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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra B. Mortham

M eos ki Secretary of State

DOCUMENT # 605042 (1)
FLEEGLER, BERG, KANE & ADAMS., M.D.S, P.A.

0 A

Principal Place of Business Mailing Addrass
1895 FLOYD STREET 1895 FLOYD BTREET
SARASOTA FL 34238-2007 SARASOTA FL 34239-2007
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 02/27/1974
2. Pringipal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 \ ool _ 50-1509420 Not Applicable
Suile, Apt. #, etc Suite, Apt ¥, etc. N $B.75 Additional
P pe 6. Cerlificate of Status Desired O Foe Raquired
City & State | City & Stato 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;El 2;] —3—01 Parsona! Property Tax due June 30. Clves [ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
FLEEGLER, BRUCE M MD Name
1395 FLOYD STFEET 82| Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 33579
B3
B4| City Zip Code

FL {*

11, Pursuant 1o tho pravisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agont, or hath, i the State ol Florida Such change was authorized by the corporation's board of directors. | hereby acceplt the appaintment as registered
agent | am Familiar with, and sccept lhe obligations ol, Section 607 0505, Florida Statutes.
SIGNATURE __ L. FE .
Signature. typed of poaiieg pame Gt egesteisd Bent and il f apgkcatile (NONE RAngislerad Agen signature required when reinstating} DATE
12, OFFIGE 1S AND DiRe CTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE sby [0 bELETE 11 TILE [ change ] Aduition
NAME BERG, BRUCE 1.2 NAME
streev aponess | 1910 BROOKHAVEN DR 1.3 STREET ADDRESS
CIIY-$1-21P SARASOTA, FL 00000 = 1.4 CITY - ST-2IP
TME V1D [ peeTe 21TITLE [Jchange L] Addition
NAME KANE, TERRENCE P. 22 NAME
sweeTanoress | 1895 FLOYD STREET 23 STREET ADDAESS
CHTY-ST-2P SARASOTA, FL 00000 2 4CITY-§1-2IP
TIME D [T pELETE 31 TITLE . T change T Addition
NAME FLEEGLER, BRUCE M 27 NAME
smeetanoress | 5408 SIESTA COVE 33 STREET ADDRESS
I -§T-2P SARASOTA, FL 00000 . . | 3.4 CITY-ST-21P
TILE VDS [J orisre 41 TITLE [T changs [ Acdition
NAME ADAMS, GLENN D. 4.2 NAME
smeeraporess | 1885 FLOYD ST. 43 STREET ADDRESS
CITY-ST- 2 SARASOTA FL 44 CITY-ST- 21
T [T oecete 51TITLE [ change ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHlY-ST-2# - 54 CITY-51-2IF
TILE [J pELETE 61 TIE T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
TITY-ST-2F 6.4 CITY-57-71P

14, | hereby caﬂifﬁ that the inforrnation supphied wilh this filng does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on his annual report or supplermental annual repor is truo and accurate and that my signature shall have the same legal effect as i made under oath: that | am an

officer or director ol the corporation or th mpowerad {o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, ofaan allachmont with an addres€

SIGNATURE: _ N\ < 2 fay (40) 36y

EHIAM A TCE ANG TTYPEN Oft B INTED NAME CF BIGHING OFFICER Ot FCTOR P [y e ———




