FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

¢ q\ FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
, é Sceretary of Slale
DIVISION OF CORFORATIONS

Oorporation Name H 1 1 368
FRANK T. DIENST, MD., P.A.

1997
DOCUMENT #

(8)

Mailing Address
123 5. PARK AVE,

Principal Place of Business

123 §, PARK AVE.
TITUSVILLE FL 32708

TITUSVILLE FL 32796-3377

FILED

Apr 30 1997 8:00am
Secretary of State

AV AL

3. Date Incorporated or Qualified

38. Date of Last Report

07/09/1984 05/01/1696
~ 4. Principa’ Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] HO-2419832 Nat Applicable

Suite, Apt. #, ic. Suite, Apt #, olc.

27]

5. Certificale of Status Desired [

$8.75 Additional
Fea Required

22 S
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
’;3-] . 2_3‘]_ o Trust Fund Conlribution Added 10 Fees
|3 Zip Country 21 | Country 8. This corparation has liability Jor infangible tax under s. 199,032,
) ;l El 2\9| 30] Florida Statutes ﬁYﬁS O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIENST, FRANK T 1] Norno
' .
123 §. PARK AVE. B2| "Ghrool Address (P.O. Box Nurber is Nol AGGeplabie)
TITUSVILLE FL 32798 . — _ -

84| City

FL

86| Zip Code

11, Pursuant to the provisions of Sections 6O7.0502 and 607.1508, F

SIGNATURE

Signalwe. lypod o ponlod name o registercd agent und G ¥ applosbie

[ da Slalules, he above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.

TTINDTF Hegistored Apint sigrslure 16quirtd when rainslating)

DATE

CEVTSS R AT

rF . Yr. S SsrF L IR .Y 2=

information indicatod on 1his annual repart or supplemental annual report is bue and accurale and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or director of the corporalion ar the receiver ar frustec empowared 10 execute this report as required by Chapler BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Pl A by i

12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] T prLete TLILE [J Change [ Addition
NAME DIENST, FRANK T. 1.2 NAME

smeer aooaess | 123 8. PARK AVE. £3 SIHEE T ANDRESS

orv-st-ze | TIFUSVILLE FL $A Y- ST 2P

TINE [ T "I 21 THLE O change [ Addition
NAME DIENST, MARILYN 25 NUME

smeet aooress | 123 8. PARK AVE. 25 STREET ADDRESS

emv-st-ze | TIHUSVILLE FL 2 4CTY-51-7P

TILE T oeLniE somE T T T T ] Change [ Addition |
NAME 37 NAME

STREET ADORESS 3ASTRED ADORESS

CITY-§7-2IP 34 CITY-ST-7iP

TLE [Joreie PRRTIT: L] Change [} Addtion
NAME 4.2 NAME

STREET ADDRESS A5 STREIT ADDRISS

CIiy-§T-217 42 CIY-81-71p

THE A i AT R T T3 Change ™ T Addition |
RAME 5.2 NAMC

STREET ADDRESS 5.5 SIRELT ADDRESS

CITY-§7-2IP 5.4 CITY-§1-7IP

TLE £ Drcene 6.1 TIILE [ change [ Acdilion
NAME 6.7 NAME

SYREET ADDRESS 6.3 STREET ADORESS

CiTy-$7-2IP G4 CITY-51-21P

14. | do heraby cerlify thal the information supplied with 1his filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

CR2E034 (9/96)



