o1

FILE NOW: FILING F
~ PROFIT &
CORPORATION
ANNUAL REPORT

Frincipal Place of Busness

459 W CALL 8T
STARKE FL 32091

2. -Pnn(;\;hr Place of Business
Suite, A[rl,_;: etc.

Gy & Sate

9@'{

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

HARRY GRUEN D.D.S., P.A.

(6)

Méih'ng Address

459 W CALL ST
STARKE FL 32091

R A

MR

3. Dale Incorporated or Qualified

3a. Date of Last Report

GRUEN, HARRY
459 W CALL 8T
STARKE FL

e 11/15/1967 02/23/1995
2a. Mailng Address 4. Fel Numbear Applied For
o "EI 50-1197026 Not Applicable
| siite, Apt. #, ete. 5. Gartiicata of Status Desied [ $8.75 Additionl
o 27| Fee Required
___ Cty & State 6. Election Campaign Financing $5.00 May Be
@ Trust Fund Contribution Added to Fees
| Gountry Zip Country B. This corporation has liability for intangibie tax under s 199.032,
25] 5‘ Floridia Statutes 1 ves [JNo
'_9_.'_15_1:5_@3_95(_1_ Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

aa

84| City

85| Jp Code

FL

11, Parsaant to the provisions of Seclions 6070507 and 607.1508, Fiorida Siatutes, the abave-named Gorporaion submits tis statement for tha purpoase of changing its registered office
ar 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
farnihzar with, and accept the opligations of, Section 607.05605, Florida Statutes.

SIGNATURE . . e e

- il na s ol eegizterad ageor anc o it 2l calle (NOTE Regsstared AQent signature reqguwed when noinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tir PDS ' (] DELETE TATITLE L] Change (O Addition
NAKE GRUEN, HARRY 1.2 NAME
STREE | ADDHISS 459 W CALL STREET 1.3 STREET ADORESS

| Cini-s1-w STARKE, FL 00000 1.4 CITY- ST 2P
.E () DELEIE 2 1TILE ) Change [} Addition
KT 22 NAME
STREE | ADDHESS 2.3 STREET ADDRESS

Loy st e i _ 24 CITY-S1- 2P
Tk ) DELETE 3.1 TIILE [ Change  [7) Addition
NAME 32 NAME
STHEE " ATDRESS 33 STREET ADDRESS

| Gy §1-2i0 ~ - 34CITY-ST-21P
WL T DELETE 4 1TINE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cry-slze ) o 440TY-ST- 2P
iF [ DELETE 5.1TITLE [J Change [ Addition
NAME 5 2 NAME
STREF T ADDRESS 53 STREET ADDAESS

Jervestze L . e 54CITY-ST-2iF
LF [0 DELETE § 1TILE [ Change  [J Addition
HAME §2 NAME
SYHLET ADDAESS 63 STREET ADDRESS
Cil-§"-71 54 CITY-S1-2IP

n an attachment with an address

JARRY  GRUIEN

PED OFl PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | da heretry cenfy thal the information supplied with this fiing & voluntarily furmished and doss not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega
oath; that 1 am an oflicer or director of the cgrporation or the receiver or trustee empowered 10 execuls this repont as required by Chapter 807, Florida Statutes; and that my name
apyrears in Block 12 ar Block 33 if shange

SIGNATURE:

| effect as if made under

e [P3) fuq-5752

CR2E034 (12/95)




