FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ proFT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT # 600301

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

FILED

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

R
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2 Wles,

Secretary of State

AN NN

_-(‘M.nihng Addross

459 W CALL ST
STARKE FL 320913115

459 W CALL ST
STARKE Ft. 32091

3. Date Incorporated or Qualifiad

11/15/1967

3a. Date of Last Report

03/05/1

""" "1 2a. Mailing Address 4. FEI Number Applied For
ol Lzl 59-1197026 Nol Applcabis
Suile, Apt #, eto Suite, Apt #. etc . it
! v ( g e Ap ° 5. Cerlificate of Status Desired D $875 Addllilonal
27] Fee Required
. Ciy & Siale 6. Election Campaign Financing $5.00 may Be
- 281 o Trust Fund Contribution Added o Fees
I Country 8. This corporation has fiability for intangible tax under s. 199.032,
N 29| E Florida Statutes dves [JhNo
f Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
459 W CALL ST 82! Streel Address (P.O. Box Number is Not Acceptable)
STARKE FL
83
84| City FL B5| Zip Code

1. Pursiand 1o the grovisiors ol Sectons 607 0502 and 607 1508, Florida Slatutes, 1he above-ramead Gorporalion submits this statament for the purpose of changing its registered
othce or rpgistored agont or both, i the State of Floraa Such change was authorized by the carporation's board of directors. | hereby accept the appoinimant as registered
agent Larm lenuliar with and accopt the abligations of. Section 807.0508, Florida Statutes.

SIGNATURL _ B
St B on Preted e ol gy assed @t aod Loas it ay N {NOTE Hegistersd Agent sighature reguired when reinstating) DATE
12 T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T PDS [T oLk LA TITLE [ change [ addition
NEAIF GRUEN, HARRY 1.2 NAME
st acss | 459 W CALL STREET 13 STREET ADDRESS
| civ-sa | STARKE, FL 00000 14011Y-51-2P
THIE [ Torer 21TINLE CJChange [ Addition
hAME 22 NAME
STREL T ADDRFSE Z I STREET ADDRESS
gy &1 g i e - 2 4CTY-ST-7P '
e i o [ GeLETe 21 TME [ Crange™ [T Aadition
HAME 2.2 NAME
SIALET ADDRESS 3 3STREET ADDRESS
Sl 512 o 34.CITY-§T- 2P
it B MGHGHE 41 TILE [Icnange LJ Addition
N 4.2 NAME
STREE™ ALTRE 56 43 STREET ADDRESS
L gnestae 4o 44 CITY-ST- 2P
nry [J oecete 5.1 TITLE [T Change T Addition
han: 52 NAME
STREET ADCHE L, 53 STREET ADDRESS
prvesiae 54 CTY-5T-2P
ariTa _T T - [T oriere & 1THLE L Crange L] adation
MAME £.2 KAME
§14E 1 AR SS £.3 STREET ADDRESS
STy S-S BA GITY-ST-21P

aplied with this filing does not qualify tor e exemplion staled in Section 119.07(3)(1), Florida Statutes, | further certify that the
ot or supplemental annual repart is lrue and accurate and that my signatire shalt have the same legal effect as if made under oath; that
tion o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s inlormation su
r s annual
sctor Gl tha o

14, 1 do hereh
wfGrrat-or ;!
1 am an othaer o dirg

appaarg m Bloew 19 o Blork 13 if chianged, or gn an 4 nent with an address.
SIGNATURE: . _ N Ol Y 9N o4 QLM S ISS
SIGNA T &’ INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytire Phore #

ohiTYTER

Jan 24 1997 8:00am

CR2E034 (9/96)



