FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 !

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

—

DOCUMENT # 685727

1. Corporation Name

ALAN J. DEVOS, DM.D., P.A.

0)

IR

Mailing Address

138018 §. TAMIAMI TR
NORTH PORT FL 34287

Principal Piace of Business

133018 S. TAMIAME TR.
NORTH PORT FL 34287

3. Deaeslinzoﬁr/xura!ed ar Qualited | 3a. Da{t%of Lafsi Report
2. Principal Place of Business 2a. Mailing Address - 174 FE Number Applied For
2 . 25" 59.2020743 Not Applicable
Suite. Apt. 4, ele. ., Suite. Apt # elo. 5. Centficate of Status Desired [ $8.75 Addtional
27J Fee Required
Gity & Slate | Gity & State 6. Blection Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added to Fees

BNET)

BREERN

Zip | Gountry L. Z1p Country B. This corparation has liability for intangiole tax under s 199,032,
25] 29—| ]E‘ Fiorida Statutes [l yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

mos. ALAN Js DMD 82| Street Address (P.O. Box Number is Not Acceptable)

138018 S. TAMIAMI TR.

N PT FL 34287 83
84| City 85| Zip Code

FL |

familiar with, and accepl the obligations of, Section 607,0505, F lorida Stat.tes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose
or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registerad agent. | am

of changing its registered office

Sigriatuny, typerd o pantéd nar e of st gl and B é;,@eﬂ-;_“_ (A E Fgistorad Agent Signaturs rémird when senstatngs oate T ™
12, OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE P N ST BRI [] Change [ Addilion :-Q’
NAME DEVOS, ALAN J., DM.D. 12 NAME 3
STREET ADDRESS 128 S.E. CREEK DRIVE 1.3 STREET ADORESS 8
CITY-3T-21P PORT CHARLOTTE FL_ 14CY-5T-21P %
TImE nlEGE 7 T [J Change [ ] Addton 1€
HAME 22 NAME
STREE) ADDRESS 23 STREFT ADDRESS
CiTY-S1-2F ~ N 24 CIY-S1-7P
TITLE [ DELETE A1ME [] Chenge [ addition
NAME 2.2 KAME
SIREET ADDARESS 33 STREET ADDRESS
CATY-S1- 71 . o 34 CITY-51-2IP
1Lk [ DELETE 4 1T0LE (] Cnange [ Add'tion
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-SI1-71p 440TY-S1-2iP
TILE [Joeee 5 1TILE [} Change ] Addition
NAME 5.2 hAME
STREET ADDRESS 5.3 STREE) ADDRESS
CiTy-ST-7iF B 54 CITY-5T-2IP
HILE [ DELETE 61 TITLE [] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 63 STAEED ADDRESS
CITY-51-2P E4CIY-S1- 2P

certify that the information indicated on this
oath; that | am an officer or director of thg gorpy
appears in Block 12 or Dlosk 13 if cl{ﬁ

SIGNATURE: _

anyallachment with an address.

EIGNATURE |

14. | do hereby cartify that the information supplied with this filing is volontarily farmished and does nol quality for the exemplon statod I Section 119.07(3)K), Florida Statutes. | further
annual reporl or supplemental annual repor is True and acedrate and that my signature shall have the same lega! effect as if made under
} oF thex receiver or Irusler epowered 1o execute this report as

uired by Chapler 607, Horida Stalules; and that my name

/A4

Dayine Prone #




