FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT *m&‘ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FB0971 (1)
ALAN J. FRANK, DDS., PA.

;
“+
AT

A DA

Principal Piace of Business Mailing Address
% ALAN J FRANK, D.D.S. 3300 SOUTH TAMIAMI TRAIL
3300 SOUTH TAMIAMI TRAIL, STE 2 SUITE 2
SARASOTA FL 34238 SARASOTA FL 342395149
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/01/1982 08/07/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 |26] 59-2144365 Not Applicabie
Suile, Apt #, el Suite, Apt. #, etc. )
wie. apt B et ., e APk R el B. Ceificate of Status Desired 0 $8.75 Adqutional
E] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution O Added to Fees
Zip | Coulry Zp Country 8. This corporation has liability for intangibte tax under s. 199.032,
ﬂ . 25] ] 20 30 Florida Statutes Oves [[INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
FRANK, ALAN J-. DDS. B1| Name
3300 SOUTH TAMIAMI TRA'IL’ STE 2 82| Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
83
B4 City } FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subxmits this statement for the purpese of changing its registered
office or registerea agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | arm farmihar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sl il g penlesd name of pegicned agen & el apphlabes {NOTE" Reagistered Agenl s:gnature reqmd when reinstaling) DATE
12, CF f'ICE‘RS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B R RGE ¥ iine [Ichange ] Addition
HAME FRANK, ALAN J DDS 12NAME
stheer aress | 7000 WILDHORSE CIR 1.3 STREET ADORESS
arv-srze | SARASOTA FL 34249 L4 CITY-ST- 2P
TIE [3) MGG 71 TITLE [JChange LJ Addition
NAME FRANK, ALAN J DDS 22 NAME
staert aconess | 7000 WILDHORSE CIR 23 5TREET ADDRESS
cre-st-ze | SARASOTA FL 34241 2ALITY-ST- 2P
o AT [T DECETE 21 TiTE ClChange L] Addition
HAME FRANK, SHARYN 32 NAME
siree aporess | 7000 WILDHORSE CIR 33 STREET ADDAESS
orv-si-ze_ | SARASOTA FL 34241 24 LIY_ST- P
e ) [ BE A1TTLE Tl Change [ Addition
NAME 4.7 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIrY-ST. A 44€01Y-5T-2P
TiTe [T DELETE 5TITLE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty S1- 2w 54 CITY-ST-ZP
WL [ orLere 61TITLE [ Tohange LT Addition
NAME 6.2 NAME
STREET ADDRE S5 .3 STREET ADDRESS
BTy - ST-2F £.4 CITY-ST-2IP

14. | do herohy certdy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information mdcatad on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that

] am an officer or director of the corporation or the receiver or trustge Bhpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an a ment A ]
Y |
SIGNATURE: B o e B 1~25-97  Qy)-453-3100
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Daytme Proce #

CR2E034 (9/96)



