FILE NOW:

PROFIT o ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION 4

ANNUAL REPORT

1 996 . \.{""‘4?’; s “‘6'\/’

DOCUMENT # FB8705 (9)

1. Goeparation Namg

RICHARD S. ALTMAN, D.D.S., P.A.

o A

FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortharn

Secrelary of State
DIVISION OF CORPORATIONS

Frinciy rr;! fﬂ;:;’:n of HQémoss Mailing Address
% RICHARD S ALTMAN % RICHARD $ ALTMAN
338 NORTH MAGNOLIA AVENUE 338 NORTH MAGNOLIA AVENUE
ORLANDO FL OR fL 3. Date Incorporated or Quaited 3a. Date of Last Repon
k 2 T nnicpat ﬁl::c-o,_(-};"[“hi-%-irlnss o T 2a. Mailng Addross 4. FE! Number Applied For
1] R 50-2141259 , Not Applicabie
Sune, Apl. #, el - Suite, ApL. #, elc. 5. Cerlifcate of Status Desired 0 $8_75 Addlitional
22[ o o o 271 o Fee Required
City & Stare: | City & State 6. Eioction Campaign Financing $5.00 May Ba
[23| B e 77ﬁ3§j o Trust Fund Gontribution | Atded lo Fees
s _ County 2y | __ Country 8. This corporation has liability for intangit's tax under s 199.032,
24[ ) 25 B E‘ 3(;| Florida Statutes [ ves [No
o ) 9_'7'&§me and Add}_e__s'_s of Currejg_negislered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ALTMAN, RICHARD & B2| Strest Address (P.Q. Box Number is Not Acceptabile)
338 NORTH MAGNOLIA AVENUE =
ORLANDO FL 32801
B4| City FL Ias Zip Code

1. Pursusal to the provsions of Sections 6070502 and 607, 1508, Florda Slaldles, the above-named corporalion submits This staterment Tor the purpose of changing its registered office
o registerofhagont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointiment as registered agent. | am

farninan withy 3 accepl the obigalons of, Section 8070505, Flarida Statutes.
SGNATURE \J."{ ﬁ, 3-) g At o e 3?""- /6, 9%¢
L Sl e gl o it <l rire: al et wpr AN bl 1 ac st NHE Rogistorec Agent signatars recirred whan rainstatag! {"E)Art i
2 o OF FICE Fi$ AND DIRL GTORS Ja ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [) DELETE 1.1TME {O Change [ Addition
[ ALTMAN, RICHARD $ 1 ZNAME
SIKLH] ADDAESS 338 NORTH MAGNOLIA AVE 13 STREET ADORFSS
Coly-61- 70 _ ORLANDO, FLODOOO o 14CIY-51-2IP
T5LF [ DELETE 2 ATILE [0 Change [ Additian
hiske? 2 2NAME
SHAE: 1 ADIAESS 2 ASIREET ADDRESS
| Civeslae | L . P4CNY-51-21P
Ay [CIDELETE I 1TILE [ Change ] Addition
iRt 32 NAME
STHF T AM0RISS 33 STREET ADDRESS
Lyeseaw e 34CITY-51. 2 _
e [] DELETE 41T [ Change (7] Addilion
(R 47 NAME
SR ADCFERS 43 STREEY ADDRESS
City P2k e o 4407¥-ST-2IP
TITIF [ DELETE 5 1TILE [T Change [} Addition
hAME §2 NAME
5 REFT ALCREES 53 STREET ADDRESS
Loy sae o e 54CITY-ST-2P
niF [T DELETE 6 1TILE [ Change [ Addition
M 62 NAME
SIKEEY ATDRESS 6.3 STREET ADDRE S5
ClvsT g 64CITY-51-2IF

14. [ do hereby cerlly that the inforrmation supplics vt th's fing is valuntarly furnished and does not g iabfy for the exemption stated in Section 118.07(3)k}, Florica Statutes. | further
certity that the infonnation indicated ¢n this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under
oath that | am an officer o dircetor of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIGkK 13 4f chianged, or on an attachment with an address.

SIGNATURE: | DG DA 1990 @r)8Y3-1477

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tARECTOR Dagire Fiom #

CR2E034 (12/95)




