMENT OF STATE

CORPORATION 4 Sandra & Morhany
ANNUAL REPORT g Secrotary of Stale FILED

1996 ‘-:,,\LP;?_‘?‘&,:{ DIVISION OF CORPORATIONS Aug 05 1996 8:00 am

DOCUMENT #fivso.' 45 “ @) T Secretary of State

ARV M RO

DMD, INC.

k|

Principal Ptace of Basmaess S Ma hr’\g Addross
6950 CENTRAL AVENUE 6950 CENTRAL AVENUE
SUME 180 SUITE 180
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 3. Data Imcofh'oifglzd or Quathed l:ia__f)\azioflislmpi)r_t__ i
R I _ Lo oane/ee2 | 080V
2. Principal Place ol Basness | 2a. Mailng Address 4. FEI Numbe’ B
21]_6950 Central Ave. [l PO Box 47397 |  5ednewsr. ..
Suile, Apt. # etc Suite, Apt #, et L -
:]22 #160 ?—71 5. Cerihcate of Status Desred ] Fee Required
Ciy&state T T eyaswe 6. Election Campagn Financing $5.00 MayBe
23] St. Petersburg, FL 20] St. Petersburg, FL _ Trust Fund Conlribution [ Added to Fees
&op _ Courtry | 4P | Counlry 8. This corprralion has han ity for mtang bie tax undar s 109,057,
21l 33707 J=l . |e| 33743 sl Florida Statutes ) e Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namc
CARD, ALLYCE M. , B} e
0950 CENTRAL AVENUE 82| Siree’ Address (PO Box Number is Mot Accrsprame]
SUTE® s | 6950 Central Avenue Suite 160 —
83
ST. PETERSBURG FL 33707 ) _ B
84| Ciy |35’ Zip Gode
- St. Petersbury . FL | |33707

11, Pursuant t the: ;;im Al Sechions 637 0502 and €07 1508 F londa Statules ther above - named corporahon submits this statermont for the purpase of changpag s reg-
office o regisleradd agant_ or bath i 1ne State of Flanda Such change was authansed by the corporalion's boara of directors | herety accepl the appaintent as rogs
agent | am familiar wiln and accept the obhgatons of, Section 637.0505, Flonda Stalules

SHGNATURE e X A . e e e e e . e S
aoerbapre bappld = ath (BOTE B tercad fogeet sageatee noquired afet e laned) fuane -

12, T Bl 13 ] ADD IONSICHANGES 10 OFFICERS AND DIRECTORS IN12____ g
TITLE D/ S L] oreme 11 vP,D [T chenge K] Atwica | &
HeME CARD, ALLYCE WM. 12 KAl Kathryn A. Davis 3
sracet a00ess | 6850 CENTRAL AVENUE #180 paemmeeranoiEss | 1143 Milwaukee St. o
arr-stze | ST, PETERSBURG FL . sonv-si-oe | Depver, €2 80206 it
TILE L] oret 21 0LE P,D 1 change [X] Addiien 1O
NAME 22 ML John A. McGary
STREET ADDRTSS 2357RiFADORESS | 20640 Highway 82
ervestne L S ] zagmi-sT 2 | Basalt, €O 81621 .
THLE L_] DELETE SUTLE D,s [&F Cha LI Aded i
HAME 32 NaME Allyce M. Card
STREE ] ALIDRESS I15EFALDNSS | GOS0 Central Avenue #160
Gy §T-ap O P __Rsasorsize | gt, Petersburg, .FL .. 33707 .
TIE [T orere 41 TITLE (] cnnge [] Acdtinn
NAptE 4 Z NAME
STREE [ ADDRESS 43 STHEED ADDRESS
CITy S1-7i 44 0Ty -57-21
TIILE [ oeere 51 1ILE T crange 1] Aadiion
NAME 52 NAMF
STREL| ADDRESS ' 53 STHEE | ALIIRESS
CHY-57-217 o 54017 -51-01F R R . —
nie [ ] peign BITILE [ cnarge [ Addwon
NAME £ 2 haME
STREF T ADRESS £ 3 STRFL T ADDRE 55
ewveseae | o . 4TI ST AP

14. | do hereby cortfy that tie ney L Sapaplicd s fil: 5 untar iy furmished andd does not qualfy Tor the ecemphion staled m Secton 119 07(3)k) Florida Statutis
furthar cerbfy thal tha rdormation nehd ated an thes annual report or supplemental annual reportis true and accurate and that my sigoature shali have the same Jo et efte N
made under oath, that 1 am an oficer or director of the corparation o the recavar or rusles ermpowerad to execule this reporl a3 regares by Chapter 617, Fiorida Statates and
that my nasme appears i Biack 12 ar Bock 131 cnanged or o an attachment with an address

SIGNATURE: _ A. Gl miyce m. Card Secretary (813)343-7478

" sianATURE Ano TvEED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ L e Dagtere Blon s




