FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coromon @B% e | Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 | NG w / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F078§8 (6)

1. Corporation Name

JOAN M. FLACH LENZE, D.D.S., P.A.

RGO LA R

Principal Place of Business Mailing Address
2230 W OLD HWY 44t 2230 W OLD HWY 441 -
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
e 12/01/1980.
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 T 59-2038550 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc, iti
— P 6. Certificate of Status Desirad O $8.75 Additional
22 B 2;;| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
2 000000 - <£L,,_, Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;;I |28 g;_l___‘ ;61 Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEEDY, JAMES F. B1[ Name
733 N. THIRD ST' 82{ Street Addrass {P.0. Box Number is Not Acceptable)
P. 0. BOX 483210
LEESBURG FL 347490210 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 .0L.07 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bioth, in the Stata of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ ... . ) . R

Signaturo, yped o pontad Batna O Fogrsterod wgenl atd Wb appdicable {NCTE- Registered Agant signature ragulred whan reinslating) DATE
12. OF FICE HS AND DIFECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T T O vevere 11 TNLE T Change L] Addillion
HAME FLACH-LENZE, JOAN M. 12 NAME
sweer aporess | 600 OLD EUSTES RD. 13 STREET ADDRESS
GITY- 8T- 2P MT DORA, FL 00000 o 14 GITY-51-2P ZIP COnE B21587
TME [T oeLete 21TALE T Change 7 Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2,4 ITY-ST-2IP
TME [J oecete 31MMLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7- 2P e 34, CTY-ST-2IP
THLE 7 DELETE 41THLE [CJchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 20 _ 44LI1Y-51-2P
TNLE [J DELETE 51TILE EJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 4TY-5T-2P
TITLE I becere 6.1 TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP 6.4 CHTY -5T-2P

14. | hereby cerm?r thal the information suppicd with this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplumental asnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwacior ol the corporation or the receivor of trustee empoweared 10 execitta this repert as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if chapgod, or on an attachiment with agrgddress

QIGNATURE: ~2an HA iy X LAt ADNE G-3/-98 [(352) 383 -959

CR2E034 (10/97)



