FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997

S IONS Secretary of State
DOCUMENT #

(©)
RICHARD S. ALTMAN, D.D.S., P.A.

me:lﬂm 'R mL (:f Husiness Mailing Address | ||Iﬂ|| ‘m 'ﬂl ||“| EI““I'] |m I‘I“ Illll |||.| |m’ |‘I|I I’lll |m

% RIGHARD § ALTMAN % RICHARD & ALTMAN
338 NORTH MAGNOLIA AVENUE 339 NOHTH MAGNOLIA AVENUE
ORLANDO FL 32001 ORLANDO FL 92001-1856
3. Dale Incorporated or Qualified | 38 Date of Last Report
| 2. Poncipal Flace of Busmess [.ft"' Mailing Address 4. FEI Number Applied For
£ ; 26| _ 59-2141259 Not Applicable
Suite, Apl #, elc Suile, Apt, #, elc. . i
j ! _—l 5. Certificate of Status Desired i $8.75 additonal
22 27 Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May 80
231 ) ;ﬂ Trust Fund Contribution O Added 1o Fees
. ap Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 2;1 29 go—l ‘ Florida $tatutes Y ves [dno
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni *
B N
ALTMAN, RICHARD $ }| Name
338 NOHTH MAGNOUIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptabls)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
11. Pursuant to e provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgss of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of direciors, | hereby accept the appointmant as registered
agent | am faniar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.
SIGNATURE . e m——— -
e Sanalme :'10r printed nacme of cegestoresd agent and lite it apgl cably [NQTE: Registerad Agent signature required when reinslating) DATE
12, o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp [.] pELETE 1.1 TITLE [ Change ] Aodilion
N ALTMAN, RICHARD § 1200ME
st anomess | 338 NOATH MAGNOLIA AVE 1.3 STREET ADDRESS
crv-si 2w | ORLANDO, FL 00000 14CITY-51-7P
TITLE [T DECETE 21TME [JCrange ] Addition
NAME 2.2 NAME
SIREET AUURTSS 2.3 STREET ADDRESS
| oiov-s1-2@ | 2.40ITY-57-21P
e [T OEceTe 31TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
|G -S1-a1k - B 34, LiTY-5T-2iP
T [ DELETE S1TLE [T Change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cy-s1-21 o 44 CITY-§1-2IP
TILE [J DELETE S1TITLE L] Crange L] Additan
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
oy-si-ak | 5.4 CIFY-$7-2p
MI: [ 7 DECETE 6.1 TITLE O thange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 2P G4 CIFY-51-2p

14. [ do hereby corlify thal the information supphied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemema! annual report is tue and accurate and that my signature shall have the same legal effect as If made under path; that
I am an oflicer or director of the corporation o tho receiver or trustee empaweraed to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appeass in Black 12 C‘E':Iock 13 if changed, or on an allachment with an address,

SIGNATURE: el o MU QgD ERen and Y ti (oD $43 517

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dato Daytinie Fhono #

CORPF[’:{OO;EION : Q FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



