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

FILED

ROBERT S. PRIBEL DDS PA

Principal Place of Business

5326 S ORANGE AVE
ORLANDQ FL 32809

Mailing Address

5926 5 ORANGE AVE
ORLANDO FE, 32809

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT Senra B Meram Jan 21 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQGUMENT # 600702 (5)

UK A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 261 £9-1226830 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . f
AP Ap 5, Certificate of Status Desired I _§B 75 Add.‘ttanal
2] |27] Fes Required
Cily & Slate City & State 6. Elaction Campaign Finanging $5.00 May Be
m E‘ Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
m E[ E‘ m Personal Property Tax due June 30. Yes [ no
g. Name and Address of Current Reglstered Agent 41p. Name and Address of New Registered Agent
PRIBELL,ROBERT S 81| MName
5926 5 ORANGE AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| City FL a5 \ Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.6505, Florida Statutes.

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, (he abave-named carporation submits this staterment for the purpose of changing its registered
oifice or registered agent, or bath, in tha State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGMNATURE
Signature, typed o printed name of registered agent andt thie  appilcable, (NOTE: Registered Agent signalure requined when ralnstating) DATE e
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE PD ] peLete 1.1 TITLE ‘Change  [1 Additien
HAME PRIBELL,ROBERT S 1.2 NAME
sweeranoRess | 5926 S. ORANGE AVE. 1.3 STREET ADDRESS
Y- ST- 2P ORLANBO FL 1.4 CITY-§T- 2
TITLE [ oeLeTe 2.1 TTLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIFY-ST- 2P 2.4 5ITY-5T-2IP
TILE T T DELETE 31TMMLE [T change [T Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY-87- 71 34, CITY-5T-2IF
e £ 1 DELETE 41TITLE I IChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2¢ 44 CITY-§T-2IP
TITLE [T oELETE 51TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CTY-ST-2IP )
TIME [T DELETE &1 TITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CirY- S7- 2P

Black 12 or Black 13 if changed, or on an atiachment with an address.

QINATIIRE-

14, | hereby certily that the information supplied with this filing does not qualify {or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

veteaw {(wo?) £TE-3T 20

CR2E034 (10/97)



