G

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F60971

ALAN J. FRANK, D.D-S., P-A.

(1)

Principal Place of Business

% ALAN J FRANK, D.D.S.
3300 SOUTH TAMIAMI TRAIL. STE 2
SARASOTA FL 34238

Mailing Address

3300 SQUTH TAMIAMI TRAH.
SURE 2

SARASOTA FL 34239

us

FILED
Jan 23 1998 8:00am
Secretary of State

AR AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 01/01/1982 _
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbet Applied For
[21] 26 59-2144365 Not Appicable
Suite, Apt. #, ele. Suite, Apt. #, etc, iti
_l P P 5. Certificate of Status Desired O $8'75 Additional
22 §| ! Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May e
;3“1 ;EI Trust Fund Cantribution _Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m ;5_] El ;I Personal Propetty Tax due June 30. 1 ves O no
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
FRANK, ALAN J., D.D.S. 81f Name
3300 SCUTH TAMIAMI TRA'L STE 2 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 e
83
84| City

|’ Zip Code

FL [

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registared

05, Florida Statutes.

agent. | am [amiliar with, and accept the obligations of, Section 607 .
SIGNATURE

Signatura, typed or prntad name of registered agent and Lita ¥ applicabls,

(NOTE; Raglsterad sgent signalure required whan rainsiating) DATE

14. | hereby cert

Block 12 or Block 13 if chang

SIGNATURE:

cfficer or director of the corporation or the receiver or trustee emp
, ar on an attachmen) el

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIME P [ I DELETE 1 M I change [ Addition

NAME FRANK, ALAN J DDS 1.2 NAME

sreeT appress | 7000 WILDHORSE CIR 1.3 STREET ADDAESS

Cry-sT-2P SARASOTA FL 34241 14 CITY-ST-ZP

TITLE st [ peLETE 2.1 TITLE [T Change ] Addition

HAME FRANK, ALAN J DDS 2.2 NAME

sTREET ADDRESS | 7000 WILDHORSE CIR 23 5TREET ADDRESS

CITY-ST-7P SARASOTA FL 34241 2 4 CITY-ST-2IP )

TITLE AT [T DELETE 3TTILE [ IcChange [T Addition

NAME FRANK, SHARYN 22 NAME

saeet aporess | 7000 WILDHORSE CIR 2.3 STREET ADDRESS

EiTY-ST-2IP SARASOTA FL 34241 34, CITY-5T-2P

TNE ] DELETE 4.1 TITLE [JChange 1 Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-2IP

TLE {1 DELETE 5.1 TIILE (1 Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IF .

TIE [T peLETe 5.1 TITLE L7 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS, 6.3 STREET ADDAESS

CaY-S1-21P 6.4 SITY-81- 2P ) ) L o
that the information supplled with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statuies. 1 further certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
red to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an

Ql-95%7-3102> =

\\\'»‘r q5"

. [Pt ploapny —TAPRETY iyl

CR2E034 (10/97)



