i

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

P. ANTHONY PIRKLE D.D.S., P. A.

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT|ON Sandra B. Mortham
7 ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # F62682 (2)

Principal Place of Business

% P. ANTHONY PIRKLE
1200 E. ROBINSON STREEY

Mailing Address

% P. ANTHONY PIRKLE
1200 E. ROBINSON STREET

-/

FILED
g7 JuL 18 f11C: 20
it b STAIE
Wi iHEh e, FLORDA

S rznciadiaten

T

ORLANDO FL 32801 ORLANDO EL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
01/12/1982 03/15/
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT_APPLICABLE Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;l ) Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El m 3_0] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PIRKLE, ANTHONY P 81| Name
* 1200 EAST ROBINSON STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
'
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules,

i , the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familliar with, and accept the obligations of, Section 607.G505, Florida Siatules.

information indicated on this ennuat report or supplemenial annual report Is trped
I am an officer or director of the cor, or the receiver or tustee emppdfered to exeglta this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 angsf, or anl with apg 7

/ ;

J

ddress.

SIGNATURE
Signaiute, lyped o prinled name of regisiered egonl and lille if apphcable {NOTE Repisterad Agenl signalure required when renstating} DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITeE (] [T DELETE 11 TITLE [JChange L] Addition %
NAME PIRKLE, ANTHONY P 1.2 NAME 300002246323 ——10
smeeTappress | 1200 E ROBINSON STREET 1.3 STREET ADDRESS =07/24/97--01094--001 %

ORLANDO FL 1.4 CITY-5T- 2P ¥R 165. 00 s 165, 0D &l
TLE [T oeLeTe 21T1LE [ Change ] Addition | O
HARE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRE 55
CITY - ST-2iP 2.4CITY-51-2IP
TLE [ DELETE LA WILE [J Change ] Asdition
NAME * 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GHTY-81- 7P
me [T DELETE 41 TIME [T Change” [ Addition
NAME 4.2 NAME ¢
STREET ADDRESS 4 3 STAEET ACIDRESS
CITY-ST-21P 44 CITY-$T-21F .
THLE T DECETE 51TME [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CHTY-5T-2P 5.4 CITY-5T-2IP "
HITLE [ becete 61 TLE [JChange [ Agdit
NAME 6.2 NAME -3
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP B sscimv-srap
14, | do hereby certify thal the information supplied with this filing does not qualify for theg @xemption siated in Section 119.07(3)0, Florida Statutes. Murther certify that the

yrale and that my signature shall have the same legal effect as if made under sath:




| Q]B/Z/
P. ANTHONY PIRKLE, D.D.S., P.A. '

1200 E. ROBINSON STREET
ORLANDO, FLORIDA 32801

COSMETIC AND FAMILY DENTISTRY FAX: (407) 894-7202 TELEPHONE: (407) 884-0084

7 ke T WZT Conon




