FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT
CORPCORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF coas?nmoms S ecretary Of State

1998 !
DOCUMENT # 567970 9

1. Corporation Name

GILBERT A. PRINCIPE, D-M.D., PA.

TR AR bR

Principal Place of Business Maiting Addsess
1200 MORNINGSIDE DR. 1850 LAKE EMMA ROAD
MT. DORA FL 32757 LONGWOOD FL 32730
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
i 04/06/1978
2. Principal Place of Business 2a. Mailing Address K 4. FEI Number Applied For
21] 26 ) 58-1807071 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, eic. : 8. 75 itional
—~| ) ‘ ? - 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May 8o
;:;l 28 Trust Fund Gontribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current vear Intangible
;ﬂ El ?9] ;ﬂ Personal Property Tax due June 30. Cves [OdMo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
PRINCIPE, GILBERT A, DMD 81| Name
1850 LAKE EMMA RD 82| Street Address (P.O. Box Number is Mot Acceptable) o
LONGWOOD FL 32750
83
84| City FL lssrzua Code
11. Pursuant o the provisions of Sections BOY.0502 and 607.1508, Flarida Statutes, thie above-named corporation submits this statement for the purpose of changing its régistered

office or registerad agent, or both, in the Stats of Florida, Such change was authgrized by the corporation’s board of directars. | hereby accept.the appointment as registered
agent. | am famuliar with, and accept the obligations of, Sectlon 607.0505, Florlda Statutes. -

SIGNATURE .

Signanire, typed or printed name of regisierad agent and title if applicable, {NOTE: Registered Agent signature required when refrstating) RATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD LI CELETE TATITLE [T Change L] Addition
NAME PRINCIPE, GILBERT A 1.2 NAME
seevacDrtss | 1850 LAKE EMMA RD 1.3 STREET ADDRESS
CITY-S7- 2P LONGWOCD FL 1.4 Y- ST-2P
TITLE L] DELETE 21TME [J Change [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-S1-21F 2.4 €ITY-5T-21P
TITLE [ peLETE 31TITLE L] Change 171 Acdition
NRAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2F 3.4. CITY - $T-2IP
TITLE 1 DELETE 41TITLE [Jcrange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- §T-ZIP
THLE [ pELETE 51TLE "L cChange ] Aadition
NAME 5.2 NAME
STREET ADDRIESS 5.3 STREET ADDBESS
CITY -S7-2IP 5.4 CITY~ST-ZIP
TITE T DELETE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-51-2iP 6.4 CITY-5T-ZP
14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

gor supplemantal annual report is true and aceurals and that my signature shail have the same legal effect as if made under oath; that [ am an
grrecener of lrustee ergpowered o exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e h an address., o

indicatéd on this annual repon
officer or director of the carpogdiion o,
Black 12 or Block 13 if changlafl or SA/F attadhy

X

ﬁ_f‘%ﬁ”i{lIREﬁ =958 &40 339 9%

gy p—p————— — re— P e —

B e Jan 20 1998 8:00am

CR2E034 (10/97)



