MAY 118 $225.00

FLORIDA DEPARTMERT OF 31ATE
Sandra B, Mortham
Secrelary of State
DIVISION QF COTRPORATIONS

PROMT
CORPORATION
ANNUAL REPORT

1996 | OWBONOTCORPORIONS |
DOCUMENT # G77260 (9)

1. Garparatior: Name

WARREN L. SPENCER, D.D.S., P.A.

E, o
gt

,,,,, — |

Principal Place of Busingss Mailing Address
% WARREM L. SPENCER. 0.D.S. % WARREN L. SPENCER. D.D.S.
994 DOUGLAS AVE. 994 DOUGLAS AVE.
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPGS. FL 32714 o :
2. Date Incorporated or Quatified 3a. Date of Last Report
01/04/1984 02/14/1995
3 Prncpal Pace of Busness ‘2. Malng Address T T R R Rumiber [Appled For
E__v7_ e _2_5J e 59;2370387 - Net Applicabie
b Suite, Apt. ¥, et | Sute Apt ket 5. Certificate of Status Desved ] 53‘75 Additional
z{l o 27L . Fee Roquired
Cry & Slate | City & Stale 6. Elechon Campaign Finanging $5.00 May Be
;::l 231 Trust Fund Gontribution . Added to Fees
op Cou;[ry T i, _Elp T Country 8. This carparation has hability for intangble tax under s 199,032
E - EL’_ [29J e Alénl o t Fiorida Statutes [ ves o
g. Name and Address of Current Registered Agent “Name and Address of New Registerad Agent
0 A O e — — i T Mne e pobidhdvipis i S
SPENCEH, WARREN L. DDS (82| Streat Address (F.O. Box Number is Not Acceptable)
894 DOUGLAS AVE.
ALTAMONTE SPGS. FL 32714 83
84| Cry Bs| Zip Code
FL

11, Pursuart to the provisions of Sections £07 0507 anw GO7 1508, f londa Statules, e above named corporaton abmits tis statement for the purpase of changing its registared office
or registered agent, or both, in the State of Floricda Such change was authorized by the carparation's board of directors 1 naretyy accepl the appointment as registered agent. | am
famibar with, ang accept the obhgations of, Soctan 637 0505, Flonda Statutes

SIGNATURE _ e - S, e e .
St Agetawd it o (ROTE Fogrteniat A il Saal i fa v wib 8 Four s 10 ) OaTE ﬁ
12. AND DIFE JANGE S TO OFFICERS AND DIRFCTORS IN 12 &
ke P e ey oy [ TS TR (R S I O] Crangs L1 Addition E
NAME SPENCER, WARREN L., DDS 12 NAME 3
STREET ADDRESS 994 DOUGLAS AVE. 13 STREE® ADDRESS &
CITY-S1-2F MTAMONTESPGS.FL QoS &
TIILE [T] OELETE ¢ TTILE e
NAME 29 NAME
STREET ADDAESS 23 §TRit | ADORESS
cry-St-aw 1 N 8- 1511 A S SR _ _ |
TILE ) DELETE 3 1TilLk [} Changs [ Addition
NAME 37 NAME
STREET ADCRESS 33 SIREET ADURESS
| cayosT 2 [ . g4y Stk )
TTLE [7] DELEIE FRRILI [ Chaage  [] Addition
NAME 47 NAME
STREET ADDRESS 45 STHERT AOORESS
CITy-Si-2P 440y 51 0P
TILE [ DELETE 51 TILE [ Cnange  [[J Addiioa
NAKE 572 NAME
STREET ADDRESS 5AGIAFE ] ADDAESS
£TY-51-2P i 54CIT¥-51-20
THLE (] DeLETE 6 1TILE ] Change [} Addition
NANME £2 N
STREET ADDRESS 63 STREE! ADDRESS
CITY-ST-217 64 CIY-ST-2IF

14, | do herahy certy that the inforaton supphed wil 1is fing 1S volantarly furmishied and does not qualify for the exemption Stated in Section 119.07(3)(k), Florida Statutes. | further

cerdify that the information indcated or: Wiis ancual reaort o sapplemental annual renort s true andl accurale andl that my signature shalt have the same legal effect as if made under

oath: that | am an officer or dreclor of the crrporation or the receiver or trustec empowertd 10 execule this report as regurad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Ricck 13 if chasgad or on an aftashment with an atdross

SIGNATURE: o m—mﬁ%mcmn o N ll‘b()"?é o ,{otz- ?“B-zm‘§-.?5.7 -




