Wy

FILED

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

1998

common ATy o e Feb 02 1998 8:00am
e Y LS Secretary of State
1

DOCUMENT # 63410

1. Corporation Neme

0)

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

AN AR

Principal Place of Business

2085 LANGLEY AVE

PENSAGOLA FL 32504

Mailing Address

2985 LANGLEY AVE
PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpat Place of Business 2a. Mailng Address 4. FEi Number Applied For
21 26] 59-1944703 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc. i
. Sults, Ap ¢ ue Ap 5. Cartificate of Status Desired O $B.75 Additional
_E;I ;l Fee Requirad
City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees

Zip

Counlry
|25]

2ip

0] 20]

Country . This corporation owes or has paid the current year Intangible

3 Yes [ Na

24 Parsonal Property Tax due June 30
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstsred Agent
SIRMANS, ALAN G., D.D.S. 81| Name
2935 MY AVE' 82| Streel Address (P.O. Box NMumber is Mot Acceptable)
PENSACOLA FL 32504
B3
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registerad
agent. | am familar with, and accapt the obligations of, Ssction 807 0505, Florida Slatules.

SIGNATURE

Eignalure. lyped or prinisd name oF ragistores agant and titin it applcable INOTE: Registeted Agert: signature required when reinstating} DATE c
12. OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE w " beLete 1LTME B Change” ™ TT Adgiton |2
NAME SIRMANS, ALAN, G. DDS 12 NAME §
stheetapoeess | £303 WHALEY AVENUE 1aswetaooness | 33 D0 VALD O qLAcE i
CITY- ST-2IP PENSACOLA FL 14 CITY-51-2P Qaensacouan Fu, 328503 B
TNLE [T otLete 21 TILE " [ thenge [ Addition [
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- $T-2IF 2.4 CITY-5T- 2P
THE 7 DELETE 3HTLE I change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- ST-2iP 34. CITY-ST-7P
TME [T OeLeTE A1TILE [Jchange (1 Adsition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 CITY-ST- 2P
THE ] DELETE 5.1 TITLE I change  TJ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2IP 54 CITY- §T-2IP
TIE ] oeLene 6.1 TIMLE CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
GITY-ST-2IP 64 CITY-§7-20P
14, [ hereby certify that the infarmalion suppled with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicatéed on this annual repon or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gerporalign oty receiver ar trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if @gec%r an allachment with an address.
[
. Y

- I A §

- P s o w2 m R0



