SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT OUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

JOE M. CREEL. D.D.S., P.A.

(1)

Mailing Address

100 W.NEW HAVEN AVE,
MELBOURNE FL 32901

Principal Place of Businass

100 W.NEW HAVEN AVE.
MELBOURNE FL 32901

FILED
Aug 26 1998 8:00am
Secretary of State

AR RO BARTENO

DO NOT WRITE IN THIS 8PACE

3. Date incorporaled or Gualified

2. Principal Place of Business B Mailing Address 4. FE{ Number Applied For
21 26 59-2036098 Nol Applicable
Sulte, Apt. #, elo | Sulte, Apt.#, sle 6. Certificate of Status Desired || $8.75 Additional
EI 27] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
E o 28] Trust Fund Contribution D Added to Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25_] E _?3] Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
CREEL, JOE M. 81| Name
100 W.NEW HAVEN AVE. 32| Strest Address (P.O. Box Mumber is Not Acceptable)
MELBOURNE FL 32601
23
84| City F L 85| Zip Code

ggent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change waes authorized by the corporation's board of directors. | hereby accept the appolniment as registered

SIGNATURE
5

Ignatues, typad or printad nama of reglstered agnant and tille If applicabla.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PVS [oEwete 14 1I1LE [ change (] adsion | 2
BAME CREEL, JOE M. 12 NAME §
saeetaporess | 460 RIO CASA DR S. 13 STREET ADDRESS L
eirvsT2e (NDIALANTIC FL 14 CITV.ST.ZIP %
TTE AS [ Ipetere 21TLE [ change [ adsition
NAME CREEL, DIANNE B. 22 NAME

sweeTaporess | 460 RIQ CASA DR. S. 23 STREET ADDRESS

CIvST-2ZP INDIALANTIC FL 24 CINCST.ZIP

e [_Ipeiete BATILE [] change [} Adition
NAVE 32 NamE

STREETADDRESS 33 STREET ADDRESS

CIrV:ST-ZP 3aCTrATIP o
TIME [ Jorieme 41TNLE [ change [ Adaition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CIrvsT2P 44CITYST2P

TiLE [ Joriete SATILE (] change [ 1 Asdition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY.ST2IP 54CITYSTZIP B
TIMLE [ Joeete 8.1 TITLE L] change [ Aoditon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-STZP 6.4 CITST2P

in Block 12 or Block 13 if changed, or on an attachment with an address.

SR R (P8 M1 Ce_s )

SICMATIIDE:,

14. | hareby certify that the Information sup?ﬁed with this filing doas not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplementa! annual report is true and accurate and thal my signature shall have the sama legal offect as if made under gath; that | am
an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,

lorida Stalutes; and that my name appears

2(2: 14y Ja7 723-8¥2



