FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State . Secretary Of State

1997 g e DIVISION OF CORPORATIONS

LAY e

DOCUMENT # V5728 (6)

1. Corporalion Narng

LEO J. DURRETT, DDS, P.A.

OO

7'_’:\; ;:;;;;i F‘\uem(’\mr‘w_‘_w': Mailing Address
M99 OTH ST N B600 15TH LANE N
§T. PETERSBURG FL 33702 ﬁg PETERSBURG FL. 33702-2006
us

3. Date Incorporated or Qualified 3a. Date of Last Report

08/10/1092 09/19/1996

"ié‘.‘"’r‘ﬂ'.';.ci};'ai Piate of Busmess | 2a. Mailing Address 4. FEI Number Applied For
ﬂi e e 26] 593137506 Not Applicable
Sule, APt 4, elc. ] Suite, Apt. #, elc. - ] $8.75 Additional
|_2.2] , , E] 8. Certificate of Status Desired D Fae Required
----- Cily & Slate Cily & State 8. Election Campalgn Financing ssloo May Be
<] 26] Trust Fund Contribution 0 Added 1o Fess
A I Country Zip Country 8. This corporation has liability for intangible tay4fhder s. 199.032.
EZ] F— 25| 29 %) Florlda Statutes [ Yes No
| % Namoand Address of Current Reglstered Agent 10. Name end Address of New Registerad Agent
DURRETT, LEO J. 81, Name
6181 OTH STREET NORTH #2[ Steol Address (P.0. Box Numbar 15 Not Acceptablo)
ST. PETERSBURG FL 33703
83
B4| City FL 881 Zip Code
1. Pursuant 1o the prowisions ol Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this staternent for the purpose of changing s registered

offce or regslered ggenl, or both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tam farnhar with, and accept! the obligations of, Section 807.0505, Florida Statutes.

SIGHATURE e D ——
Silgpuitare dy,00d o prlest name of fegistored agen and tle f applicabile (NOTE Registered Agen! signature required whan reinstating) DATE
12. ) N QFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
—"T\Arlil_g_“ __D e ] oecere 11 TITLE D Change 7 aadition
Na DURRETT, LEO J. 1.2 NAME
sttt aconss | 7498 BTH BT N 13 STREET ADDAESS
oi srae | ST. PETERSBURG FL 14 GITY- 57-2P
e 7 oELETE 21 TI1LE T Crange L] Addition
HAME 2.2 NAME
SIRELT ADORESS 23 STREET ADDRESS
| crestae | 2 4 CITY- 8T 2P
T (T DFLETE 21 TLE [T change L] Addition
hawE 32 NAME
SIRELT ADDRE S 33 STREET ADDRESS
GITY-§1-71 B 34.CY-ST1-2P
T | TS L1TILE [J change ] Andilion
KAt 4.2 NAME
SIFEET ADINESS 43 STREET ADDRESS
st e 44Cy-ST-2P
BT [T DeLETE 51 TIILE [T Change ™ ] Addilion
KA 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Y- 51 2 o 5.4 CITY- §1-2IP
e T [T DELETE 61TMLE [J change — [T Addition
HANS 62 NAME
STREE | ADIRESS 63 STREET ADDRESS
Gty -1 o ya 64 LITY-ST- 2P

14, | do hereby corlity thal the information suppliogf with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on lhis annual report of gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an o*ficer or dircetor of the corpgation o receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears 19 Bioek 12 or Block 1 an atlachment with an address

SIONATORE, CQUIRED Zplen/ 77 (Fofsaceosy

ING DFFICER OR DIRECTOR Date Daphre Phore %
0372930

t TE iy
PED OR PRINTED NAME

SIGNATURE

51“ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O dim

CR2E034 (9/96)



