—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 557398

ALAN M. GUY, D.D.S., P.A.

(5)

Principal Place of Business

1149 DOUGLAS AVE
ALTAMONTE SPRGS FL 32714

Mailing Address

1149 DOUGLAS AVE
ALTAMONTE SPRGS FL 32714

EFrective §]jl4z

FILED
Jan 16 1998 8:00am
Secretary of State

ARRR MW ARARR R

DO NOT WRITE IN THIS SPACE

3. Date incorpurated ar Qualified

01/03/1978 _
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applled For
I GAS S R, 42 Marfh, 61945 S.£. 434 Ntk 591777024 Not Appiicablo

Suite, Apt, #, etc.

2] S7OQ,

Suite, Apt. #, etc.
27]

$8.75 Additional
Fee Required

i

5, Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 i MS vai‘ ;’HT F L. Trust Fund Coniribution Added 1o Fass
Zip Country Zip Courrry 8. This corparation owes or has paid the current year Intangibla
24 53;’7 18 2s] | )_S N 2a] BRA7Z7Y 30 [PAYY - Personal Property Tax due June 30. es  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUY, ALAN M 81| Name
1149-BOUGEAS-AVE~ 4'4-5" -Cﬂ;{?q Aord A“ 82 Street Address (P.0O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 vITe.Sd
83
- - :
EcTive S/ 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Sialutes, the above-named carporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 807.05035, Florida Statutes.
SIGNATURE

indicated on this annual report or supplemental annual report is true and &
officer or dirgctor of the corporation or the recaiver or frustee empoweregio execufte
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Sigrature, typed o printed nama of registerad agent and title I applicable. {NOTE: Registered Agent signature raquirad when reinstafing) DATE B

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PD L1 DELETE T [T Change ] Addition

NAME GUY, ALAN M woeth. |12

sTReeT aookess | H48-DEUGTASAVE q’?( S£, 134 Surtesaaf 13 roomess

CITY-§3-21P ALTAMONTE SPGS, FL 06600 4 [ 14 0872 ﬂ//i £

TLE ST DELETE 217 T [JChange L] Addition

NAME GUY, ANITA 221bME

sreeaooness | 114-DOULAS AVE-Z. 755k quﬂgaﬁém 23S{REET ADURESS

CITY-SI-2IP ALTAMONTE SPGS, FL m&?’y TY - ST-ZIP L

TILE [T bELETE 31 TILE [ Tchange L] Addition

BAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IF . 34, CITY-ST-2IP ]
L 6 [L] perere 43 TITLE [ change [ Addition

NAME 4,2 NAME

STAREET ADDRESS 4.3 STREET ADDRESS

CiTy-5T-7IP 4.4 CITY - 8T- 7P )

TITLE [T peLeTE 5.1TITLE [T cChange L Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P . 54 GITY- 57-21P L

TITLE [T oeLeTe B.1 TITLE T change L] Addition

NAME §.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY -ST-ZiP o

14. | hereby certify that the information supplied with this filing does not qualify for empion stated in Seglion 119,07(3)(1), Florida Statutes. | further certify that the information

nali have the same legal effect as if made under oath; that | am an
d by Chapter 507, Florida Statutes; and that my name appears in

//&] 25~ (Y07) Sha 8500

CR2E034 (10/97)



