SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 4, 1 999 8 : OO am
Kathoririe arris Secretary of State

Secretary of State ok s
OIVISION OF CORPORATIONS 07-14-199% 90007 044 150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOSEMENT # 634693 d
CLETE HUHN, D.D.S., P-A.

AC AU

Principal Place of Business Mailing Address
1100 SOUTH ORANGE AVENUE 1100 SOUTH ORANGE AVENUE
ORLANDO FL 328061217 ORLANDO FL 32806-1217
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/04/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
3 26 R9-1926005 Not Appiicable
Suite, Apt. #. etc. Suite. Apt. #, etc 5. Certificate of Status Desired [:l $8.75 Add_ltnonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe -
;3-] ‘ 2_s| Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year
2_4| ;;l E‘ ;-I Intangible Personal Property. E Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81. Name
HUHN, CLETE D.D.S.
82| Street Add P.0O. Box Number is Not Acceptable
1100 SOUTH ORANGE AVENUE root Address (PO Box Number s prable)
ORLANDC FL 32801 83
84; City FL 85| Zip Code

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatuve, typed or printad nama of registered agent and titie f applicable. {NOTE: Registered Agent signature required whan remstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oecere LITITLE U] cnange [ Addition
NAME HUHN, CLETE 1.2 NAME
streeTAooress | 1100 8. ORANGE AVE. 1.3 STREETADDRESS
CITY-ST-2IP ORLANDO FL 1.4 CITY-ST-ZIP
TmE [ JoeLete 21TITLE [ change [ Addition
NAME 2.2 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-57-ZIP 24 CIT-ST-21P
TITLE D DELETE JATITLE D Change I___| Addition
NAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TIMLE [ Jpetete 41TITLE U] change [ ] Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME (] oeLete 51TME (] change [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] peLete 8.1 TIMLE (] change [ acution
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ARDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutss. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or,on an attachment with an address.

in Block 12 or Block 13 if changes,
SIGNATURE:X. K’ Eﬂ%m)olwd@a A P XD,Z/ é;/ dvi

EInuATIRE AND TYPET OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR
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==7 T4 -7 = $§4060 Edgewster Drive
2§, & 7§ T & |orando, Florida 32804
F2147 T5==17e No. (a07) 201-8400
o™ Sot== | Fax No. {407) 2915416

DATE: Juty §, 1998

T0: Dr. Clate Huhn FROM: _h_Agrio
': . i
NUMBER OF PAGES TRANSMITTED,
FAX NUMBER: 422-2361 - INCLUDING COVER SHEET: :
SUBJECT: Annual Report
PLEASE CALL IF THERE (B A PROBLEM IN THIS TRANSMISSION.
FOR YOUR ] FOR YOUR REVIEW FRUR mla
1 FRORMATIDN o mm' APPBONAL O ey
) O ovma
CONVEEECE
A

MESSAGE:

According 16 a representative at the Div. Of Corparations, you witl enly need to pay

$150.00 for tha annual report. When you send (he report (ve sure that it is signed), YOU

will need to includa a cover letter saying that you did not receive the first notice and

that the second notice is the only vneé that had reached your office, You will not use

{he envelope they provided. |nstead, uge this address ® mail tﬁe{ raport—

Florida Depaament of State

Division of Corporations
Annuai Report Fliings

F. O, Box 6327

Tallahassee, Fi 32314

Please call if you have questions.

THI8 FACIIMIL MESSAGE CONTANS  LEGA PRAVILEGED D CONFIDINTIAL  INFORMATION NGENOED  ChLY FOR s L'-‘.:'v‘._:‘...-.
ERTITY NAMED ABOVE IF THE READER OF THIS MESSAGE 15 NOT THE INTENDED RECIPIENT, QR THE AGeNT FEsrONGRA TC CENERIY =
ARS HEAERY NOTIFIED THRAT  sMY  RBDW, DISFERNATION, plsTRIUTION, O SN

THE INTANRED RECIPENT, vou p eR W o
NICATION 18 PROMIBITED. ¥ THE SOMMUNICATION WAS RECENVRD v ERROR. PEASE NOTIFY U5 (MMEDGATILY g R ConlnE.

THIS GOMMY
AND RETAN THE ORIGINAL MESSACE TO Us AT THE ;ogus ABOVE VIATHE lug POATAL BERVICE. THANK YOU.
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