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ANNUAL BEPORT
1998

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

FILED

PQGEMENT # F62682

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

(2)

Jan 16 1998 &:00am
Secretary of State

Principal Place of Business

% P. ANTHONY PIRKLE
1200 £, ROBINSON STREET

Mailing Address

% P. ANTHONY PIRKLE
1200 €. ROBINSON STREET

GRLANDO FL 32801 ORLANDO FL 32801 D_'O NCT \_NFHTE IN TIiIS SPACE -
a, Date Incorporated or Qualified e
_ 01/12/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agglied For
d 6] NOT APPLICABLE Mot Appicabia

Suite, APS. #, etc,

Suite, Apt. #, etc.

27]

.. $8.75 Additional
" Fee Required

O-

5. Coertificate of Siatus Desired

City & State City & State 6. Electlon Campalgn Financing - $5.00 mMay Bs
EI Trust Fund qu}?ribution . _ Added to Fees
Zip Country Zip Gountry 8. This carpdration Gwes or has paid the current year Intangible

] 8] [8]

25] 2]

9. Name and Address of Current Registered Agent

ol

Personal Property Tax due June 30. [ 1Yes ~ [ No
10. Name and Address of New Registered Agent

PIRKLE, ANTHONY P 6] Name " ——
1200 EAST ROBINSON STREET 82] Street Address (P.O. Box Number is Mot Acceptable) T
ORLANDO FL 32801 ,,,,,_ ,,,
82 ==
84: City

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Suck change was authorized b

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpiose of changing 1S reglstered
y the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ _

Signatuea, typed or prited hame ol Tegrstered agent and titte If appiicable. (NOTE: Aagislered Agent sigralure required when ralnatalingy ~  ~ ~ ! . DATE S = -
12, OFFICERS AND DIRECTORS _ 18, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12—
THLE PD B ~ [ DEEE 11TALE ) j . [T Change 1] Addition
NAME PIRKLE, ANTHONY P 1.2 NAME
sthez7 aoopess | 1200 E ROBINSON STREET 1.3 STREET ADDRESS
CRY-ST-2¢ ORILANDO FL 14 GITY-57- 2P
TME L peLeTE 2ITLE S [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2,4 GITY - ST-ZP
TME B [T DELETE 3.1 TMLE = [Jchange [JAddition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57-2 34. CITY-ST-2P
TILE [T DELETE 41TITLE ) T [T Change (] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADCRESS
eIy -§7-21 54 CITY-5T-2IP
e ] CELETE 5.1 TITLE - ¥ Change [ Additien
NAME 5.2 NAME
STBEET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-2IP
TITLE L] oeere 6.1 TITLE “ ] Change | Addition
NAME 6.2 NAME
STHEET ADDRESS 6:3 STREET ADDRESS
ciTy-ST-2IP 5.4 CITY-ST- 2P

CROEG3A (10/67)

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secflon 119.07 (31}, Florida Statutes. | furfRer ertity that the Infarmation
indicated on this annual report o supplemental anhual report Is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or tru h er o dwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrgss.

Block 12 or Block 13 if ch. . Of_gn an attachment )
LI 7 ms
SIGNATURE: cﬁ ~ 5




