FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 637607

1. Corporation Name

ALLEN P. VAN OVERBEKE, D.M.D., P.A.

(3)

Principial Pilace of Business

Ma:ling Address

FILED
Apr 28 1997 8:00am
Secretary of State

IR

5518 HANLEY ROAD 5518 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 336344804
3. Date incorporated or Qualified 3. Date of Last Report
e 05/26/1979 05/01/1896
2. Principa! Place of Business 2a. Mailing Address 4. FEF Number Applied For
2 26] 59-1938487 Not Appicablo
Suite, Apt. #, edc. Suite. Apt #. etc. " . $8.75 Additional
. f

El -;! 8. Centificate of Status Desired [ Foo Required
. City & Stato City & Stale 8. Election Gampaigh Financing $5.,00 may Be
23} 28 Trust Fund Contribution Added lo Fees

b ——————
_p  Couniry F
E2 2 20

Zip Country
30]

8. This corperation has Bability for intangible tax under 5. 189.032,
Fiafida Stalutes B ves [JNo

" '9. Name and Address of Current Reglstered Ageni

10. Name snd Address of New Registered Agent

VAN OVERBEKE, ALLEN P., DMD.
5518 HANLEY ROAD
TAMPA FL 33814

81} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

B4] City

2ip Code

FL

SIGNATURE

|11, Pursuant [ the provisions of Sections 607.0502 and B07.1508, Fionda Stalutes, the abave-named corporalion submits his stalement for the purpose of changing its registered
olfice or registerad agent, or both. in the Slale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmen as registered
agent | an tamiliar welh, ancd aceept tho obligations of, Section 607 0505, Florida Statutes.

E e bypd ar [t led aniar of tegetascd agent and tiie 4 apghcable (NOTE: Registared Agent signature requited when ra rslating) DATE
T OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
D T.J DELETE LITILE [T Change [T Aadivon | 5
NAKY VAN OVERBEKE, ALLEN P. 1.2 NAME 3
srieer aoniess | 5518 HANLEY ROAD 1.3 STREET ALDRESS 8
ot size | TAMPA FL 14 CiTY - 5T-2iP &
K [ DELETE 297IMLE TTchange L] Addition |©
NAME 22 NAME
STHEET IR S5 2.3 STREEY ADDRESS
CAY-§1. 2P 2.46/7Y-ST-7IP
Tl T LT DELETE JATITLE [ change 7] Addition
Nt 32 NAME
STREE] ADURESS 3.3 STREET ADDRESS
Cily§1-ap 34 C1Y-ST-21P
e |REG 41TMLE [Jthange L] Aadition
HAMI 4.2 NAME
SIREET ADDHESS £ STREEY ADDRESS
eiv-st-ze | 44 6Ty -ST-2P
TILE ] DeLere 51TILE [J Change™ [ Addition
HAME 52 NAME
STAEET ADDRE 56 53 STREET ADDRESS
| Cav-S1-ae _ 54 CITY-5T-21P
me ) I OeETE 61TITLE [TChange L[] Addition
NAME 62 NAME
STHEET ADDRFSS 6 STREET ADDRESS
G- ST-aF 6.4 CITY-5T-2P

information indicated on this &
tan: an officer or director of
appears in Block 12 or Biog

SIGNATURE:

[ 14, 1'do hereby certily thal The informalion supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
il repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath, that
\& receiver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an addrass

il i U E B

AYAlrfeA:J‘b rﬁuwg_&g h}“—iﬁ g_fé'l Ea.h o:c‘i;r‘rﬁm GR DIREGTOR

$-22-99_ [R)EC{/HT

Daylirrwe Prone #



