; FLORIDA DEFPARTMENY OF STATE
CORPORATION :'( . Sandra B Mortham
ANNUAL REPORT 15 ¢ : Secretary of State

1996 TS DIVISKIN OF CORPORATIONS

\DOCUMENT # 637651 (1)

1. Corpanation Name

PHILIP N. ANKRIM, D.D.S., P.A.

AR

Frincipa Place: of Business Mailing Address

7328 W UNIVERSITY AVE 7328 W UNIVERSITY AVE
STEE STEE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3. Date Incarporated or Qualified | 3a. Date of Last Repon
I o - . 09/27/1978 02/09/1995
2. Frincipal Pace of Business | 2a. Mailng Adidress 4. FE! Number Applied For
B o e 59-1952854 Not Applicable
Suite, Apt. A, elq | _ Sute Apt ¥, eta 5. Certificate of Status Desired O $8.75 Adcfitional
[2;1_ L o N 271 - Fee Required
. Gy & State City & State 6. Election Campaign Financing O $5.00 May Be
E@J i o o E\ Trust Fund Contribution Addad to Fees
L __ Gountry . 2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
24| ) 25 o] 30 Florida Statutes [ Yes CINo
[ 7777s. Name and Address of Current Fiegistered Agent 10. Name and Address of New Registered Agent
Bi] Name
ANKRIM, PHILIP N,D D § 82| Strosl Address (P.0 Box Number Is Nol Accapiabie)
7328 W UNIVERSITY AVE
GAINESVILLE FL 32607 83
84| Gity FL ]ss Zip Code

47 Parsuan (o the prowis ons of Soctions B07.0502 a1d 6071608, Horida Staldtes, the ahove-named carporation submits this staterment for the purpose of changing its ragistared office
on registered agant, o both, in the Stale of [ lonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiar with, andd accept the abrigatans of, Section 607.0505, Florda Statutes

SIGNATURE .. L o . . . R .
o iuil_ o g Bt At O pogrebired @gent andd it it gpkoak o HOTE Rugstered Agen’ signat 1] whan ferstahingy DATE G
12.  OFFICERS AND DIRECIORS [ 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 a
L PSD O 1 1TILE [ Cnange [ Additian | =
et ANKRIM, PHILIP N.DD.S. 12N 3
IRt ADDRE S5 7328 W. UNIVERSITY,#E 14 STRFET ADIDRESS a
cresize | GAINESVILLE FL . i 1400717 &
nrF [} DELFTE 7 1TIE [JChange [ Addition | ©
Mk 22 NAME
SIEHET ADDRFss 2 3 STREE] ADORESS
Looyese e b . 24 Cily-S1-2P
TILE ] DELETE 11 TILE [J Change  [] Addilion
KA 32 NAME
STHIET ADURTSS 33 STREET ADDRESS
| cre-si-ze | . o 34 CITY-S1-21P
L [C] DELETE 4 1TIME [ Change  [C] Addition
Kk 42 NAME
SHEE T ADURESS 43 5TREET ADDRESS
oy st-ne f o 44 CITy-81-7F
THLE [[] DELETE 5 1THILE [J Changs [} Addition
LAM: 52 NAME
SHEET ADDRTSS 53 STREET ADDRESS
orvstar o . 54 CITY-ST-2IP
T [3 DELETE 6 1TINLE [ Chaage  [[] Addition
Nakt 62 NAME
STLEET ALORISS fi 3 STREET ADDRESS
ee-Sene | . 64 CITY-51- 2P
14. | de nereby Gertify that the infermation suppled with this filng is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | furthar
caddy that the mifoamation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
aarh: that | am an officer or ditactor pbthe corgaration or thl receiver or trustee empowered to execute this repart as requiréd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 § it &n acidrﬁ.
G = 3 2
SIGNATURE: NAYS iy A9 3833
TURE Al TYPED OR PRINTED NAME OF SIGNING OFFIC) OR DIRECTOR Dala Qayting Prcra ¥
-



