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

PROFIT % FIORIDA DEPARTHEN OF STATE ADI' 24 1 99 7 8 O O am

CORPORATION - %‘\1 $andra B, Mortham

ANNUAL REPORT _‘ .. : ﬁ Segrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 638752 (6)
RAOGER B. NOFSINGER, DMD., P.A.

sz —— s NIRRT

609 MAITLAND AVE 609 MAITLAND AVE
ALYAMONTE SPRGS FL 32101 ALTAMONTE SPRGS FL 327016840
{ 3. Dale Incorporaled or Qualified 3a. Date of Lasl Heport
¢ N 10/01/1979 04/12/1996
%’ 2, Principal Place of Business _29. Maiting Adciress 4. FEI Number Applied For
1 ] 50-1037857 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. i
P : 5. Certificate of Status Desired O $8.75 Add_ltronal
-23] 27 Fee Required
. City & State | Cayésate 6. Election Campaign Financing $5.00 May Be
o @ . ‘,._2‘8]__.,.._ o b Trust Fund Contribution - O Added 10 Foes
Zip | Counlry |__ Country 8. This corporation has liabllity for intangible tax under s. 199.032.
* E 2;[ i (hzg_-[“_ Florica Slatulﬁ_ [Jves [No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
NOFSINGER, ROGER B o1} Name
§ 805 MMD A\E [82] Street Address (P.O. Box Number is Nol Acceplabie)
o ALTAMONTE SPRINGS FL 3271 I ]
% 83
i
‘84| Ciy T 85] Zip Coto
H A
; N _ FL _
i; 11. Pursiant to the provisions of Sections 607.0502 and 607.1508, FHorida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
B office or registared agenl, or both, in the Stale of Florida. Such change was authorized by lhe corporation's beard of directors, | hereby accept the appomlment as registered
i agent. | am farniliar with, ari accepl the chiigations of, Section 607.0005, Florida Statutes .

SIGNATURE ___ e e e S U
Signalwe. lyprd o proiod nan: o Ny cu ol Bt catk: (NOTE Fegistenod Agor signatute regured whon 16 ystalingy OATE
2. OFFiCERS AND DIRECTORS 18, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
TMLE p CTnrceie 1ATF [J change L] Addition &
£ nawe NOFSINGER, ROGER B. 12 M 3
£| sreeer anoeess | 612 FALLSMEAD CIR 13SIRF] ADDRESS 2
¢ | omv-sr-ze | LONGWOOD FL _ o ACY-ST2 &
3 e 8 TToiiete 21 o O] change — [J'Addition |
V NAME LANE, TIMOTHY M 2.2 NAME
£ smeeraooress | 671 DOMMERICH DR 23 STREFT ADDRESS
&_omv-s1-z¢ MAMANDFL  Rosemvestne |
e el 1T B [ change L] Addition
e 3.2 HAMI
t%;f STREET ADDRESS 39 SIHLE| ALDRESS
bl city-si-2p 34 CITY-81-2IF
5 me R e e AT T T Tthange T Additien
E! HAME 4, 2 NAME
1 STREET ADDRESS 43 SIHEFT ADDRSS
il omv-sr-zp S [ 24cnv-s1-2 ) .
2l e N B ATAT Same | Ek T T change” [ Additon |
) e 5.2 NAMI
3| seer anohess 5ASIRFT ADDRESS
| cmv-sr-ze e saonvse | N
TIFLE Vo 6.1 TILE T Change 1] Addition
1 wME 52 NAME
* THEET ADDRESS 6.3 STRFET ADDRESS
S.OITY-51- 7P | cacnv-51-ar |

. 14, [ do hereby cerlify that the infarmation supplied with this fiing does nal qualify for e exemplion stated in Soclion 118.07(3%1, Florida Slalutes. | further cerlty that the
information indicated on thisanaualrgpor or supplermontal annual reperl is true and accurale and that my signature shall have the same logal oflect as if made under oath: that
i | arn an officer or director pon or the recaiver or trustee empowored 1o exocule this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Blo od, or on Hachi wilhan addpeys
B.Mofwrer ofis 177 [ct0d pre-2p00

| SIGNATURE:




