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

Ll sedbiid

coreoramon (¥ o | Apr 27 1998 8:00am
ANNUAL REPORT ;‘;_”,

DIVISIOSI‘:(:ETF[Z)(‘;:PSC;E:ZTIONS Secretary Of State

1998

DOCUMENT # L859;O (9)

1. Corporation Name

EDWARD B. PALMER, D.D.S. INC.

VNG ROV

Principal Place of Business Mailing Address
% EOWARD B. PALMER D.D.S. % EDWARD B. PALMER D.D.S.
8532 5R 54 8532 SR 54
NEW PORT RICHEY FL 34851 NEW PORT RICHEY FL 34653 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1990
n | &. Principal Place of Business 28, Mailing Address 4. FEl Nurmber Applied For
= 2] 59-3021892 Not Applicable
Sulte, Apt. #, etc Suite, Apl. ¥, efc. iti
r—! ° I P B. Certificate of Status Desired O 58'75 Additional
22 m Fee Requlred
City & Stata Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year tntangible
24 126 m m Personal Property Tax dus June 30. Kves [Ono
9. Name and Address of Current Reglstered Agent 19. Nameo and Address of New Reglsterad Agent
PALMER, EDWARD B., D.D.S. B1] Name
8532 BR 54 82| Steat Address (P.0, Box Number is Not AGcoptable)
NEW PORT RICHEY FL 34853
a3
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agont, or both, in Lhe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep! the obligahons of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Lo S b i

i e e g Ty pir ey =

WE‘;‘;&_W‘;;F\{M nanks of regiiterad aga and tlie i appicalde {(NOTE: Ragisterad Agent signatute required when reinstating} DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE IRETIT: T Change L Akdition
RAVE PALMER, EDWARD B..D.0.S. 12 NAME
sweeTaporess | 90924 SETARIA CT 19 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 1.4 OITY - ST- 7P
i D TTOEETE Z1TNLE "1 Change L] Adsition
HAME PALMER, JACQUELINE A. 22 NAME
sreevaponess | 10924 SETARIA CT 23 SIREET ADURESS
EIy-ST- 2P NEW PORT RICHEY FL i 2.40/1Y-5T-2F
TLE D L1 TELETE L1ME [ change [ Addition
NAME PALMER, AMANDA L. 3.2 NAME
smeevaporess | 40924 SETARIA CT 3.3 STREET ADDRESS
eiTY - 51-2P NEW PORT RICHEY FL 34, CITY-S1-2P
TLE 1'E [T DELETE A1TME [Jcrange L Addition
NAME PALMER, SARA E. 4.2 NAME
streeTaDoress | 10924 SETARIA CT 43 STREET ADDRESS
CITY-3T- 2P NEW PORT RICHEY FL 44 CITY-ST- 719
TME [T peLere 5.1 1TLE " [dChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ o 5.4 CITY-51-2IP
TILE 7 bECETE 6.1 TITLE L Change  [J Addition
NAME 6.2 NAME

| STREET ADDRESS 6.3 STREED ADGRESS

Lesmy-sr-ap 6.4 GINY-5T-2p

L g X

14. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated i Section 118.07(3){i}, Florida Stalules. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diragtor of the corporation or the receiver or trustce empowersd to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmont with an address.

L 7 A / . o

CR2E034 (10/97)



