B

CORPORATION
ANNUAL REPORT

PROFIT

1996

Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GARY B. SPENCE, D.D.S., PA.

(1)

(TR

Frincipal Place of Business Mailing Address
9616 TETLEY CT. 9616 TETLEY CT.
ORLANDO FL 32817 ORLANDO FL 32617
3. Date Incorporated or Qualifted | 3a. Date of Last Report

| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;E] 59‘2388707 Not Applicable
- Suite, Apl. ¥, etc. Suite, ApL. #, etc. 5. Codificate of Status Desired 0 SB.f5 Additional
22] ;! Fee Required

City & State City & State 6. Elaction Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liabilty far intangible tex under s 199.032,

25 28]

Bl ves

Flgrida Statutes

O No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SPENCE, GARY B., DDS
9616 TETLEY CT.
ORLANDO FL 32817

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St
or registered agent, or both, in the State of Florida. Such chan,
familar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

%e was authcrized by the

atutes, the above-named corparation submils this statement for the purpose of changing is registered office
corporation’s board of diractors. | herety accept the appaintment as registe ed agent. 1 am

SIGNATURE R ; R o .
Signature, lyped o° printed rame of regstered agent and wtle if appricable. {NOTE : Regislerad Agent signature required when ramstating) DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD [} DELETE 1.1TIME [ Change [ Addition
NAME SPENCE, GARY B 1.2 NAME
STREET ADDAESS 9516 TETLEY CT. 13 STREET ADORESS
CiY-§T-7P ORLANDO FL 14 0Ty -51-2P
1ILE [ DELETE 2.1 TIME {"1 Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS

| _Ciny-sr-2ip 24 CITY-ST-2P
TITE [C] DELETE 3 1TNLE [ chanje [ Addition
NANME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CY-§T-7P 34 CITY-5T-2IP
TILE [] DELETE 4 1TITLE [] Change [ Addition
HAME 42 NAME
STHEE! ATDRESS 43 STREET ADDRESS
CHY-51-7PP 44CHY-ST-2IP
TIHE ] DELETE 5 {TITLE [J Charige  [] Additian
NBME 53 NAME
STRZEI ADDRESS 53 STREET ADDRESS
CITy-51-2IP 54 CITY-ST-2IP
T () DELETE 6 YTILE [] Charge  [] Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CIrY-§1-2IF 64 CITY-51-2IP

14. | do hereby cartify that the information s
certify that the information indicated on this annual report or supplement
oath; that | am an officer or cirectar of the corporatian or the receiver or
appears in Block 12 or Block 13 ff changed, ar on an atlachment with an address.

SIGNATURE: «”ﬂé:ﬁ ¥ pﬁme OFFIGER OA GIRECTOR

upplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same leg
trustee ampowered to execute this repart as required by Chapter 807, Fiorida Statutes, anc| that my name

al effect as if made under

a7l H01-307-334]__

e Frore ¥

CR2E034 (12/95)




