FILE NOW: FILIG.FEE AFTER MAY 1ST IS $550.00

FILED §

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION P Kathorine Harris Feb 23, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
| 1999 DIVISION OF CORPORATIONS 02-23-1999 90106 048 ***150.00
DOCUMENT # V51826
1. Corpiwation Name
DANA G. TOOLE, P-A.
__ BRI ERARIRERM AR
38047 PASCO AVENUE 38047 PASCO AVENLE
DADE CITY FL 33525 DADE CITY FL 33525
us . us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed '
07/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
o] 27951 Meadm Ave. sl 27951 Meridiom Ave, 593131359 Not Agptcata |
;2"‘ Sune:, Apt. #,etc. - ;ﬂ Suite, Apt. #,etc. - _ . _ - . . 5. Certfcate of Status Dosired O $%;5R:;;irt;%na| :
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EDW (\Wg  Fo 2w Dade Gy FL Trust Fund Contribution d Aoded to Fees
p | U Country Zip 3358525 * Counjy 8. This corporation owes the current year Intangible
);I 3 3 bR T 1;5_| TbC/J 29 W |?01 3‘5‘0 Personal Property Tax. [ves Eé
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name -
TOOLE, DANA G. 82| Stregl A dD mg G-:r‘ONOE«f taple)
38047 PASCO A\ENUE regt y 0. Box Number is, Not ceeptaple i
DADE CITY FL 33525 - 2T W) o, Aven ve, |
X - 84| City , 85] Zip Code 1
" Dade Gy FLI" %585 ¢

Z of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

with, and accept th ions action 607.0505, Flonda Statutes.
> ot /i1 /98
IDATE ¥ f

11. Pursuant to the provigi
office or registersd
agenlt. | am famili

}

SIGNATURE I

Signature, typed or print fared agent and tite il applicable. (NOTE: Regrstered Agent signatura required whan rainatating} 8
12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 @ .
me ¢ | DP [J DELETE 11TME Dithange  [1Addilon| T
NAME TOOLE, DANA G ’ 12 NAME g )
sreeT aporess| 38047 PASCO AVENUE 1.3 STREET ADDRESS g
erv.srze. | DADE CITY FL 33525 JaCTy.ST.2 &
™me [J DELETE 21 TME . OChange  []Additon] © -
NAVE . ‘ 2.2 NAME
STREETADUF-iESS 2.3 STREET ADDRESS
CITY-ST-ZIP _ ; . 5 2.4 CITY-ST-ZIP i
TME ' ] DELETE 11 TITLE [JChange [ Addition !
NAME T2NAME '
STREET ADORESS 3.3 STREET ADDRESS ;
CITY-ST-2P 34.CITY-$T- 7P Py
TIMLE i . [J DELETE 4ATME [JChange  [J Addition |
MAME ! . 4 2 NAME !
STREETADDR:ESS 4.3 STREET ADDRESS [ :
CITY-5T-2PP - : 44 CITY-5T-2P P
TME ‘ ] pELETE 51 TILE i [Ochange [ Addition :fP
NAME . SZNAME EE
StReET sooRess 5.3 STREET ADDRESS 14
CITY-5T-2IP 54 CITY-ST-2P P
TME (] DELETE 6.1TME [Jchange  [] Addition
NAME . ) 6.2 NAME
STREEI’ADDRFSS 5.3 STREET ADDRESS .
CITY-ST-2P 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or € recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orf an attachment with an address, with all other like empowered. : . .

SIGNATURE: i/l 352-S6R-5YYR

i

I
ERE R




