- i

AR B

i
i
¥

L
K
5
£
i

M Al Lt i el b

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 NES . DIVISION OF CORPORATIONS S C Cl'etal'y Of State

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

DOCUMENT # V57283 (6)
LEO J. DURRETT, DDS, P.A.

RO

Principal Place of Business Mailing Address
99 TH ST N 8600 15TH LANE N
8T, PETERSBURG FL 33702 ST. PETERSBURG FL 33702
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business [ 28 Maiing Address 4. FEI Number Applied For
21] R ) 50-3137506 Not Applcabie
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P 8. Certificate of Status Desired O $8.75 Aditional
22 ;l Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Bo
23 B 2I;| Trust Fund Conlribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year [rtgfgible
m 25 29] o ;I Personal Property Tax due June 30, O ves No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
DURRETT, LEO J. 81| Name
6181 §TH STREET NORTH 83| Svect Address {P.0. Box Number s Nol Acceplabie)
ST. PETERSBURG FL 33703 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath in the Slale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept b obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

W BIQRATU Tty o Jriniescd maies Of roqpalneaa Agen] pad il i aplanbie {NOTE: Rogislored Agenl signalure required when reinslaling) DATE

o f e ey i i

12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE T)_ S T CoReE 1.1 THTLE [ change [ Aqdition
HAME DURRETT, LED J. 1.2 HAME

stReer aopress | 7499 9TH ST N 1.3 STREET ADDRESS

CTY-S1-21P ST.PETERSBURGFL 14 CITY-51- 2P

TILE [J oewete Z1TTLE [ Crange [T Addition
NAME 2.2 RAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-51-21P o e 2 4CIMY-ST-20P

TILE L] DELETE 33 T0LE [T change [ Adsition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2IP R 34.CITY-ST- 2P

TITLE L] OELETE 41 TILE [J change ] Addition
NAME 4.2 NAMF

STREET ADORESS 43 STREET ADDRESS

CITY-51-2IP 44 0ITY-ST-7iP

TITLE T T DELETE 5.1 TIILE [T Change L Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-$1-21F R 5.4 CITY-§T- 2P

TME . T perere 61101LE [Jchange [ Addition
NAME \ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §7-20P - - 6.4 CITY-S1- 2P

14. | horeby certify thal the information supplicd with 1his Tiling floes not qualify for the exemption stated in Section 119.07(3)(i). Florioa Statutes. | further cerlify that the information

indicated on this annual repert of supploemental annual effss true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiviy or Iry empowered 1o execute this yaport as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an a
27 o X (%3 Nozn i

ISR AY™IINPE

™| May 05 1998 8:00am

CR2E034 (10/97)



