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

C()RPF?(?RFA%ON a , - FLORIDA DEPARTMENT OF STATE M ar O 3 1 99 8 8 O O am

Sandra B. Mortasr——*9
ANNUAL REPORT

1998 ()IVISIOEC;HQ‘C:F:PC;::ETIONS Secretary Of State

DOCUMENT # 637651 (1)

1. Corporation Namg

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

A R WA

Jil

Principal Piace of Busingss o ' Mailmaﬁddross
7328 W UNIVERSITY AVE 7328 W UNIVERSITY AVE
SIEE STEE
OAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 2e) " Mailing Address 4. FEI Number Applied For
21] I " I 59-1952854 Not Applicable
Sulte, Apt #, Bic Suito, Apt #, etc. i
P = ' 5. Cartificate of Status Desired 1 $8'75 Additional
22] 27] Fes Reguired
City & State | Cuy & Stale 6. Election Campaign Financing $5.00 May Be
23 e 2,‘;1,,,,, o Trust Fund Contribution ] Added 1o Feses
Zip Counlry o Ap Country 8. This corporation owes or has paid the current year Infangible
24] |25] e [30] Personal Property Taxdus June 30.  [Jves [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
ANKRIM, PHRIPN. DD S 81/ Name
7328 W UNIVERSITY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32607
a3
a
84| Cily FL Issl Zip Code

1. P*Jrsuan! ta the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
agent. 1 am familiar with. and acoapt the abligations of, Section 607.05605, Florida Slatutes

CR2E034 (10/97)

SIGNATURE __.___ ... ... . . e
Stgnaturn. typod o pnted horne o regetered agenl aod el apgpdeablo (NOTE Registered Agent signature rogquirod when reinslating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | PSD [J peLere 14 THILE Td chenge [ Addition
NAME ANKRIM, PHILW N.D.D.S. 1.2 NAME
0t smeerapress | 7328 W. UNIVERSITY, #E 1.4 STREET ADDRESS
oTY-ST-2IP GAINESWLLEFL 14CHTY-51-2P
THLE [T DILETE 21 TLE [Jchange T Addition
NAME 2.0 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy-$1-21p . e 2 ACITY-51-2IP
TIME 1 netete 21 TIME [T Change — LT Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY. 5T-21F . o 34.CITY-S1-2P
TILE o T T onete 41 TNLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P o 44 CITY-ST-2IP
TTLE ' [ DELETE 51TILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS % 3 STREFT ADDAESS
CITY-ST-21P _ e 54 GIIY-ST-2p
TIMEE [Torete 61 THLE CJchange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 24P 64 Cily-51-2P

T4, | hereby Corbily thal the infurmatian supphed with ihis iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual report is irue: and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
recoivar or lrustee empoweraed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

e oc
SIGNATURE: /74 205 /7@ (s 3zagisd

atlgthrgnlwith an a
/ ]




