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

| commarl o PLORDA DEPAFIVENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # F20323 (4)

1. Corparation Name

MICHAEL SPERLING, D.D.S., P.A.

LU ER KA

Principat Place of Business Mailing Address
2877 § DELANEY AVE 1132 SYMONDS AVE
QRLANDO FL 32006 100
Us WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
/18/1981
2. Principai Piace of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 2] S9-2055667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - $8.75 Additlonal
E‘ ;T-I 5. Certificale of Status Deslred | Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
g‘ ;5—] Trust Fund Contribution [l Added o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ ?s—l ;srl _sa Personal Property Tax due June 30. Cyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILDER, CHARLES D. P 81} Name
1132 SYMONDS AVE 82| Street Address (P.O. Bax Number is Not Acceptahie)
SUITE 100
WINTER PARK FL 32789 &3
84] City FL |35 Zip Code i
11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE ‘
Stgnature, typad or pdntad narné of registerad agent and ttle if applicabla, (MOTE. Reglstered Agent signature required when reinstating} DATE . .

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1A TITLE ] Change [ Addilion

NAME SPERLING, MICHAEL 12 NAME

staeet snoress | 1862 BEAR CREEK COVE 1.3 STREET ADDRESS

CITY-57-2P LONGWOOD FL 1.4 CITY- §T-20

TIELE PST ] DELETE 21 TiILE [T Ciange ] Addition

NAME SPERLING, MICHAEL 2.2 NAME

sTreeT apoeess | 1862 BEAR CREEK CQVE 2.3 STREET ADDRESS

EiTy-§T- 2P LONGWOOD FL 2.4 CIiY-ST- 2IF

TIE [T DELETE 37 TILE [ Change 1] Addition

NAME 32 NAME

STAEST ADDASS 3.3 STREET ADDRESS

LITY-5T- 2IP . 3.4.CITY-ST-ZP

TITLE T_J DELETE 43TITLE [ Jcrange  [J Addition

NAME 4. 2 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY-ST- 2P 44 CITY-ST-29 )

TILE T DELETE 51 THTLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRLSS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP )

TME [T DELETE 6.1 TIILE [Tchenge  [J addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 64 CITY-§T-2P

14. | hereby cerhly that the information suppiied with this filing does not qualify far the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reépart is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the raceiver or trustes empawered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with ddrass, -

SIGNATURE:

1& RETMICHARL SPERLING 2-i9¢ (407) 843-4091

et A ARSE 7 ol rr LA™ PO I TD FAEY P T oS YA I DRACo # AR o

CR2E034 (10/37)



