FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Il‘ir“-

PROFIT
CORPORATION
ANNUAL REPORT

| 1998 ¥

Sandra B, Mortham
Sccretary of State

FI ORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

DOCUMENT # 60303 9)

1. Corporation Namo

KARL J. FOOSE D.D.S., P.A.

Principal Placo of Busingss M;inm;g-Addross
4100 PROFESSIONAL BLDG STE A 4100 PROFESSIONAL BLDG STE A

4100 SOUTH DIXIE 4100 SOUTH DIXIE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

FILED
Feb 18 1998 &:00am
Secretary of State

O A A A

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss ' 28, Mailing Address 4. FEI Number Applied For
2] el 59-1361762 Not Applicablo
Suile, Apl. #, ok Suitrs, Apl #, ete. .
I ' l ' 6. Cartificate of Status Dasired Cl $8 75 Addtional

Fee Raquired

City & State City & Stale”

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

23] | I o)

2ip T Counlry Fi Country 8. This corporation owes or has paid the curient year Intangible
E—.ﬂ,,ﬁ. o 2{,‘[” N gg| 7 o ae Porsonal Property Tax due June 30. [ 1¥es [JNo
& Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
FOOSE,KARL J 81| Name
4100 S. DIXE, SUITE A 82| Stent Address (P.0. Box Number is Mol Acceplable)
WEST PALM BEACH FL 33405
83
84| City FL ]ﬂ Zip Code

agent | am farmilar with, and accept the obbgations of Sechon 607.0005, Florida Stalutes.

SIGNATURE _

11, Purstant to the provisions of Sechons 607 0502 and 6071508, Tlonda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. of bolh, w the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

' ENTIVIT Hugmlurod Agenl signalure regured when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[_J Change  1_i Addition

L) Change  [_J Addition

LI crhanga  [_J) Addition

[JChage L Addition

Ll change L1 Acdition

5'\]’54{'41'[‘ Teiwod v ptiten f rere G g e st e’ g Gl ot apg i at
2. T S AND DIRLGIONRS T 13.

LE P T DOoare T Y e

HAME FOOSE KARL J 1.2 NAME
streeraporess | 4100 S.DIXIE, SUITE A 1.3 STREET ADDRESS
CAY-S1-2 W, PALMBEACHFL 1.4 CIIY-§T-TIP
THLE D ' {Toeiere 21 TILE

NAME FOOSE, KARL J. 22 NAME
sweeeranoiess | 4100 S. DIXIE, SUITE A 23 STREET ADDRESS
CITY-SI- 24 W. PALM BME_A__CH_FL . o 2. 4CITY-§T-2IP
TTLE T DECETE 31TILE

NAME 3.2 NAME

STREET ADDAE S5 33 $TREET ADDRESS
oty -ST-2Ip o o o 34.CIY-ST-2IP
TLE ) "TToeete A1 TLE

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B ] 44CITY-ST-2P
THTLE S T ”[j DILETE 517TLF

NAME 5.7 NAME

STREET ADDAESS 53 STREET ADORESS
CITY-ST- 2P S P CITY-ST-2P
TE ~ [ oui 61TITLE

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADORESS
CITY-51-2P BALIY-SI-2P

‘[T Ghange ~ T_] Addition

m address

Black 12 or Block 130t r:hangc:rl or anan altachrbent v

. o e L i
SIGNATURE: “ove Ao A Lompec s

4. 1 hereby cerlily that the infornuation suppdiee with this iing cors not qualily for the exemption stated in Soction f19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual topart of supplenenlal annoal repor s true and accurate and that my signalure shall have 1he same legal effact as if made under oath; that | am an
officar of girector of 1he carporalion or the recever or trustee empowernd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2EC34 (10/97)



