5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 637607 | (3) N
1. Corporation Name
ALLEN P. VAN OVERBEKE, D.M.D., P.A.
S e o B N - Mt rdees Hllhl I“Il Ilm I"‘I ll“‘ “\“ ||I’ |lm I‘l" N“ |I||l m“ |‘|“ ““
$518 HANLEY ROAD 5518 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualfied 3a. Date of Last Repont
o 09/26/1979 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e 26| , 59-1938487 Not Applcatic
Suite, Apt. #, olc. _, Suite Apt . oto. 5. Certificate of Stalus Desied [ $8.75 Addtional
;ﬂ 27[ Fee Requirad
Gity & State __ City& State 6. Elestion Campaign Financing 0 $5.00 May Be
;;‘ zal Trust Fund Conilribution Addad to Fees
Zip __ Coutry n Zip . Country 8. This corporation has liability for intangible fax under s 199.032,
[24] 25| 29 30| Florida Statutes 0 ves [INo
9. Name and Address of Gurrent Ragi_'_s'lere& Agent 10. Name and Address of New Reglstered Agent
81| Name
VAN OVERBEKE, AI.LEN P.. D.MD. 82| Gtreot Address (P.0. Hox Number s Not Acceptablel
5518 HANLEY ROAD
TAMPA FL 33614 83
B4| City FL g5| Zip Code

31, Pursuant to the provisions af Sotions 607.0502 arl 607 1508, Florida Statutes, the above-named corporation Eubmits this statament for the purpase of changing ils registered office
or 1egisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heroby accept 1he appointment as registered agent. 1 am
familiar with, and ascept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ o I (TE T e
Slgratare typed O prnted name of regskec agind ancht e i applicabe MNOTE Registerod Agent signature resuirad wher rerstargh DATE ﬁ

12, OF FICERS AND DIRECTORS 13. ADD!TIONS]CHANGES TO OFFICERS AND DIRWEQCI}S iN12 g
TITLE PD [ DELETE 11 TIE [ Change [ Agdiion [+
NAME VAN OVERBEKE, ALLEN P. 12 NAME 3
sreer aooness | 5548 HANLEY ROAD 13 STHEET ADDRESS i
CITY-51-21P TAMPAFL 1407V -51-2F &
TITLE [ ] DELETE 2 111LE CiChange — [] Addilion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy - 5T-2IP ) 24 CiTY-ST-2IF
ILE [} DELETE 3 1TILE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CIY-81-2P o L 34 CTY-81-2IP )
TITLE ) DELETE 4 1 TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CHY-S1-2I 44 CITY-ST1-2P
TILE [[] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDAESS
CITY-§1-2# . 54 CITY-§1-2P
TITLE 7] DELETE 6. 1 TLE [ Cnange [ Additien
NAME 62 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CiTY-5T1-ZIP
14, 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 118.07(3)(k), Florida Statutes | further

cerlify that the information indicated on this annual reporl or supplementat annual report is True and ascurate and that my signature shall have the same legal effect as if rmade under

oath; that | am an officer or directgepf the corporation or the receiver or trustee empoweared to execute this report as required by Ghapter 607, Florida Statules; and that rmy name

appears in Block 12 or Block 13 \anged, or gnjan attachment with an address.

e ¥ TS
sionaTOrRe: (O [Nkl W0 feosipeur Y-s0.q40 (18411
2 INTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayte Phonc #
- N P a fi b rSNiter v o=~ r—1/ I _E



