ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %’"’b}? FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 "‘t / DIVISION OF CORPORATIONS

DOCUMENT # 5073;2 (6)

1, Corporatian Name

LAWRENCE J. PFEIL, DDS, P.A.

A AR

Principal Piace of Business Mailing Address
1008 STH ST SE 1008 5TH ST SE.
WINTERHAVEN FL 336080 WINTERHAVEN FL 33880
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4, FEENumbar Applied For
23] [26] _ 50-1685169 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. ,
uie. Ap mm uie. A 5. Cerlificate of Status Desired (] $8.75 Additona!
22 27 Fee Required
City & Stato Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added (0 Foes
Zip Country Zip Country 8. This corporation owes or hag pald the cyrrent year Intangible
;J [25) ?s-l [30] Personal Property Tax due June 30. ves [ MNo
p. Nama and Address of Cutrent Reglstered Agent 10. Name and Address o1 New Registered Agent
BAKER, STEVENF.. 81| Name
585 AVE. K. SE. 82| Steol Acdress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 5
84| City FL 85{ Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submitg this statement far the purpese of changing ite ragistered
office or reglstered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oiligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 {10/97)

Eignalure, fypad o prinind name of ragisinted agenl and tite f apphcable (NOTE Ragistered Agent signature required when remetating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.4 TITLE [T Change T Addition
HAME PFEIL, LAWRENCE J. 1.2 HAME
smeeranoress {1340 MIRROR TERRACE N.W. 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 1A CITY-ST. 2IP
TILE [5) LI DELETE 2.1 TLE [ I Change  [J Addition
NAME PFEIL, JUDI § 22 NAME
seevaooaess | 1340 MIRROR TERRACE NW 2.3 STAEET ADDRESS
CITY-ST-21 WINTER HAVEN FL 2.4 Gi1Y-57-2P
TIME D [} DELETE 3.1 TILE [J Changs [ Addition
NAME BAKER, STEVEN F. 32 NAME
swrecTanoRess | 585 AVE, K. S.E. 3.3 GTREET ADDRESS
GITY-51-2IP WINTER HAVEN FL 34 CITY-51- 2P
TILE L] oeceTe B ome . ] Change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44CITY-5T-2P
TITLE L] DELETE 5.1 TILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE L1 DELETE 6.4 TITLE [Jchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S¥-2P 6.4 CITY - 5T-2IP

14, t hereby certifg that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer or diractor ol the corporation or the regeivar of frustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.Qn anafdchment with an address. .

e x v s Y 31189 Q- fv-r99Y

cicenaTioe. 4 70



