FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF i
CORPORATION
ANNUAL .REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # F65261 2)

1. Corporation Nan:

DONALD J. BERGLUND, D.D.S., P.A.

MR AW

7F‘T|rTc|pa Place of Basmess Mailing Address
C/O D J BERGLUND 14126 FENNSBURY DR CfO D J BERGLUND 14126 FENNSBURY DR
PO BOX 270261 PO BOX 270261
TAMPA FL 33688 TAMPA FL 338880261
3. Date incorporated or Qualified 3a. Dale of Last Reporl
02/01/1982 04/12/1696
|72, Principal Place of Husnes 72a. Mailing Addrass 4. FEI Number Applied For
[_l_.._ e e 26—[ 58-2159721 Notl Applicable
Sai A;‘.# e Suite, Apt. #, etc. i
e An N F— Wi Ap o 5. Certificate of Status Desired D $8'75 Addtional
22 27} . Fee Required
| City & Siate | iy & Stato 8. Elaction Campalgn Financing $5.00 May Be
_25[___ . 28} Trust Fund Contribution Addad to Foes
______ ip ~ Country i Country 8. This corporation has liability for inlangible tax under s. 189.032,
211,__ i 25I 29] ?O—I Florida Statules B ves [INo
| . 9 Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
“ BERGLUND, DONALD J 81] Name
14126 FENNSBUHY DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84] City FL 85| Zip Code

[, Pursuan o he provisions of Soctions 6070507 and 6071508, Florida Statules, the above-named corporation submils this statemant for the purpase of changing its registerad
ofice o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmer as registerad
agonrt |am fanniiliar with, and accept the obligations of, Section 607 0505, Fionda Statutes

SIGNATURE

T By e a6 l-.-;:l =il nrj-.n[ Wikl Tiths © 2750 Ak (NOTE: Regstered Agent signature requirgd when reinstating) DATE
12, 7 GHFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
we T T TPD ’ [T ohEE LTI [ cCrange [T Addition
HaRE BERGLUND, DONALD J 12 NAME
stwre oo | 16558 HUTCHISON ROAD 1.3 STREET ADDRESS
o st | ODESSA FL 1A CITY-5T- 2IP ‘
I g - L] OFLETE 21 TITLE (|| Change T Addition
KR 2 2 NAME
STHEE T ATIDRE S 2.3 STREET ADDRESS
Ity 51-70 B 2. 40TY-5T-2P
s T [T ocete I 31 TITLE [Tchange [T Aadition
NAMI 3.2 NAME
STREFT ANIGRL S 3.3 STREET ADDRESS
CITY - ST- 71 o 34 QI -ST-2IP .
e T R [T oeeett 41 TITLE ] Change LT Addition
KAME 4. 2 NAME
STREE FADDRLSS 4.3 STREET ADDRESS
AR 4.4 CITY-5T- 2P
Tt [ DELETE 5.1 TAILE [T cnange T Addition
Nt 5.2 KAME
STHEE b ALIGRFES 5.3 STREET ADIDRESS
Cny-S1- 7 N 54 CITY-ST- 2P
B 1 - e D DELETE Bt TILE ] Change T Additian
[RV R 6.2 NAME
STREE | ADR 6.3 STREET ADDRESS
cove st {0 64 CITY-ST-21P

14, | ciu herety certify that the tferiabion supplied wilh Wis filing does not qualiy for The exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infornation inchizated on this anaual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an ¢*ficer or dreclor of the corporation or tho receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appaars in Black 17 or Rock 13 it changed, or on an attachmeg@ wilh an address.
Pl r"-l!f 1 -
SIGNATURE: ‘ J{&w?g-a—ﬂ» CHLHEE L 2-~2.3-97 81 782 1226
SIGNATURE AND TYRE DR PRIN

ED HAME OF BIGNING DFFICEH QR DIRECTOR Date Dagtirme Phone &

ot Mar 03 1997 8:00am

CR2E034 (9/96)



