SR
FILE NOW: FILING FEEAFIEENE&YJIS_%Z}5UU ”

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

1996 :" e A ' DIVISION OF CE)HF‘E)HM!OT-J_S_- i
DOCUMENT # 604595 (9) |

1. Corporation Name

FLORIDA DEPARTMENT OF STATL
Sandra B Martharn

FERRIS & FERRIS PERIODONTICS, P.A.
Principal Place of Business Mu;gAdTr;ss N T I I I l I II‘ I‘”"' III Il’ Im
475 MAITLAND AVE. 475 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t
3. Date incorporated or Qualifad 3a. Date o' Last Report
7 7 08/09/1973 04/18/1995
2. Principal Place of Business B ?a. Mailing Acidress o 4. FEI Number Appiiad For
21 2] 591475099 Not Applizable
Sulte. Apl. 4, etc. . Site, Ant #. elo 5. Certifcale of Status Desired O $8.75 Adqitional
El o 27] B - N . N Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
rzl 281 Trust Fund Contripution O Addad to Feas
20 L Country _Ap ___ County 8. This corporation has liability for ntangiole tax under s 199.032
Eﬂ 251 o @1 30—} | Florida Statutes 1 ves [JNo
9. Name and Address of Current__i{tgg_i_s];qgrﬂi‘i'g?n: . 10 Name and Address ol New Registered Agent
B1| MName
FERRIS, ROBERT 7. |82 "Streel Aduiross 0.0 Box Nunoor 5 Mot Acceplable)
475 MAITLAND AVE. L
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Sectans 6070507 an E37 1508, Florida Statutes, the above named cerparaion submits this statement for the purpose of changing its registered office |
ar registered agent, or b/, in the State of Flonda Such change was authorized Ly the corparation's board of duectors | hereby accept the appoirtment as registered agent. | am

famitar with, and acc w gigationsg!, Sycbon B0/ 0505, Flosda Statutes
v/5/%

sGNaTURE X A ofe A€ NS ) :
Sl at s, WA ar el e 21 g <o T ot a1 : BATE B
12. OFHCERS AND ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS (M 12 23]
Tine PD T [ Crange L] Additien :N:
NAME FERRIS, ROBERT T 12 M 3
STREET ADDRESS 475 MMTLAND AVE TISTRHIE! ADSKELS 8
oY-S1-21p ALTAMONTE SPGS FL e L40ITY-ST- 212 E
TILE 1 ) pELETE 2 LE [ Change  [J Acdition | ©
NAME FERRIS, GERALDINE M. 22 NAME
STREET ADDRESS 475 MAITLAND AVE. 23RN ADTRESS
CiTY-S1- 2P ALTAMONTE SPRGS. FL - Reaonysrae -
TITLE (T OELETE 3TLE [1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 37 STREET ADORESS |
| Civ-si-ze ) o 3400V ST 2P ) )
TITLE I DELETE 4 TILE [ Change [ Additipn
NAME 42 Nake
STREET ADORESS 43STREED ADTFTSS
CTy-sT-2p o 4400y ST-2IF .
TINE [ DeLere 5 1TILE [ Change [ Addition
NAME 57 NAVE
STREET ADORESS 53 STHIET ADTRESS
CaTY-$1-2p o S40HTY-ST 2p
TNTLE [ DELETE b CTILE [ Change  [7] Addilion
NAME 62 NAME
STREEF ADDRESS €% STREET ALRESS
CTY-ST- 2P _ Esaonvsiae _

14. | do hereby certify that the infannation s wily I"-FS_\-'_\“-{.‘IQV f%::;jolwMr_\ly:kfumusl'\é\l and does nol qualify } éxiehrl‘;f-icrl?s‘latecl in Section 1 19.07(3)k}, Flarida Statites | further
certify that the information indica'ed on this aneua! renort or sapplemental annug report is brae and acedrate and that my Signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the carparaton o the receive: ar trustes erpovaored o mecur.%this reporl as requingr! by Chapter 607, Florida Statutes; and that My name

i <

appears in Biock 12 or Block 13 if changad. or m?mnhn‘enl wih an aridegs i‘\tf'é("/'/ 7. /’.(‘C’(J//j, ) <.
N

SIGNATURE: X .~ / Lt y/1617¢ (s 777

AME OF SIGNING DFFICER OR DIRECTOR L2 e Bry, 8




