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

PROFT T
CORPORATION 32
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 604849 (0)
LB T

1. Corporation Name
DC NCT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sacra . Morthar Jan 15 1998 8:00am

Principal Place of Business Mailing Address
1423 MICCOSUKEE RD. 1423 MICCOSUKEE RD.
TALLAHASSEE FL 32308-5171 TALLAHASSEE FL 32308-5171

GLENN E. MCCLANE DDS, PA.
3. Date Incorporated or Qualified

12/06/1973 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuraber . Applied For
[21] 126} 59-1498841 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. itional
P P 5. Certificate of Status Desired a $8.75 Adqmonal
E' ;‘ ) ~ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intzngible
;l _ZEI ;ﬂ . .3-(3 Personal Property Tax due June 30, Cves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, W. TAYLOR 81] MName
245 E. VIRGINIA 82| Streel Address (P.O. Sox Number is Not Acceptable) oL .
TALLAHASSEE FL R
83
84| City FL |85l Zin Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
1z QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLETE 1ATITE O change [ Addition
RAME GOMEZ, PAUL 1.2 HAME
smeeraporess | 272 WETHERBINE WAY EAST 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 14 CITY-§T-2IP
TIME D £ DELETE 2.1 TITLE L] Change ™ LF Adaition
MAME ROSS, MIKE 22 NAME
srreeranoress | 1225 LIVE QAK PLANTATION RD 2.3 STREET ADDRESS
CITY-5T-2IP TA.LLHASSEE FL 32301 2 40ITY-51- 2P
TILE PD {7 DELETE 31TLE [Tchange [ Addition
NAME MCCLANE, G.E. 3.2 NAME
sreer apoRess | 1423 MICCOSUKEE ROAD 33 STAEET ADDAESS
CiTY-ST-21P TALLAHASSEE FL 3.4, CITY-5T-ZIP
TIILE [ DELETE 41TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P § 44 CITY-ST-2P L
TITLE T DELETE S1TME [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GiTY=ST-ZIP 5.4 CITY-5T-2IP
TITLE [mETRE 6.1 TITLE L Change” [T Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8Y- 2P 6.4 CITY-ST-2IF
14. ] hereby certify Ihat the inforrmation ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report pplemestal annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporgflon or the reckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changetd, or on an aflaghment with an address.

SIGNATURE:

CR2E034 (10/97)



