A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
" ANNUAL REPORT ‘T"' Secretary of State

DIVISION O CORPORATIONS

1998

DOCUMENT # 533732

. Corporation Name

ROGER B. NOFSINGER, DM.D., P.A.

(6)

P Rl ,Fm-!‘knﬂﬁl'rﬂl‘::1vuim"'!up's.‘"f's

Mailing Address

609 MAITLAND AVE
ALTAMONTE SPRGS FL 32701

Principal Place of Business

€00 MAITLAND AVE
ALTAMONTE SPRGS FL 32700

FILED
Apr 16 1998 8:00am
Secretary of State

NV BN

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/01/1979

2. Principal Place of Business 2a. Mailing Address
[21] 26

. FEI Number

59-1937557

Applied For
Not Applicable

Sulte, Apl. ¥, elc, Suite, Apt. £, etc.

. Cerlificate of Status Dasired O $8.75 additional

E 27] Fee Requlred
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 —2_5—‘ 29] ;;l Persanal Property Tax dug June 30. [Odves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOFSINGER, ROGER B 81| Name
609 MAITLAND AVE 82 Streat Address (P.0. Box Number is Not Acceptabls)
ALTAMONTE SPRINGS FL 32701
B3
B4| Ciy Zip Code

FL |*

i eomenige e whox R oM e

I e g

agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regiglered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered

Block 12 or Block 13 if chinged, or o

Slgnaturo, typed o printed nan: of r(-;;;.f;-fog E;}FHER&]&\% it appheable. (HCTE: Aagislered Agen! signalure required when reinslating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P ] oeLere 11TMLE [J change T Addition e
NAME NOFSINGER, ROGER B. 1.2 NAME §
steeer aooness | 612 FALLSMEAD CIR 13STREET ADDRESS &
CITY-51-20 LONGWOOD FL 14 CITY-ST-2IP &
TME 5 T DELETE 21 TITLE [T ehege T &ddition | O
NAME LANE, TIMOTHY M 22 NAME
serraporess | 671 DOMMERICH DR 2.3 STREET ADDRESS
CATY-5T-2P MAITLAND FL 2 4CTY-ST- 2P
TMLE T oELETE 31TILE [ change [T Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
ory-$t-2P 34 CITY-§1-2IP
TNLE T OELETE 41 TIMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 8T-2IP o 44 CITY-§1-21P
TMLE ) T OeLETE 51 TITLE [IChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-§1-2IP
TTE [J DECETE 11MME [ change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY -$T-2P 64 CITY-ST-2P .
14. | hereby cerlify that the information supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamenltal annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or diregtor of the c@lhe roceiver of trusteg ompowared 10 executa this report as required by Chapter 607, Florda Statutes; and that my name appears in
;

an atlag withy/in yddress. Qo
- B. lz’_@"}:_ee/

Ao So 2 S ran Gend



