FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION QF CORFORATIONS

DOCUMENT # (5)
1. Cerporalion Name

CHARLES W. BARGER, D.D.S.,P.A.
- IRV TR

Principal Place of Busingss S Maifing Ado‘resé" “
2155 PALM BAY ROAD NEE. 2155 PALM BAY ROAD NE.
PALM BAY FL 32905 PALM BAY FL 32905
3. Date Incorporated or Qualified 3a. Date of Last Report
N 01/01/1978 07/19/1995
2. Principal Piace of Business | 2@, Maling Address 4. FEI Number Applied For
2 e D 59-1796617 Not Applicabic
Suite, Apt. #, et | Suile, Apt. 4, elc. 5. Cerlificate of Status Desred 0O $8.75 Additional
;ﬂ 2 ] Fee Required
City & Stale |  City & State 6. Eloction Gampaign Financing $5.00 May Be
23 2 ] Trust Fund Contribution O Added to Fess
Zip | Country | _. 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| e s Fiorida Statutes Iﬁ\’es Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH, CHAHLES IAN 82| Sireet Address {P.O. Box Number is Not Acceptable)
930 §. HARBOR CITY CITY BLVD., SUITE 505
MELBOURNE FL 32801 83
‘84| City FL IBS Zip Code

11, Pursuant 10 1he provisions of Seclions 607 0602 and 607, 1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
familiar with, and accept the abligations of, Soction €07.0505, Florda Statutes.

SIGNATURE _ ... .. e . T e
Slgraturg, yped o prntidd neme of regstera agacl avd Hle it apphoate HOTE: Rugizlered Agerit s gnature reg Jired when re DATE

12. T / i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T0TLE DPS [) DELETE 1 1TLE [] Change  [C) Acdition

HAME BARGER, CHARLES W DDS 1.2 NAME

STREET ADDRISS 2155 PALM BAY ROAD 13 SIREET ADDRESS

oy-gt-ze PALMBAY FL 14CY-S1-7 )

L T ] DELETE 2 1LE [] Changge  [] Addiion

NANE BARGER, CHARLES W DDS 27 HaME

STREET ADDRESS 2155 PALM BAY RD 23 SIREET ADDRFSS

CITi-S1-2IP PALM BAY FL o 24 CITY-ST- 2P

TITLE [] DELETE JATILE * [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITy-57-21P BALhy-St-2p ,

TITLE {1 DELETE 4 1TME ] Cmange  [] Addition

NAME 42 NAME

STREET ADORESS 43 STREE| ADDRESS

CITY-5T-2IP e e ] 44 CITY-ST-2IP

e ] oeiete 5 1TIME ] Change [ Addion

NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

oITy-§1-7P R o e 54 GITY- ST 2P

TIME [ DELETE 6 1TILE ] Change  [O) Addtion

NAME 62 NAME

STRELT ADDRESS 63 51REET ADORESS

CITY-§1-71F 64 CIY-§1- 2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutas. | further
cerlify that the information inckicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of tho corporatio or the receiver or trustee enpowered 10 exccute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar altachment with an address.

SIGNATURE: _ <+ B9 (10722246280

Daylirwe Phione ¥

CR2E034 (12/95)



