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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601264

ALVIN J. FILLASTRE, JR., D.D.S., P.A.

(5)

Mailing Address

3855 SOUTH FLORIDA AVENUE
LAKELAND FL 338131109

Principal Place of Business

3655 SOUTH FLORIDA AVENUE
LAKELAND FL 336131109

FILED
Mar 25 1998 8:00am
Secretary of State

TN R MR

DO HOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 26 59-1265223 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. B ) $8.75 Additional
;2'] —zﬂ §, Certificate of Status Desired O Feo Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
—2;| ;ﬂ Trust Fund Contribution Added to Fees

Zip Country ap Country 8. This corporation owes or has paid the current year intangible
;] m ;l ;] Perconal Praperly Tax due June 30. [ Yes [JNc

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

Street Address (P.O. Box Number is Mot Acceptable)

FILLASTRE JRALVIN J 81] Name
3855 SOUTH FLORIDA AVE 5
LAKELAND FL 33803 -

84| City

I Zip Code

FL [*

agent. | am tamiliar with, and accept the ghligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered
affice or registerad agent. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

{NOTE: Registerad Agant signalure required when reinstaling) DATE

Block 12 or Block 13 il changed, or on an attachrmen with an address.

siaNaTURE: (2l ] LI L O

Signature, typad of pinted narme of mg-slnmdﬂa-g;;;! &nG Hle if apghcable p
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PTD ] DELETE 1A TITLE [ Change — T Addition | =
NAME FILLASTRE JRALVIN J 12 NAME g
smeeranoress | 3856 8. FLORIDA AVE. 13 STREEY ADDRESS b
CITY-S1-2P LAKELAND FL 1400Y-51-2P o
TITLE 7 otcete 21TILE [J Change  [J Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2IP
e O DeLETE 31TLE [ change [ Aadition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-21P 34.CITY-ST- 7P
TITLE [T orEE 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY - $T- 2P 44 CITY-5T- 2P
TLE CJ DELETE 51TITLE [T cnange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY - 5T-2IP S4CY-5T-2P
TLE 3 oeeTe 61 THALE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 78 6.4 CITY-5T-7IP
14. | hereby certify that the information suppliod with this filing does nal qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrnation

indicated on this annual repen or supplemental annuat reporl is frua and accurale and that my signature shall have the same lepal effect as if made under oath, that | am an
ofticer or director of the corporation of the roceiver or irusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Olun 7 Blladse o0

302-9Y




