FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROET g Horu:::;ﬁ;A:T:ih:hc:;smTE Jan 28 1 997 8 Ooam

CORPORATION
Secretary of Stale

A“’“fg;f,m vsiner coomricns Secretary of State

DOCUMENT # 6895382 (0)

Lorpot-alion Natri

FRANK J. GRESKOVICH D.D.S., P.A. N

e Fleve of Bunose T T il g Addrens ”Il"lml’lmllmlllllllml"I"III’ImllmlI"""II"II"|II‘

4850 NORTH NINTH AVE. 4850 NORTH NINTH AVE.
PENSACOLA FL 32508 PENSAGOLA FL 32503-2447

3. Date incorporated or Qualified | 3a. Date of Last Report

09/25/1980 01/24/1996

o T '7275, Ma \mg Arddress " 4. FE| Number App!iEd For
2] 26| 59-2056764 Not Applicabia
Suite, Aptow, el Suite, Apl. #, efc. . i
—- wlle, Apt#ele : f 6. Certificate of Status Desired [:' SG 75 Adr!nional
22, 7] : Fee Required
| Gy & St ., Uiy & Stata 8. Election Campaign Financing $5.00 May Bo
_gg], R B o o gg},,_ o Trust Fund Contribution (M Addad to Fees
- Fip } ______ Cevanlry - Zip Country B. This corporation has liability foW tax under 5. 199.032,
E 1 e el [30] Florida Statutes es [no
) . Name and Addr urrent Registered Agont 10. NMame and Address of New Registered Agent
GRESKOVICH, FRANK J. 81} Name
4850 NORTH NINTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
B3
B4t City - FL 85{ Zip Code

1. Pursuant 1t & pro wans of Sectons 607 0507 and 6071508, Flonida Statutes, (he above-named corporatloh submits this statement for the purpose of changing its registerad
iffice o regislere A, or both, i the State of flonda Such change was authorized by the corparation’s board of directors. ! hereby accepl the appointment as registered
agern i Latlior woth and accept the otligations of. Seclion 607.0505, Florida Statutes.

SIGNATUFE

CR2E034 (9/96)

st e tepuel o | e Pt g e g qev tite o appheable THOVE: Regqislorad Agent signalu’e reguited wher reir!slali;:g) DATE
T2 T U ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1ATILE TTchange L] Addition
Hanl GRESKOVICH, FRANK J. 1.2 NAME
sitrenuts | 4850 N 8TH AVE. 1.3 STREE T ABDRESS
v PENSACOLA FL _ 14 CITY - 57 2P
T [T oELet 21TIME [ change [T Agdition
N 22 NAME
STRFE ARONE 2 3 STREET ANDRESS
CrST R 2 4CITY-S1-29
T o T ' [T oELETE 31 TULE [T change  [_] Addition
fol s 3.2 HAME
STHEE | ADLs 5 33 STREET ADDRESS
115170 o ) 3.4 C(TY-S1-2F
K ' ] oELETE 41 THLE I cnange [ Addition
hAks 4 7 NAME '
STREET AR 43 SIREET ADDRESS
it G - 44 CIrY-51-2IP
AT S [ ] DeLeve 51TITLE [T change LT Addition
Nkt . 5.2 NAME
SIHETT A0S | 53 STREET ADGRESS
ST 54 CITY-§T-2P
a T o FToeeene 61TLE [Jchangs  [_] Addition
Mkt 62 NAME
Sheg T AN0RESS 43 STREET ADDRESS
RN S 64 CTY-5T-2IP
; ; t s fiing does not qualdy for the exernplian stated in Seclion 119.07(3)(3), Florida Statules. | further certify that the

|14, 1 do e ey cortey 1t g
iriteremizesae o i
{_IF :JH u ar thwi I-

“tal anrual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i.er or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

1997 _Goy ) 1125~
7 Mmf;—




