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

1998
DOCUMENT # 601832 (9)

1. Corporation Name

DAVID G. HARTER, D.M.D., P.A.

000

ONISION O CORPORTIONS Secretary of State

Principal Place of Business Mailing Address
6700 CROSSWINDS DR. N. 6700 CROSSWINDS DR N.
1006 100C
8T PETERSBURG FL 33110 ST PETERSBURG FL 33710 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2n, Malling Addross 4, FEI Number Applied For
21] 26 59-1278299 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P P 5. Certificate of Status Desired (I $8°75 Additional
EJ E[ Fes Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Ba
23 zzﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes ar has paid the current year intangible
r‘;‘:l El _2;| ;l Personal Property Tax due Juns 30. m ves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HARTER, DAVID G. 81| Name
SRTGBNTRALAVES (700 CRISBWADS DE. A 82| Sirect Address (P.0. Box Number is Nol Acceptabie)
ST PETERSBURQ FL 33710

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiondga. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointmant as registered
agend. 1 am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnalure. typad or prinled nama of tgistered agent and tite f spphcabie {NOTE " Regisigred Agent sigriature required when resnstating) DAIE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELETE 14 TICE X ﬁcnange T T addilicn
NAME HARTER,DAVID G 12 NAME SSew !
o DS B )

staeer aporess | 3725 CENTRAL AVE rasmeet onmess | @ 700 C

o-stze | ST PETERSBURG FL uensize | ST PLETERSTBVRE, FL 337 /0
TITLE | GRYE 21TME [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4CIY-ST-2ip

TMLE TJ peLETe 31TILE [J change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-S1-2p 34.CITY-ST-ZIP

TILE [T oeLEte I 41TILE ] change  [] Addition
KAME 4.2 NAME
" STREET ADDRESS 4.3 STREEY ADORESS

CITY-5T-2IP 44CITY-51-21P

TiE [T oELeTe 51 TINLE [l change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST-2IP 5.4 CITY-5T- 2P

THLE L] DECETE 6.1 TITLE [Dchange L] Additien
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY-ST-21IP

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furthar certify that the information

indicated on 1hls annual 1epqrt or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of glion or the receiver or tyjrgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
in An

Block 12 or Black 13 .ormanana yrgnt dregs.
* 4200 y/AR ez s

IR AT IO T,

CORPORATION " sanden b Mo Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



