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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # FQ1447

GREGORY B. FLUHARTY, D.VM., P.A.

(4)

Mailing Address

3300 TAMIAMI TRL
STE 108

Principal Place of Business
3300 TAMIAMI TRL

PT CHARLOTTE FL 33852

VR MR BOrA

DO NOT WRITE IN THIS SPACE

us 3. Date Ircorporated or Qualified
10/01/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nummber Applied For
25) _§9-2032199 Not Applicable
Suite, Apt. #. elc. Suito, Apt. #, etc. i
P P 8. Certificate of Status Desired O $8'75 Adgitlonal
r2—7'1 Fee Required
City & State Cry & State 8. Eloclion Campaign Financing $5.00 May Be
;ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation ewes or has paid tha currept year Intangible
;gl m ;l Personal Property Tax due Jung 30. W ves I No
§. Name snd Address of Current Reglistiered Agent 10. Name and Address of New Registered Agent
FLUHARTY, GREQ B1| Name
1]
3300 TAMIAMI TH. B2} Stroetl Address (P.O. Box Number is Not Acceptable)
SUITE 103
PORT CHARLOTTE FL 33952 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils thig statement for the purpase of changing its repistered

office or regisiered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamitiar with, and acce the abligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e -
Signature, typad of punted name of rogisletad sgent and ik d apPRCatie {NOTE: Rogisterad Agent signalure required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST [T oeere 14 TME [T Crange L Addition
FLUHARTY, GREGORY B. 12 NAME
3300 TAMIAMI TRL, STE 103 13 STREET ADDRESS
PORT CHARLOTTE FL 1.4 CTY-ST-2IP
UJ DEceTE 21 TIMLE L] change 1 Agdition
2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-7IP 2.4CITY-S1- 2P
TITLE [T oeLete A1 THTLE [T Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-81-20 34. GITY-ST-7IP
MLE U] DELETE 41TILE [J Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7iF 44 0ITY-ST-2P
TITLE [ DFLETE 5.1 TITLE [T Change T[] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2IP
TIMLE ] DELETE 6.1 TITLE J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CY- 81-21P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this Hiling dooes nol qualily for the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplempnial annual repoft is true.and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ifroceiver or rusipe er’gpow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, of o n atidr . K
' LT e B
SIGNATURE: o i o O Flonaray G -bAS-OT 4o




