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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

MARK S. COLBURN, D.D.S., P.C.

F97000002027 (7)

GG AA

Mailing Address
1470 ELDRA DRIVE

Principal Place of Business

J420-ELDRA-DRIVE-
HISIMMEE-FL-04Td-

KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

04/18/1997
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] /ACH FPennsylvannia Avels 42-1172252 Not Applicable
Suidte, Apl. ¥, #ic. Suite, Apt. #, elC. i
e, Ap e, At £, ale B. Caertificate of Status Desired $8.75 Addiional
[22] [27] Fee Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
—zﬂ Sf . C louc\ 2 F‘-L—- ;] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
m 34 _“99 E] i SR ;l ?D-l Parsonal Property Tax dug Juna 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, ROBERT $ ESQ 81| Nama
441 W. VINE STREET 82| Street Address (P.O. Box Number is Not Accaplable)}
KISSIMMEE FL 34741
83
84| City FL 85| Zip Cods

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the abhgalions of, Seclion 607.0505, Florida Statutes.

Black 12 or Block 13 il changed, or on an allachment with an address.

P N 21 2 o« o AP\t A

Signature, typed of plinted name of registered agent and tlle if apphicabin (NOTE: Registerad Agent sighature requited whan reinstating} DATE p
12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | ¥ [ oecete L1TITEE [J Change  [] Addition | &
NAME COLBURN, MARK S L2NME g
STREET ADDRESS 1470 ELDRA DRIVE 1.3 STREET ADDRESS i
CITY-S1-20P KISSIMMEE FL 34744 1.4 CITY-5T-2IP E
TME [ DELETE ZATME [T change T Acdition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- ZiP 2.4 CITY-ST-2IP
TMLE T DELETE 3ATITLE EJ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [J DELETE 49 TITE [ change [ Addition
RAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-87- 2P 4.4 CITY-8T-2IP
TLE [J OeLeTe 51 TITLE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 ClTY-ST-2P
TITLE [J oELeTe 6.1 TITLE [ change ] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P - 6.4 CITY-ST-2P
14, | hereby cerfify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diractor of the carporation of the receiver or trustee empowaered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in

e A A A B rrees D EM R 4 e PR AN 2 U PP e



