FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLETE HUHN, DD.S., PA

6) |

Principal Place of Business

1100 SOUTH ORANGE AVENUE
ORLANDC FL 320064217

Mailing Address

1100 SOUTH ORANGE AVENUE
ORLANDC FL 328061217

2. Principal Place of Business

2a. Maiing Address

21] 26| I
Suite, Apt. #, elc. L Suite, Apt. #, etc.
22 27] }
City & State ] City & Slate
[23] 28] ) o
Zip Country ) Zip Country
24] 25} 29] tsol
[ g, Name and Address of Current Registered Agent R
8t{ Namc
HUHN, CLETE D.D.S.
1100 SOUTH ORANGE AVENUE o
ORLANDO FL 32801 a

0. Name and Addre

3. Dale Incorporated] or Quiificd

wioaiors " |

Nombor

A FM AW ER AN

Ba. Dete of asl Foport

04/04/1995

59-132

5. Certif cate of Status Desired

6. Election Campaign Financing
Trust Fund Conlribution

o Applied For
) Nol Applcahle
O $8.75 additional
Fee Required
5.00 May Be
0 $ y

Added fo Fees

[ Yes

Florida Statutes

8. This cororation has abilty for nlangibie tax under s 199.032,

s5 of 'New“Regls-tEi_é_aineht o

[INe

831 " Swect Addross [P0 Fox Nudiber is Not Acceptablel

2ip Code

FL [®

i1, Bursuant 1o tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named GarpGration sitimits s slaloment for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s tioard of drectors. { hioreds

y accapt the appaintment as registered agent | am

faritiar with, and accept the cbligations of, Section 607.0505,

Fiorida Stalutes.

S

certify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _ (¢ o

E AND YYFED OR P

4. | do hereby cerlify that the information supplied with this fiing is voluntarily furished and does nol ous
reporl is true and accurate and that ny
oalh; that | am an officer or director of the corporation or the receiver or frasles empow

reporl or supplemental annual

an attachment with an aodress.

Dbt

RINTED NAME OF §IGNING OFFICER OR DIRECYOR

BIGNATURE __ . J o I, . B . . o
Signature, typed or printed nane ol registered agent and tte if asoiicabl> {HOTE Feggstere Agint sagal.irr L ol e .r vewp . R [RES3 E-O-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12 )
TITLE PD D DELETE 1 1 TILE T o T T ) D Change D Addil\&lﬁ g
NAME HUHN, CLETE 12 HAME 3
swreraooress | 1100 S. ORANGE AVE. 13 STREE] ADLFESS 8
| cny-sT-2p ORLANDO FL 1400Y-51- 2 | i | E
TILE [ DELETE PRRNY: [] Crangs [ Adation | O
RAME 22 NAM:
STREET ADDRESS 73 SIREFT ADDAESS
CITY-ST-7IP o Reacnysize | L L » |
TME ] DELETE 3 4TIE [ Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREC] ADDRESS
CITY-51-21p 34 CIY-ST-2F L L 7
TITLE [T DELETE 4 11 [[] Change [ Addition
NAME £7 NAME
STREET ADDRESS 43 STREET ADDIHESS
CITY-SI1-2IP asony-si-ac | ~
TTLE [J DELETE 5 1TILEF [ Chang=  [] Addition
NAME 52 NAMT
STREET ANDRESS 59 STHEE I AQDRESS
| ciy-sr-ap 54 CHY-51-7i L o o i i
ITLE [] DELETE 6.3 TIILE [ Change [ Addiion
NANE € 2 haME
SIREET ADDRESS 63 SIREED AUDRESS
Cy-SI-1p 64CIY-§1-7P

///L‘/ g

ated in Soction 119 07 (k). Fionca Stalites. | further
gniature: shall have the same legal effect as if made under
ered 10 execute this report a3 req.icad by Chapter 807, Plorida Statutes; and that my name

Yo ) 420¢9 4.

Dt e Prone #




