SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNY DUE ON DR BEFORE 8/17/07: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPQORATICN Sandra B. Mortham
ANNUAL REPCORT

1997 '“1 DIVISIOS:Cs:Cr:::gPE;:t;TIONS Secretary Of State
DOCUMENT # 634101 (0)

1. Corporation Neme

ALAN G. SIRMANS, D.D.S., P.A.

AR

Principal Place of Businoss Mailing Address
2985 LANGLEY AVE 2905 LANGLEY AVE
PENSACOLA FL 32504 PENSAGOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/01/1979 . 04/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Appiied For
[21] El 53-1944703 Not Applicable
. . Suite, # otc, iti
Sufte, Apl. 4, et e, Apt. 4. et 5. Ceriificate of Status Desired [ $8.75 Aaditonat
2_2[ ;ﬂ Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 may Bo
m ?a_l Trust Fund Gontribution 0 Added lo Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m ;E‘| m 0 Personal Proparty Tax due June 30. NYes (I No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIRMANS, ALAN G., D.DS. 81| Name
2085 LANGLEY AVE B2( Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_ Such charge was authorized by the corporation's board of directars. | hereby aceept the appeinlment as repistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et —
Stonature, typod o prinled nanw of rogislared agent and title il applicable [NOTE: Reg'stered Agont signature roguirad when reinstatng) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP I OELETE LTTNLE [T Change ] Adaition
HAME SIRMANS, ALAN, G. DDS 12 NAME
streer aponess | 2303 WHALEY AVENUE 1.3 STREET ALDRESS
CITV-ST- 2 PENSACOLA FL 14 CITY-7-7P
THLE [ beene Z1INLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 2.4CY-ST-2IP
TITLE 7 DeLere 31TIMLE [ €nange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IP
TILE [ okeeTe ATTILE [Jchange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY-§T-2IP
TILE [T orese 51 TIMLE [J change T[] Adaition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2iP 34 CITY-S1-2IP
TIRE [T DELETE 61 THILE [Tchange [T Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CiTY-ST-2IP
14. | do hereby certily thal the information supplied with this filing does nol gqualify for the exemption stated in Saction 119,07(3){i}, Florida Stalutes. | turher certify that the

information Indicated on this annual report or supplomental annual reporl is frue and accurate and that my signature shall have the same legaf effect as if made under oath: thal
1 arm an officer or director of the corporation or tho receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on llachment with an address.

clmr aTiimE. « (2a CEALND o i iom O : ML . e, - . oim

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CR2E034 (4/37)



