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

CORPORATION FLORIDA DEPAIVENT OF STAT Feb 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSCSF“?O;PC‘::E\TIONS Secretary Of State

PQCUMENT # 650283 (5)
GARY M. CHRISTENSEN, D.D.S., P.A.

RO MR

Principal Place of Businass Malling Address
108 N LEE §T 108 N LEE 8T
LEESBURG FL 34748 LEESBURG FL 4748
DO NOT WRITE IN THIS SPACE
. 3. Date Incorpgrated or Qualifiad
' 01/01/1980
2. Principa! Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] 2 59-1963176 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, atc. . iti
P o 5. Certificate of Status Desires ] $8.75 Addilonal
E‘ ;‘ Fea Requirsd
City & State City 8 State 6. Efection Campaign Financing $5.00 may Be
23 2_81 ' Trust Fund Coniribution ] Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 Z_-ﬂ zﬁ—l m Personal Proparty Tax due June 30. Cves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
CHRISTENSEN, GARY M ' 81} Namo
103 N LEE SI 82§ Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG Ft 34748
83
84| City FL 85| Zip Code

14, Pursuam to the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the Stale of florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.05805, Florida Statutes.

SIGNATURE
Signatura. typed or printed nama of regisiered agont and It it applicable (NOTE" Aogislarec Agont signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 1A TLE [T Change L Addition
NAME CHRISTENSEN, GARY M 12 NAME
smeevaooress | 106 N LEE ST 13 STAEET AUDRESS
CITY-ST- 24P LEESBURG FL 14 CITY-5T-2P
MLE LT pELETE 21 TIILE [T Change” [ Adaition
f’ NAME 2.2 NAME
] STREET ADDRESS 273 STAEET ADDRESS
T |omv-srze 2.4CH1Y-5T-2P
. TITLE L] peLete 31TIE ] Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-7IP 34, GITY-$T- 7P
TILE L] DELETE 41TME [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-§1-21P
TLE LT DCLeTe 5ATITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST-2IP 5.4 CITY-51- 2P
- THLE L1 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual rapor! or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar of frustee empowered te execule this report as required by Chapter B07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment wilraddress,

I 20 o~ Nk @ T

T

CIANATIIDE:,

CR2E034 (10/97)



