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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Siale

DIVISION OF CORPORATIONS

FILED
Apr 27 1998 8:00am
Secretary of State

1998 E

Bpem ~e-e-m.-—grr'\rmv-w:~,-.n.‘_-m::—1-ii=-m-_¢— e

DOCUMENT # 604479

1. Corporalion Name

HUGH B. AVANT, D.D:S., P.A.

(6)

AR RN

Pringipal Place of Business Mailing Address

1204 NW 69TH TERRACE. SUITE €
QAINESVILLE FL 326050110

1204 NW £4TH TERRACE. SUITE €
GAINESVILLE FL 326050110

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

P
;
i
3
2

07/02/1973
2. Principal Place of Business “2a. Mailing Address 4. FE{ Number Applied For
m e 26 SMM Not Applicable
Suite, Apt. #, etc Suile, Apl ¥, elc. i
——] ¥ . P 6. Gerlificate of Status Desired O $8'75 Additional
22 E] Fes Required
City & Stalo _ Ciy & Sate 8. Election Campaign Financing $5.00 May Be
E] 28J Trust Fund Contribution Added 1o Feos
Zip Couriry aip Cauntry 8. This corporation owes or has paid the cyrrem yaar Intangible
;;I EEI _____T'LEI ;l Personal Propertly Tax due June 30. Yes [ No
9. Name and Address of Curren! Registered Agent 10, Name and Address ol New Registerad Agent
AVANT, HUGH B, DDS 81} Name
1204 W 69TH TERR B2| Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flenida Slalules, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agont, or bolk, in the State ol Forida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. I am famiiar wilh, and accepl the ohlgalions ol, Sechon 697.0505, Florida Slatutos

{381

e e 1 T T N e

SIGNATURE R
Signature, typed o pinted nan e of reg-wierod agent & e f Apphzabe (NOTL Registared Agen! signalyra requitad whan reinslating) DATE =

12 GFT ICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIPLE P T T DeLETE 11TLE [ Change [T Addiion | 3=

NAME AVANT, HUGH B 1.2 NAME §

smeeranoness | 1204 NW 69TH TERR. .3 STREET ADDRESS o

CiTY-ST1-2iP MNESWLLE FL 14 CITY-ST- 2P g

TMLE ] GELETE 21 10LE [T Change™ L] Addition 13

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

GITY-S1-2IP B 2.4 CHY-S1-ZIP

TITLE [J DELETE 31TMLE [ Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P . 3 3.4, CITY-ST-21F

TE ] OELETE 41MLE [ change 7 Addition

HAME 4.2 NAME

STHEEY ADDRESS 4.3 STREET ADDRESS

CiTY- ST-ZIF 44 CITY-58T-ZIP

THLE DELETE 5.1 TITLE [J change [ Agaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5ALMY-ST-2IP

TITLE T DELETE 61THLE [J change ™ [T Agdition

NAME 67 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T- 2IP 64 CHTY-ST- ZIP

14. | hereby cerlily that the information supplied with this filing docs nat qualify for

Block 12 or Block 13 changed, or o0 an atlachment with an address.

=%MM

&SIMARiI A TI I D™,

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an
officer ar diractor of 1he corporation o the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information




