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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66041'8

1. Corporation Name

BARBARA L. ALEXANDER, D.M.D., P.A.

(5)

Principal Place of Businass

729 DUNLAWTON AVE
PORT ORANGE FL 32127

Mailing Address
729 DUNLAWTON AVE

PORT ORANGE FL 32127

FILED
Apr 14 1998 &:00am
Secretary of State

K0 A

Saction

9 fand accept the oy%

. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

%0&. Florid:jsgﬁes. AM Z‘ %Mﬂhq/h(,_

us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2 ;l 59-1996515 Not Applicable
Suite, Apt. ¥, pic Suite, Apt. 8, ol .
Ao ' P §. Certificate of Status Desired O $8.75 addtional
a 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E El ?B—I ;ﬂ Parsonal Property Tax due June 30. ves [Jno
g, Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALEXANDER, BARBARA 81 Name
729 DWMWTON AVE 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL |as Zip Code
11. Pursuant lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

e typod O ol frroses ¢ e et o aggen wol Ui 1 Bpplicatie

“yer

INOVE Ragislored Agenl signalure required when reinstating) DATI
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T peeve 11TIE [ change  [_J Addition
NAME ALEXANDER, BARBARA L 1.2 NAME
stresTaness | 729 DUNLAWTON AVE 1.3 STREET ADDRESS
CTY-ST- 2P PT. ORANGE FL 14 CIY-ST- 2P
TTLE 7 DELETE 2 THLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2iP 2.4 CITY-5T-21P
ME [ peLeve 21 TIMIE [Tchange ] Additien
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-s1-2p 34, CITY-ST-21P
TLE [T oecete 41TME [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-2IF 44 CITY-5T-2IP
e L] DELETE S1TILE [ ] Change™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 54 CITY-ST-2IF
WILE [T peLeTe 61TME ] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 6.4 CITY-SY-2IP

e e

1 @IRNMNATIIRE-

14. | hereby certify thal the information suppliod with s tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer of director of tho carporation or the receiver or frustee empowaered to execute this raport as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chazi. or on ain attachment wilh %

ool -3,z

CR2E034 (10/97)



