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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWSION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

FRANK T. DIENST, M.D., P.A.

(8)

Principal Place of Business

123 8. PARK AVE,
TITUSVILLE FL 32706

Mailing Address

123 5. PARK AVE,
TITUSVILLE FL 3279

FILED
May 01 1998 8:00am
Secretary of State

KR N Y RO

DO NOT WRITE IN THIS SPACE

24] 5]

[20] 30

3. Date incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] e8] £0-0419932 Not Applicablo
Suite, Apt. #, alc. Suile, Apt. #, etc. i
P P §. Coertificate of Status Desired (] $8'75 Additianal
E e ;\ Fea Required
City & Stale i City & State 8. Eleclion Campaign Financing $5.00 May Be
n e z;| o Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the currenaear intangible

Parsonal Property Tax due June 30 Yes [ no

9. Name and Address of Current Reglistered Agent

10

. Mame and Address of New Registered Agent

DIENST, FRANK T.
123 5. PARK AVE.
TITUSVILLE FL 32796

81| Name

82! Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code
FL

11. Pursuant 10 the provisions of Seclans 607 0502 and 607.1508, F lorida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or regislercd agent, or balh, in the State of Florida_ Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obligalians of, Seclion 607.0505, florida Statutes

SIGNATURE e e e oo

Signahura, tyrod o pineed A of g el g i (NGt Rogsicred Agan: signature rsquired whon ionstatingy DATE =
12. HD ‘h_(IIOV{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e I3 (7 DELETE 11Tt [ charge L] Additon | S
NAME DIENST, FRANK T. 12 NAME X
streetaponess | 123 . PARK AVE. 13 STREET ADDRESS o
OITY-ST- 29 TITUSVILLE FL 1400Y-51- 7P &
TLE [3 [] DECETE 21TNLE [T onange  [J Addilion |O
NAME DIENST, MARILYN 22 NANE
smeevaoress | 183 S. PARK AVE, 2.3 STREET ADDRESS
CITY -51-2P TITUSVILLE FL 2.4 CITY- §T- 7P
iLE B ] oeLete 31TLE [Tchange [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET AGDRFSS
CITY-$t- 2 34.0Y-5T- 29
e ] DELETE 41TILE [Jcnange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 ) 44 CITY-5T-2IF
THLE L Decere 51TILE O change [ Addhtion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-21P - 54CITY-§1-21P
TLE [T DECETE 6.1 TI1LE T change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-§1-21P 64 CITY-ST- 2P

o e

14, 1 hereby certify that the information supplied with this filing does nal gualify for the exemplion slated in Seclion 119.07(3){i), Florida Statutes, | further certify thal the information
Iindicated on this annuat reporl or supplemantal annual report is lrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director o! the corporation of 1he receiver or liustee empowered o execule 1his report as required by Chaptar 807, Flonda Slatules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross

o Lo, A\~ \ O [ t..\e!-ne-L




