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ANNUAL REPORT L E

1998

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

FLORIDA DESPARTMENT OF SIATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 493961

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

Principal Place of Business

2548 ALOMA AVE
WINTER PARK FL 32792

Sulte, Apt. #, slc.

City & Stale

Zip Country

5T BT T E

9, Name and Address of Current Reg

GREEAR, M. CARTER, DDS
2546 ALOMA AVE.
WINTER PARK FL 32792

11, Pursuant to the provisions of Seslians 607 0607 el
agent. | am familiar with, and accepl 1he otigations
SIGNATURE
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e A o shees {NCHE Byt gn rre e when ekl g T A
12. OFFITERS ANDT DIRECTORS N B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE m S V V 7D’{’]“7{F77 T 1 1.:”]"[.[ T Tt T T e _E“a.f-]g]-ﬂ D .’AfldﬁlTlfillr
NAME GREEAR, M CARTER DDS 1.7 NAME
smeerapontss | 2546 ALOMA AVE 13SIRLET ADURESS
CiY-§1- 2P WINTER PARK, FL 00000 1460Y-51. 7
TINLE (¥ 3)) o R BT T T T Thange T Aditen
NAME QREEAR, HUMPHREY DDS 27 NAME
smeeraoonrss | 321 MAITLAND AVE 23 THIE ] ADDRESS
CITY - ST-2IP ALTAMONTE SPRGS, FL0000O ~ Baacavsiar
ST S [donerie | B T T T Chenge - O Adadion
N _{t' HAME 37 NAME
(1 smeeranoress 33 U ADDRESS
| CTY-S1-21p B 34 CIY-S1- 71 - S o
TILE CToreie ERRIING —D Ch:mgr‘:- ' r—] Addilan
NAME 4 5 NAME
STREET ADDRESS 43 STHET] ADDRESS
CifY-$1-2P 44CAY- 512
TMLE oo™ " e T T T M G T Aeion
NAME 0. NAME
STREET ADDRESS B3 STHE | ADORESS
CITY-5T-21P ~ S4CHY-S1 A
e Tuie e T T T T T T T T T Cnge [ Aeddion
NAME 67 Nt
STREET ADDRESS BASTEET] AODRE 55
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officer or director of the corporation or he
Block 12 or Block 13 if changed, or on ¢

T Malng Address

2. Principal Place of Business T ] 28, WG Address

el
|27]
28

[25] 20]

(7)

2546 ALOMA AVE
WINTER PARK FL 32782

. Date Inc;orporeilé& or Quatilicd

01/08/1976

FILED

Jan 15 1998 8:00am

Secretary of State
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o T Caurtry

o o]
istered Agent

_10. Name and Address of New Reglstered Agent

tlection Campeaign Financing
Trusl fund Contribulion

6.
B. This corporabon owes or has paid the careent year Intlang tre
Parsonal Properly 1ax duc June 30,

$5.00 may Be
Added to Fees

D Yes _[] Nn
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GO7 1508, Flonda Statuties, he above:named ¢or

ol, Scction 607.0505, T lorida Staltes

! y potabion submils fhis staternent for (he purpose of changing its re
office or registered agenl, or both, in the Stale of Flonda. Such change was authorized by 1he corporation’s board of directars | hereby accaopt the appaintment as regislenc
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CR2E034 (10/97)
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vl lrL_ls-Ie:/%?wc'red to oxccde s reporl as reguired by Chapter 607, f loreda Slalutes; and thal riy natne appoars i
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