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

FILED

PROFT SEL L FLORIDA DEPARTMENT OF STATE
CORPORATION HET + wd Sandra B, Mortham
ANNUAL REPORT i d ".'?}}] Secrelary of Stale

Mar 12 1997 8:00am

DIVISION OF CORPORATIONS

. 1 997 \“?‘&(5",’?_‘!_‘_55'})

Secretary of State

DOCUMENT #

1. Corparation Name

493961 (7)

M. CARTER GREEAR, D.D.S., P.A.

Prncipal Place of Business

2546 ALOMA AVE
WINTER PARK FL 32782

Miziling Address

2545 ALOMA AVE
WINTER PARK FL 32782-3402

B M

3. Date Incorporated or Qualified

3a. Date of Last Report

01/08/1976

R

2. Principa Piace of Busimess
|

4. FEI Number

Applied For

1]
2]

Saite Ant b oot

Ty & Sate

2a. Matling Adcress
|28

58-1640501

Nat Applicable

h Suite, ApL #, elo. it
v P 8. Certificate of Status Desired [ $B'75 Additional
27_| Fes Required
City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees

office or registe

7  Counly [ dp Country 8. This corporation has liability for intangible tax under s. 199.032.
E . o ?§J _— 2—9.| ;{;l Florida Statutes Oves [No
y 9. Name ahd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| MName
GREEAR, M. CARTER, DDS a
2546 N.OMA AVE. 82| Strest Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792 =
B4| Cay FL 85| Zip Code
1. Pursuant 1o the proveions of Sections 667.0502 and 807, 1608, Florda Slatutes, the above-named corporation SUbmits this statement for the purpase of changing s registered

slered agenl. or both, i the Slato of Flonda Such change was authorized by the carporation’s board of directors | heraby accep! the appointment as registered
agen: Lan lamiliar vath and acsepl the abligations of Soction 637.0505, Florida Statutes.

infornazatieon ing

| am ae wihcor o

appears v Block 12 or Block 1310f chy

SIGNATURE:

ated on s annoal renod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpt')dv:jered 10 exacute this report as required by Chapter B0?, Fiorida Statutes; and that my name
an address.

W GHATRE T

r chrgctor of he corporaton or \hgrfeceiver or trusteg

4

3-6-977

SIGMATUIE [
:1.\_?-:__::}\» et r}_-_::_;__-.i‘lr_-l_v_r‘um-r ob pesgisdetend agent anct it apple able INGTE RBagistarad Agent signature rgquirad when reinstalmg) DATE
2 7 OFf IGERS AND DIRECTOHS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
PTD L J DEieTe 1ATmE [ Crange [ J Addition | &

NAMT GREEAR, M CARTER DDS 1.2 KAME §
sttt aoains | 2548 ALOMA AVE 1.3 STREET ADDRESS o
erv-st 77 | \WINTER PARK, FL 00000 14CITY-S1-21P &
nng VSD [ DELETE 21TIME [Jcange [T Addition |
Hatl GREEAR, HUMPHREY DDS 22 NAME
srute 1 aseniss | 321 MAITLAND AVE 2.3 STREET ADDRESS
Gy a1 ALTAMONTE SPRGS, FLO00D0 2.4CITY-ST-2IP
e T OkLETE 31 TITLE [T change 1] Addition
HAME 3.2 NAME
STHEET ACLRESS 3.3 STREEY ADDRESS

| iy 51 ) _ 34 CIY-S1- 2P
nIt ] ceene 41THE I Crange L] Addiion
HARAL 4.7 NAME
STREE | ADDAESS 4.3 STREET ADDRESS
Ly Sl-is 44 CITY-§T-2IP
Nt L. DFCETE 517TITLE [T Change [T Addition
HAME 52 NAME
STREFT AIIRE LG 5,3 STREET ADDRESS

| SIS e 54 LY S1-2P
I 7 DELETE 5.1 TINE [JChange ™ [ Addition
A 5.2 NAME
SIREET ADORESS 6.3 STREEY ADDRESS
L] o B4 CITY-$1-2IF
14. | do hereby certily thal the information suppliod with th-s filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

ANV B

SIGNATURE AND,

£0 OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Oaytime Prone #




