FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPF:?FI;IXTFION \3@) FLORIDA DEPARTMENT OF STATE May 20 1 997 8 Ooam

Sandra B, Mohhnm
ANNUAL REPORT

Secretary of $tato
1997 . . A DIVISICN QF CDHPPRATlONS S ecretary Of State
DOCUMENT # 685727 (0)

1. Corporation Name

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

o
I

k.
In
i

ST

AR AN

Principal Place of Businoss Mailing Address
130018 §. TAMIAMI TR 13901-B S. TAMIAMI TR,
HORTH PORT FL 4287 NORTH PORT FL 34287-2017
?fﬁéia']ﬁcﬁo?ﬁaﬁﬁﬁor Qualificd | 3a. Dale of Lasl Rt?r)ort
| Ooy2sf1980 06/06/189%6 |
- | 2. Prncipal Place of Business | 2a, Maiing Addross i 4. FEl Nurbor ) Applied For |
T 2] - | 592020743 [ [NoiAppiiceble
£ Sutte, Apt. #, elo, Suite, Ap!. #, etc. ) ) N o o tional
l'—[ " P 5. Cenificale of Slatus Desired 1 $8.75 Adaiional
22 e ‘ Fes Reguired )
: City & State | __ Ciyé&siale 6. Election Campaign Financing $5.00 may Be
+ Jog] 28] i | ustrung contributon [ “Added o Foes
Zip Country | Zip _ Qountry 8. This corporation has liability Tor intangible tax under s. 199.032,
2¢] 2] 2 o fef | Foidaswwes _ Oves [
9. Neme and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
DEVOS, ALAN J, DMD 81| Namo
13601-8 8. TAMIAMI TR. 82| Streol Address (PO, Box Murmber is Mol Acceptable) T T
N PT FL 34287 L -
83
84] Cily T FL le Zip Code

11, Pursuani to the provislions of Seclions 67,0502 and 607.1508, Florida Statutes, tho'above-named corporalion submils this staterment for the purpose of changing its regislered
office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclars, | horeby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigalions of, Section BO7.0505, Florida Statutes

SIGNATURE S e .
Signatwe, lypod o prinled nanio of tegislored agenl and litla I applcalble. (NOTE Reg stqrod Agent signalure requirad when reirstating) DATE .
12, CFFIGERS AND DIR(CTORS — —  F93, " "ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
. f e DP ot 11 | CTonange [ Addion | &5
N DEVOS, ALAN J., DMD. 1.2anr §
1 sneer appeess | 128 8.E. CREEK DRIVE $ 3'STREET ADDRESS S
1 omy-ST-2P PORT CHARLOTIE FL 1‘4iCITY-S!—ZIF' &
TnE T e 2100LE [Change [ addition |3
| e 22hAME
| sTaEeT ADDRESS 2 36TREET ADORESS
“ | ev.stze 2 donv-s1-mp
L | wmE O ouete 31 [ crenge [T Addition |
1 e 32 pime
i | sraeer apomess 33 bMEET ADDRESS
1 CY-ST-2P —  Maakovsrae ~ ] .
i1 e CI DECETE 417I4E [ Change T 1 Addition
£l wame 4. 2NAME
i | stheer aooness 43§1HEET AnDRESS
2 ovest-ze 44 biry-s7- e
| e R S LT _sﬁﬁffnmﬁ“ T T T [ Change [ Acdilion |
D] mame 5.2 NAME
- | smeer anoress 53 $TRLET ADDAESS
{ |_cimy-s1-2 B48ITY-51- 3P
NN T oeee 611 [T Change Addition |
L onae s,miwa
=1 inee1 ADDRESS 63 STREFT ADDRESS
= | emv-sr-ge GAGTY-51- 7 o
- | 14. 1 do hereby carlify that the informalion supplied willi this filing docs not gualify for tho exemplion stated in Seclion 119.07(3)(), F lorida Stalutes. | furlher cerlify that the

Infermation indicatod on this annual roport or supplermental annual reporl is true and accurate and that my signature shall have the same legal sflect as it made under cath; thal
1 .am an ¢fficer or diractor of the corporation or the recaiver of frusles empowered to precute this reporl as required by Chapler 807, Florida Slalules; and that my name

appears in Block 12 or Block 13 it an chment with an address.
B AN Y
1 QIGNATURE: [ AR /A




