e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

1. Corporation Name

BARBARA L. ALEXANDER, DM.D., P-A.

AN

Prncipal Place of Business

729 DUNLAWTON AVE
PORT ORANGE FL 32127

Mailing Address

729 DUNLAWTON AVE
PORT ORANGE FL 32127

Us us
§. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 24, Maiing Address 4. FEI Number Applied For

@ SN ;6“] 59'19%5 15 Not Applicable

Suite, At #, ete. Suite, Apt. #, eto 5. Cerlificate of Stalus Desired (] $8.75 Add."ional
E‘ ?ﬂ Fee Required

City & State City & State 6. Elaction Campaign Fi.nancing 0 $5_00 May Be
Zﬂ EI Trust Fung Contribution Added to Fees

Zip Country Zip Country B.

This corparation has Iiabilnt[ for imangible tax under 5 199.032,

E! m Yes [No

24 a Florida Statutes
} 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| N
. - Hie e A, LA
AEai e pusspelled | BlexameR, FILLs
729 DUNLAWTON AVE VA s bmewlons Fve.
PORT ORANGE FL 32127 63
84| Ci Codi
VoA T Odprce  FL | Haq

11, Bursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

of registered agagt, of both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | heraby accept the appointment as registered agent. | am
familiar with accepjne obligations of/Section 60, 505, Fida Statutes.
S!GNATURE‘.M KM Lot é;“ i ,ﬂdﬁﬁﬁ:,,é_#/fx_/?ﬁ_df£, R j/z%‘?_é_ﬂ__
| Signaure, typed or phntsd name of reg.stered agant ad tlie it appicatie INDTE: Rugistersd Agard signature reuired whe remnstaling) DATE Ty
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN 12 o
e P ] DELETE 11 TILE [0 Change [ Addition LN—’
NAME ALEXANDER, BARBARA L 12 NAME -4
STREET ADDRESS 729 DUNLAWTON AVE 1.3 STREFT ADDRESS 3
CiTY-S1-2 PT. ORANGE FL 14CITY-8T-2F &
THLE [] DELETE 2 1 TILE [) Change [ ] Addition (&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-51-217 24 CITY-S1-2P
it [ DELETE 3 1 TITLE [7] Change [ Addition
NAME 32 NAME
STAEE| ADDRESS 33 STREET ADDRESS
CITY-§T- 717 34 CINY-5T-2F
1ILE [] GELETE 4.1T1LE (] Change  [] Addition
NAME 42 NAME
SIAEET ADDRESS 43 STRELT ADDRESS
CHY-ST1-2IP 4.4 GITY-51-2IP
THLE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ﬂIY-ST{e‘IP £4CITY¥-S1-21P
TITLE [J DELETE 5.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS €. STREET ADDRESS
CITy-§1-1P §4CiTY-51-2IP
14. | do hereby certify that the information suppiied with this filng is voluntarily formished and does not qualify for the exemption stated in Saction 110.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as # made under
oath that | am an officer or dirggior of the corporation of the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; ango that my name
appaars in Block 12 or Bl .d, or on an attachmgnt with an ad S.
SIGNATUR SIGNATURE AND TYPED 3R PRI GFFICER OR DIRECTOR




