PROFT
CORPORATION
ANNUAL REPORT

1996 , e
DOCUMENT # 650283

1, Corporation Name

GARY M. CHRISTENSEN, D.D.S., P.A.

S
A

ok
e

Sandra B Mortham

Sagretany of State

(5)

FLORIDA DEPARTIMENT OF STATE

[HVISION OF COHPORATIONS

Mol Ackdeess

106 N LEE ST
LEESBURG FL 34748

Principal Place of Busnass

106 N LEE ST
LEESBURG FL 34748

T 2a. Maing Address.

26

Principal Plase of Business

2]

LN T

3a. Date of Last Report

06/01/1995

"4 Date Incorporatad or Qualified

01/01/1980

FEINImber

Apched For

59-1963176

Not Applicabie

Suite, Apt #, elc. Sute ApL B, et

22]

2]

City & State (TI,F. State

28]

$8.75 acditionat

5. Certilicate of Status Desired R
Fee Required

M

" Eraction Campagn Financing $5.00 may Be
Trust Fund Contributan O Added to Feaes

Fdial B - 7ip
25| 20]

& Name and Agrsss of Current Rogister

Country

2.
21
23
24

i
=

a1

8. This corporation has labiity for intangible tax under s 199.032,
Florcla Slatutes m ves [JNo

" 1. Name and Address of New Registered Agent

CHRISTENSEN, GARY M
106 N LEE ST

82

Street Address (PO Box Number is Not Asceptable)

83

LEESBURG FL 34748

84

City 85| Zip Code

FL

T3, Pursaont to the provisions of Sectons 607 0502 and 607 1508, Florida Statites, the ahove
familiar with. and ancept the obligationa of, Section 6G07.0500 Fladda Statales

SIGNATURE |

named 5or;;-ora'.i<>n subwits 1ha statenient for the purpose of changing its registered office
or reg stered agent, or poth, in the State: Of F e, Sueh change waers avtharizec by the corporaton’s hoard of droctors. | hovely aicept the anpointrent as registersd anent 1 an

R B B R R S PR T b Fopeber A T Lol DA
12, ] OFFICERS AND DRECTORE T “RDDITIONS /CrIANGES 10 OFFIGERS AND DIRECTORSIN 12|
TINE PD [ DELEIE [ Crange (O] Addion
NAME CHRISTENSEN, GARY M 12 NARE
strest apoaess | 108 N LEE ST L4 STREE | ADORISS
CiIY-5T-2P LEESBURG FL T4GIY-ST-2P I
TILE [ DELETE 2L [ Charge [ Acdion
NAME 27 NAME
STREET ADDRESS 23 SHHEET ATDRESS
GITY-5T- 27 ) 2alily-SlE | _ )
THLE 3 DELFIE 3L n0E [[] Cnange  [[] Addition
NAME 32 NAME
STHEEY ALDRESS 33 SIREE] ALDAE S
Ty -S1- 1P i - 340001 -51-2F i
HILE OeLent 4 1TIE [ Change T Addition
HAME 12 N7
STREFT ADDRESS 4FEIHET ADDAFSS
CIFY-S1- 2P ) . o o e R EaGesT T B
TLE [ GELETE LOTILE [ Changs  [] Additon
NAME 52 HAMH
STREET ADDAESS 53 STHEF | ADDRESS
Oy -ST- 217 _ e R EACTYSLEE _
TILE [ DELEIE 6 1TILE [} Charge  [[] Addmion
hAME 57 NAML
STREFT ADDRESS £ 3 STREED ANDRESS
CiTy-§7-21F £ 401 -ST-2F B

oat; thal 1 am an oft.cer ar airector of Fie Corporalion or the rece
appears in Block 12 or Black 13 1f changed, or ae an attachrnent

SIGNATURE: _ e~

T BIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WPV A LMD ity

14, | do hereby certily that the nformaton supphied ve th this filng s volantarily furmished and does nol ('|u:ﬂif:,-"l"cw the exernption stated n Sectian 1189.07(3)k), Florida Statutes | further
certify that the information ndicated on this annus’ repor o supplomental amnual report is Trae and accurate and that my sgnature shal have the same legal effect as it made undar

e or rustes empoverad to execute this report as reguired by Cnapler 607, Fiorida Statutes. and that my narme
Wb fl 0 acldress

dfal,

(352) 7385951

Drayo e Hrare b

CR2EQ34 (12/95)




