a

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

CORPIAT O | oD e oF 1At Feb 06 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROGER R. STEWART, DMD., P.A.

()
e IR

Principal Place of Businoss - ﬁé‘ii}rlg Adldlross
2421 MAPLE AVE 2421 MAPLE AVE
SANFORD fL 3211 SANFORD FL 32111 §
DO NOT WRINE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Piace of Business o 2a. Maiting Address 4. FEi Number Applied For
m o o gs] _ 1 591921464 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, agtc. iti
i - e Ae 5, Coriificale of Slatus Desired | 38'75 Additional
22 |27 . Fee Required
City & State __ Ciy&State 6. Election Campaign Financing $5.00 May Bo
23 _ ] 2B—I R . Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
m 251 _ 29 3 El Personal Properly Tax due June 30. E Yes [:] No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
STEWART, ROGER R 83| Name
2421 MAPLE AVE B2| Swecl Address (P.O. Box Number is Nol Acceplablo)
SANFORD FL , ) _

B3

boe

B4] City -
FL

85| Z2\p Code

1. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statulos, the above-named corporation submits this statement for tho purpose of changing its regisiered
office or registered agent, or both, i the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registored
agent. 1 am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e i e . e R e
Signaturo typed o prnted nan v uh iegaleied age mﬂ\hﬁliﬁ A apapelinnl e . THOTE  Renisteresd Agen signacor fequired when reinsiating) DATE

12, O ICERS ANP_E)!R[_QTOHS 13. N ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ [T oriete T1TE [T Change  [_J Addition

NAME STEWART. ROGER 1.2 NAME

strerraponess | 304 IDYLLWILDE DR 13SIRH T ADDRISS

BITY-S1-2% SANFORD, FLOOODO L aonystae | . ]

TITLE T veveme 2170 [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SIREEY ADDRESS

CITY-ST-2IF L EzACY-ST-e o o e L

TME [ DELETE ST Tcnange [T Addition

NAME 33 NAME

STREET ADDRESS JISTRETT ADDRESS

CiTY-S1-21P ) o 34 CHY-§1-2IP

TMLE 1 orcete 41Tme [Jchange [ Addition

NAME 4.2 NAMT

STHEET ADDRESS 4.3 STHELT ADDRESS

CiTy-§1- 2w e 44 Cily-51-21P

TIME [ becEre 5111 Change ] Addition

NAME 5.9 NAME

SIREET ADDALSS 5.3 STREF1 ADDRESS

CITy-S1-21p o . I L1 LESET

TILE T Bei e 61 ILE T Change 1] Addition

RAME 62 NAME

STREET ADDRESS 63 STHIET ADDRESS

CITY-ST- 2 e L ASACY-S1-7r

14, | horeby certify that the informalian suppliod with this filing docs not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual report or supplemestal annual reporl is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
oflicer or director of tho corporatio ihe roceiver or rustogr ompowared 10 execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if ¢hange, Wﬂ with/an atitdreg;
: 4 Ay 4 //219/4.’ (s ftpns V222 < Sey

CIRMNMATIIDE.

CR2E034 (10/97)



