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

PROFIT 05 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # ,J65841 (5)
AR TR

1. Corporation Name

DAN K. BOLDS, D.D.S., P.A.

Principal Place of Business Mailing Address
% DAN K. BOLDS P.O. BOX 2347
900 E. OCEAN BLVD #2186 PALM CITY FL 34991
STUART FL 349 us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/07/1987 o
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;! —2_6—' 59'2802884 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. N ) $£8.75 Additional
Z\ EI 5, Certiticate of Status Desired [} Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ‘ ;!;] Trust Fund Contribution L] , Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the culﬁét vear Intangible
;l ES—I _2;| a Personal Property Tax due June 30. ves [IHNo
9. Name and Address of Current Reglstered Agent 1Q0. Name and Address of New Registered Agent
BOLDS, DAN K. 81| Name
1957 S.W. YORK
82{ Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34891
- _ a3
84| City FL 85| Zip Code

y = " Ryt ey e ] 5, the above-named corporation submits this statement for the purpase of changing its registerad
affice of segrstered agent, or bol o 3 orida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
\he

agent. | am farnn ; Section 607.0505, Florida Statutas.
— gl r
i T

SIGNATURE 7 W O 8.7}

Stgnalure, yped of prnte name of regrsterad agent and b if BppLCabis, (NOTE. Regisiered Agent signature required when reinstaling} 5
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TLE [T Change LI Additian
NAME BOLDS, DAN K. 1.2 NAE
sweer ooress | 900 E. OCEAN BLVD. 1.3 STREET ADDHESS
CITY-ST-2IP STUART FL 1.4 CITY - 5T- 719
TITLE [T peLETE 21TITLE [T Change [ Acdition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2. 4 CITY-S1-21P
TITLE LT DELETE 33TNE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2ip 34, CITY-ST- 2P
TILE [ DeELEYE 41 TITLE [T change [T Additin
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 21 4.4 CIY-S1- 2P
TIE L1 pELeTE 51T0LE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - 8T - 21 5.4 CITY-S3-2IP
TTLE [ DELETE 6.1 7TLE [Ichange [ Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST- 2P 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this tiling does not qualify {or the exemption stated in Section 112.07(3)(t}, Florida Statutes. ] further certify that the information

indicated on this annual report or supplemental annual report is irue and accurale and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QSIGNATIIRE-

24 44 BE S DL SLEE

CR2E034 (10/07)




