FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # 602126 (5)

GEORGE E. CARVER DDS, P A

Mailing Acldres::
37221 MERIDIAN AVE
DADE CITY FL 33525
us

Principal Place of Busingss
37221 MERIDIAN AE.
DADE CITY FL 33525
us

1]

2. Principal Place of Business 2a. Mafing Address

B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIISION CF CORPORATICING

Suite, Apt. #, etc. Suite, Apt. #, etc.

farmilizr with, and accept the obligations of, Section 807.0505, Florida Statutes

T4 FLiN,

~ 0. Name and Address of New Reglstere

[82] Street Address (P.0. Box Number i Not Acceptatle

RN MDY

3. Dm&,ﬁiﬁgﬁfr Cuaific: [
%EF1297401 :

T Arpled Far |
e Not Appllcd‘)le

" $8.75 Additional

5. Certificate: of Status Desired
L1 Fee Requnred
6. Eiection Campaign Flmno\nq $5 00 May Be
Trust Fun(! Conl |bu't|on 8] Added to Fees

193032,

B 1rna oor;:onm an has abity far intangible tax und s
Florida Stwatutes [] ¥es [INo

22 7] -
City & State | City & State
2] 26] e
Zp Country Zip _ Country
24] 25] 25| | AEO,] e
9, Name and Address of Current Registered Agent
T T Tl Nems
CARVER,GECRGE E
801 W MERIDIAN
DADE CITY FL 33525 83
‘84| City

17, Pursuant 1o the provisions of Sections 6070502 and 6071608, Flonda Statlies, the above named corporaion subimits s statemant for e parpose of Glanging its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s bioard of drectors. 1 hereby accept the appointient as rec:stered agent. | am

' FL 135‘{ ZpCode |

SIGNATURE e ) .

Sighature, byped or printed name of registarea agarl and the | apphoan e RiDTE Rogistirsd S sensre i LJM [AERRT DATE
12, o OFFICERS AND DIREGTORS o o A_’r_;_fin ONS/CHANGES TO OFF ICE RS AND DI SINT2 ]
TiLE A DELETE 1ATILE Cnange Adation
h.ArLd[ CARVER'GEORGE E - 12 NAME . -
STREET ADDRESS 14315 HALE RD. 1.3 SIREFT ADDRESS
CiTY-ST-2IF gm CITY FL 14CIY-51. 2IF o _ e ]
TITEE DELETE 1 TIILE Cnange Add tion
" CARVER, PATRICIA S. H e Qfwe O
STREET ADDRESS 14315 HALE RD. 25 SIREET ADORESS
CITY-ST- 2P DADE CITY FL 24 G1Y-ST-2F ) - o
THLE (] DELETE 31TIILE [] Addtien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITy -ST-2IP @_{CIT?‘—S]—ZIF‘ _ n o i
1ITLE [C) DELETE 41 TILE [ Cnange ] Addition
HAME 47 N8ME
STREET ADDRESS 4.3 STHEF ! ADDRTSS
CITy-ST-2IP 44 CY-ST- 2iF o e
TLE [ DELETE 5 1 TILE ] Cange  [] Add:tien
NAME 52 MNaME
STREET ADDRESS 5% STREE T ADSRESS
CITY-5T-2IP o 54 CITY- ST-2IF 1 . . e ]
THLE ] DELETE 6 ATITLE ] Caange ] Addion
NAME B.2 NAME
STREET ADDRESS £ 5 STHEE ! ADFIRESS
CITY-ST-2IF B4 ClY- Sl FIF

14. | go hereby certify that the information supplied with this filing i is voluntanly furnished and does not qullluf, for Thie exermgation stated n Seclion 119073k, Florida Stane
certify that the information indicpted on this annual repod or supplemental annual report is true and aceurale and thal ny signature shall have the same legat effect as i mada under
celver or Trustec empowered 1o execale tnis roport as required by Chapler 607, Flonda Statutes; and that my name

gath; that | am an officer or dip
appears in Block 12 or Bioc

SIGNATURE:

or of 1he corporation or the
it changed, or cn a ,;mac meént with an address.

Z/C/(

/ﬁ AL \/j

T SIENATURE AND TY NATURE AND TVP D DR PRIN'TED NAME OF SIGNING OFFICER I Eﬁ IRECTOR

- f\") P 7 T 4

i ur

,//4 (/{ ///

[RRINS SR

VEVARN Y

Uit

CR2E034 (12/95)



