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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1 99 8 DlVls;:C(r:;ago(:PSC::ZTIONS S e Cret ary O f State

DQCUMENT # 520778 2)
CARL W. MAGYAR, D.D.S., P.A.

VR

Principal Placa of Business Mailing Address
9030 FORT ISLAND TRAIL 8030 FORT ISLAND TRAIL
PLANTATION VILLAGE.SUITE & PLANTATION VILLAGE.SUITE 8
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
12/22/1976
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ ;] PN 5&] Z]ﬂﬁ& Not Applicable
Suite, Apt. #. alc. 'S‘t",Ati,t. i
—l wie. An el uie, A o 5. Coenliticate of Status Desired O $8.75 addiional
22 ?7] Feo Regulred
City & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
E 28 Homosassa rinas., FL Trust Fund Contribution | Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 —Z—ﬂ 34447 _aﬂ Citrus Personal Property Tex due June 30. Q Yes [No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MAGYAR, CARL W. 81| Name
5 N. GRAY TW|G Cl. 82| Strest Address (P.0. Box Number is Not Acceptabls)
HOMOSASSA FL 34446

83

Zip Code

B4] City FL Jss

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in tha Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE
Signalure. typed of printed name of regisintod agenl and tile H apphicable (NOTE" Registered Agent signatura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oELere 14 TILE 1T change ™ [T Agdition
NAME MAGYAR, CARL W. 1.2 HAME
sreeraporess | 5 N, GRAY TWIG CT. 1.3 STREET ADDRESS
GITY-ST-21P HOMOSASSA FL 14 CITY-5T- 2P
T S T DecETE 2ATITLE T change [ Addition
NAME MAGYAR, MARDENE 72 NAME
streeTaooress | 5 N. GRAY TWIG CT. 23 STREET ADDAESS
CITY-ST- 2P HOMOASSA FL 2.4CITY-ST-2P
NI L1 ofLete 21 TITLE TTChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5t-np 34 CATY-ST- 2P -
WILE | R L1TLE T 1 Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-S1-2P
TkE [T oeLEvE 51TITLE ~[TcChangs LT Addition
NAME 52 NAME ;
STREE! ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CY-S1-2P
TITLE T J DELETE 61TILE [ Crange [T Addtion
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
civ-st-2ip 84 CITY-S1-21P
14, | hereby cerlify that the information supplied with this hling does nol qualily for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certily that 1he information

indicated on this annual repon or supplamental annual repor is true and eccurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporatipn of the receiver or truslee empowered o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: _ﬁ/ 2 DIl 5 ang AADNDCAr] W. Magyar DDS </ /,3 /o5 352-795-7316

e il M — — T -~ ——

CR2E034 (10/97)



