FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o oHT FLORDA OEPATTHENT OF STAT Feb 20 1998 8:00am
ANNL?;S;PORT o A DlVlSlOS:C:;?o:f:;E:iHONS Secretary Of State

PQCUMENT # (G5675 (8)
NOEL LEE SPURLOCK, D.DS., PA

- ———
AR e T e W e &

G A

Principal Place of Business Mailing Address
% NOEL LEE SPURLOCK. D.D.S. % NOEL LEE SPURLOCK. D.D.S.
WHHWY X - 4041 HWY 90 -
PACE FL 3251 PACE FL 325M « DO NOT WRITE IN THIS SPACE
3. Dale ingorporated or Qualified
09/01/1963
2, Principal Place of Business 24, Mailing Address 4. FEl Number Applied For
21 |26] 59-2312036 Not Applicable
Suite, Apt. #, gic. Suite, Apl. #, .
u pL. #, ot uite, Apt. 4. sl B. Certificate of Status Desired 0 38'75 Additional
22 ;] Fes Required
City & State City & State 8. Elsction Campaign Flnancing $5.00 MayBe
2 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 —2;] 29 a Parsonal Property Tax due Jung 30. ﬂ Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SPURLOCK, NOEL LEE, DDS 81} Name
4041 HWY 90 B2| Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32570
B3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed nama of tegstered agent and lille it applicable (NCTE: Regislared Agent signature 1equired when relnglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
LE O T DeLeTe 11 WILE [Jchange  [J Addtion
NAME SPURLOCK, NOEL LEE, DDS 1.2 HAME
saeet aooeess | 4041 US HWY 90 E 1.3 STREET ADDRESS
CITY-ST-2IP PACE FL 14 LTY-§T-2P
TILE LI DELETE 217TNLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-§T-2P
THLE T ofLeTE 31TILE UdChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity - §1- 2P 34, CITY-§T-2IP
TITLE L] DELETE 41 TITLE LI Change  [_J Addition
NAME 4. 2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 4ATITY-ST- 2P
TmE T eLEve 51TILE Tl Change ] Addilion
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 54 CITy-ST- 21
TE MPEIGH 6.1 TILE T Changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-ZiP 6.4 CITY-ST-ZIP

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemental annual repor! is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1ha receiver or trustee empawared, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an gitachment with an address
VPR ATE IDI':-L 5 . _..‘/;" d=

R T AZI‘ gp me)MJ-QJPR/

CR2E034 (10/97)



