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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # F921g2

(7)

25]

[20]

[30]

1. Corporation Name
ROBERT E. MARKS, D.D.S., P.A.
Frincipa Flace of Businoss Niallng Address ”""" ml u"' “m "m ""I “l' Ilmllm Nu llml’m m m]
% ROBERT E. MARKS % ROBERT E. MARKS
811 MARK PL. 811 MARK PL.
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE N THIS SPACE
a. Date Incorporated or Qualified
o 07/08/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘2202154 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt # etc.
—J uite, AP ¢ wile, APt 7, et . Certificate of Status Desired a $8.75 Addiional
22 ¥E Fos Requirad
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 ;;] Trust Fund Contribution Added to Faes
Zip Coundry 2ip Couniry
24]

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yes D No
%L Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARXS, ROBERT E 81] Name
811 MARK PL .
) 82| Street Address (P.0. Box Numbser is Not Acceptable)
LAKE CITY FL 32055
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase 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 appointment as registared

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

indicated on this annual reporl or supplemerntal annual reporl is frue and accurate ancsk
officer or director of the corgoration or the recaiver or truslee empowerad o execute v 5
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE __._ .
Signaturo, typad o printed name of regisieiod agent and Do d apphcabie (NOTL . Registergd Agen; signeture required whaen reinstating} DATE F:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
THLE PO [T GELETE 11 TITLE T Change L] Addition | =
e MARKS, ROBERT E 12w g
seetaneess | 811 MARK PL. 13 STREET ADDRESS a
CITY-ST-ZP LAKE CITY FL 140v-51-2p a
TMLE TT DELETE 21 TTLE [ change [T Addition |©
NAME 2.2 NAME

_STREET ADDRESS 2.3 STREET ADDRESS

GITY- ST- 7P 2 40ITY-SI-2P

TmE [ ] DeuETe 31T T[] Change [T Adsition
NAME 3.2 NAME

STREET ADIRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.001Y-§1-2p

TITLE T T T TTorEE 4.4 TILE L] crange [T Addition
NAME 4.2 NaME

STREET ADDAESS 4.1 STREET ADDRESS

OITY-ST- 20 4.4 CiTY-§1-2IP

TLE T DELETE 53 TITLE U change ] Addition
MAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 54 CITY-S1-21P

THLE [T oELETE 61 TIL0 [J Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

QITY-ST- 2IP BACITY-ST- 2IP /j“‘“\ L,

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptip j tutes. 1 further certify that the information

fact

if made under oath; that | am an
Stat

's; and that my name appears in




