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

PROFIT FL ORIDA DLPARTMENT OF STATE ‘ Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oss Secretary of State

DOCUMENT # 601 285 (0)

1. Corporation Namo

C.P. WOLLSCHLAGER DDS P A
A
225 OFFICE PLAZA 225 QFFICE PLAZA
TALLAHASSEE FL 32001 TALLAHASSEE FL 32001 5O NOT WAITE IN THIS SPAGE
3. Date Incorporaled or Qualified
08/31/1969
2. Principal Place of Busmoss T 2a. Mailing Addross 4. FE! Numbsar Applied For
@S .ZA g‘ ce Q/@z"a /’/ m] {22{0#4-« 2 leze PO 59-1267881 ; Not Applicable
ulte, Apl. #, elc. uite, Apt. #, olc n 8.75 additiona)
rz;l ;I 8. Cerlificate of Status Desired ] Fee Required

City & Stale Gity & State / 6. Election Campaign Financing $5.00 MayBs
ar

23] 7o/, / F ‘ N 25] 7o / 7 Trust Fund Contribution Added to Fees

Country Zip Co q,‘oV‘l ”‘;4 8. This corporation pwes or has pald the current year intangible

2ip 4
m zZ 70/ 251 t-fd Tl ”5 29] 3 Z 30/ Personal Properly Tax due June 30. Oves [No

9. Name end Address of Curreni Renlsiiﬁdﬁ 10. Name and Address of New Registered Agent

WOLLSCHLAGERC P - 81] Namo |
225 OFFICE PLAZA 83 Sirool Addrass (P00, Box Number is Nol Acceptanio)
TALLAHASSEE FL 32301

83

84| City FL |aﬂ Zip Code

11. Pursuan! to tho provisions of Sockons 607.0602 and 607. 1508, Florida Slalutas, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or ragistored agentr both, in the State of Floridg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am famihar witk MWm s /%Imlda Statules.

SIGNATURE _ _© v
Slgraturn gl o gaintrd Hare m terggnheodd Ao Aandl tilh W Bt {NOTE Regstared Agent algnalure reguirod when reinslating) DATE
12, Vi O F ICE RS AND DIRE CTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P B D BT 1A TIE P O change [E}#Bdition
NAME WOLLSCHLAGERC P 12 NAME y // seh ‘7 rve )
smeeraporess | 225 OFFICE PLAZA 1.3 STREET ADDRESS 2 L8 ﬂ“p‘ < oz DY,
CITY-51- 7P TALLAHASSEE FL S 14 GATY - §T- 2 j"k . Fl
e # . T ot 21TTLE [ crange L Agdition
NAME 22 NAME
STREET ADDALSS 23 STREEY ADDAESS
CAY-SI. 7P ] o 2 ACITY-S1-2Ip
TALE [T oeceie 3.1 TITLE L _I'Ghange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P _ o - 34.CITY-5T-2
TILE [ oeeere L1LE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
oy ST-7ip N 44 CATY-ST- 2P
TE o [ oetee 51TITLE LT Change L} Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
evstpp | 54.{ITY-5T-2P
THTLE T oriete 61TTLE CTcnange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -51. 2P o 4 CITY-ST-2P

14. | heraby cortify that the information suppliod with this fitng doos not qualy for the axemﬁllon stated in Section 119.07(3){), Florida S1atutes. | further cerlify that the information
indicated on this annual report or sugiplermiental annual 1oport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statulas; and thal my name appsars in

Block 12 or Block 13 il changed, or on ap.atlachment with an addre,
SIGNATURE: VP 3ls/fes gr7-76/7

CR2E034 (10/97)



