FILE NOW: FILING FEE AFTER MAY 118 $550.00

B PROFIT w-?&?s-% FLORIDA DEPARTMENY OF STATE

CORPORATION

. . ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 et DIVISION OF CORPORATIONS

'DOCUMENT # 650283 (6)

1. Corperalan Name

GARY M. CHRISTENSEN, D.D.S., PA.

r-f;rincipgvf;~2iE:cTc:7lﬁFi-Jsirwt-ss
106 N LEE ST
LEESBURG FL 34748

Mailing Address

106 N LEE §T
LEESBURG FL 247404913

FILED
Apr 21 1997 8:00am
Secretary of State

ARAA AR

$a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualified

01/01/1880

| 2. Princ pal Place of Busingss | 2a." Mailing Address 4, FEI Number Appliad For
23 59'1%3176 Mot Applicable
Suite, APt #, otc o _ $8.75 Additional
;l 6. Certificate of Status Desired 0 Fee Required
Gty & Slale | City&Stale 6. Election Campalgn Financing $5.00 may Bo
Lz.a_l,,,ﬁ .. . . Zé] Trust Fund Contribution Added to Foes
d . Counlry Zip Country 8. This corparation has liability for intangible 1ax under &. 199.032,
Eil ___________ o |25 26 30 Florida Stautes Mves [Clno
| 8. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registersd Agent
CHRISTENSEN, GARY M 81| Name
108 N LEE ST 82| Strest Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL 34748
83
84| Cily FL 85| Zip Code

office o registe
agent. | am famibar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

ions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporatian submits this statement for the purpose of changing fis registered
xd agent, or hoth, in the State of Flonida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registared

E - Inrcid ageat and tlle | Bppicabic, {NDTE Fepislared Agenl signature requred when rainstating} DATE

EN T OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD (7 oeLene 11 TILE I change L Addition | &
o CHRISTENSEN, GARY M 12 3
sinet owess | 108 N LEE 8T 13 STREEY ADDRESS g
orv-stze | LEESBURG FL 14 CITY- SF-2P &
1E T ) LT DeLETE 29 MILE T crange L] Agdition | O
AME 2.2 NAME
SIKEET ADDHESS 2.3 STREET ADDRESS

| covstar | 2.4CITY-87-7P
TIE T Deeve 31TILE [J change  T_J Addition
NeME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Iv-S1. 21 34 GITY-ST-2P

(e ] | TCYOeLEiE 11 TIE [T charge LT Addton
HAMF 4 ZNAME
SIREET ADIRESS 4.3 STREET ADDAESS
Ly S1 21 44 CiTY-§T-21p

I T I DECETE S1TLE T change 1] Addilion
NAME 52 NAME
STREE| ADJRESS 5.3 STREET ADDRESS
CHy-51. 210 5ACITY-§T-2IP

e T T ' T peLete 6.1 TITLE O change [ Addition
hAME B.2 NAME . .
STRELT ADDRESS 6.3 STREET ADDRESS
o5t -2 8ACITY-S1- 2P

appeats in Block 12 or Block 13 if changed, ogon an attachment with an address.

SIGNATURE: /74

GNAYURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR

74 { do haveby cerbly thal the infermation supphied with this king does not quality for tha exemption stated in Section 119.07(3)(1). Florida Statutes. [ further gerlify that the
information ingicaled on this annual repen or supplomental annual report is true ang accurate and that my signature shall have the same legal effert as if made undor oath; that
1 am an officer or director of the carporation or the receiver or frustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

RO essrcnsen Ysfar (35207985157

Daytme Phono ¥



