FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3, FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O 0 am

PROFIT AT
/ } Sandra B. Mortham

CORPORATION £
ee7 | W L Secretary of State
DOCUMENT # 604399 (6)

1. Corporation Name

TRACHT & EVANS, D.D.S., P.A.

Principal Place ol Business Ma.ling Address ||I|||| |“|‘Ilm I|||II|||I ||||"|1|I||" ||||| ||1| |||||Il||| Itm |||‘

1515 SOUTH OSPREY AVENUE 1515 SOUTH OSPREY AVENUE
SARASOTA FL 34239 SARASOTA FL 342382039
3. Date Incorporated or Qualified | 9s. Date of Last Report
| 06011973 02/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
2—1| E| 59‘1456379 | Not Applicable
Sule, Apt. #, el Suite. Apt. #, ot i
e ap ) - e Ap o 6. Cenificate of Status Desired a 38.75 Additional
22 2;] Fee Required
City & Stal: . Gty & Slate 8. Elaclion Campaign Financing $5.00 May Be
23 N 28 Trust Fund Contribution 0 Added to Faes
Zp Country I Country 8. This corporation has liability for intangible tax under s. 199,032,
24] ; 33\ — 29)] 30| Florida Statutes [Dves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
EVANS, MICHAEL P. 81| Name
1859 LOMA LINDA 82| Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34239
83
B4 City FL 85] Zip Code

11, Pursuan: o the provisions of Seclions 607 D502 and 607. 1508, Floriva Statutes, the above-named corporation submits this stalement for Ihe purpose of changing its registered
office or regislered agont, or both in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | an famihar with, and aceept tne obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _

G e e 20 B 0] it F o v -iles 1 applac atdo (NOTE. Fegrstored Agant signatare required when reinsiaing] DATE
12, OF FICERS AND DIRECTORS I EE! ADDITIONFCHANGES 0 OFFICERS AND DIRECTORS IN 12
T [ w\[lﬂﬂE 11TILE BE) change [ Adaition
NAME TRACHT, GARRY D. 12 WAME Eupas NI CJ'U’:‘—Q .
siet aookess | 1515 80, OSPREY AVE. rastherTaomiess | | R €6 Lo m A Lan A
arv-stze | SARASOTA FL 14 CIPY-ST-2P SAPASSTHA L. BT 9
TLE [ [T oeLete 21TINE D B4 Change ] Addition
NAME EVANS, LISA C. 22NaME Gareey © SRacHAT
ster aooress | 1850 LOMA LINDA  —— S Pywae_ 23STRETADDRESS | VS AT S O&Pre Aoe,
ervosine | SARASOTA FL 7 4CTY-ST-2P SAXASSTA- | O 3259
TTE D FADELETE 31TE [ change ] Addition
NAME EVANS, MICHAEL P. 32 NAME
staeet anoress | 1859 LOMA LINDA 3.3 STREET ADCRESS
are-stor | SARASOTA'FL 34 CIFY-§1-21P
N (7 DELETE 41TITLE [ change [ Addition
NAME 1.7 NAME
STHEF! ATIDRE S5 43 STAELT ADDRESS
Slly ST 21 44 0ITY-ST-pp
TILE T peLete 51 TITLE [Jchange  [] Additian
NAME 5.2 NAME
SHAEET ADDRE 55 5.3 STREET ADDRESS
CTY-S1-2# - 5.4 CATY-5T- 7P
TILE ) [Jotere 61THLE [T change -7 Addition
NamE 62 NAME
STREE ] ADDRFLS §3 STREET ADDRESS
CiTY - §1- 7 6.4 CITY-51-21P

14. [ do hereby certfy that Lhe informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the
information inchcaten on this annual regorl or suppiemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that
| am an officer or dreclar of the corpRraton or the receivgear tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name

appears m Block 12 or Bogk 13 if ¢ w2, or on gmattdchinent with an address.
-1-97 (340 3662774
Gale
d S

SIGNATURE: Catie Fiione »

T+ OR PRINTED HAME OF SIGHING. | B (IRECTOR

CR2E034 (9/96)



