FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT L
CORPORATION W
ANNUAL REPORT SRR g

Ak, 2
R/

DOCUMENT # G77260

orporalion Narne

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

©)

Principal Plaze of Busness

% WARREN L SPENCER. D.D.S.
854 DOUGLAS AVE.
ALTAMONTE SPGS. FL 32714

Mailing Address

% WARREN L. SPENCER, D.0S.
904 DOUGLAS AVE.
ALTAMONTE SPGS. FL 32714-2068

FILED
Jan 28 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

01/04/1964

3a, Date of Last Report

06/01/1996

2. Principal Piace of Business “2a. Mailing Address

2 26

4, FEI Number

58-2370887

Applied For
Not Applicable

Suite, Apt #, el Suite, Apt. #, elc

22] _ 2]

0 $8.75 Additional

5. Certificate of Siatu_s: Desired Feo Requlred

“City & State

29] 2]

Cry & Stale

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip

24] [25] 20 30]

Country

8. This corporation has liability for injangible tax under s. 199.032,
Flosida Statutes Yes [ No

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SPENCER, WARREN L, DDS. 1] Fiars
664 DOUGLAS AVE. _
ALTAMONTE SPGS. FL 32714 S

84| City

Zip Code

FL [

agent | am farmiiar with, and accept the obhgations of, Section 607 0505, Florida Statutes,
SIGNATURE _

1. Pursuant 1o e provieions of Sectans 6070507 and 6071508, Hiorida Statules, the above-named corporation submits this statement for the purpose of changing its re{;islered
ofhce or reg stered agent. o bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears 11 Block 12 or Block 13 4 changed, or on an altachment with an address.

Slgrat e, tyned o ponted nama of tegeovred agent wd Wie il apphcah (NOTE Registered Agant signature reguired when reinstating) DATE

iz, —_OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [.] oecere 11TILE [ I Change [ Addition )
N SPENCER, WARREN L, DDS 12hAe 3
sreet apokess | 994 DOUGLAS AVE. 13 STREET ADDAESS t
QY- ST 7P ALTAMONTE SPGS. FL 14 GITY-§T- 2 &
TLE ] DELETE 21 TITLE [JChange [ Addition | O
NAME 22 NAME
SIHEET ALORESS 23 STREET ADDRESS
CHT-ST-78 2 4CTY-5T-2P
e L] petete 31ILE L change (Y Addition
NAME 32 NAME
STREFT ADDRESS 3.9 STREFT ATIDRESS
CTT-§7- 2P 34.001Y-5T-2P
e [T peLETE 41 THLE 1] Change ~ TJ Acddtion
NAME 4, 2 NAME
STREEY ACDRE 55 4.3 STREET ADDRESS
GIFY-57-21P 4.4 CITY-ST-2IP

e | T D DELETE 5.1 TITLE (] Change T Addition
NAME 5.2 NAME
STHEEF ADDRESS 5.3 STREET ADDRESS
LT -S1- 2P o 54 CITY-ST-2IP
e ' IR 6.1 TITLE L) Change [ Addition
KAME 6.2 NAME
STREET ADDAS 56 6.3 STREET ADDRESS
LIFY-57- 7P 64 CITY-8T-2P
14. | do herety certity hat the information supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indvated on this annual reporl or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or d-reclar of the corparalion or the receiver or trustea empowsered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

-2V -R°C  Ho7-482-5757

SIGNATURE: \ o ﬁ LA
fRE AND 17PED OR PRINTED NAME OF SIGN

Date Daylrme Prone 4

...-_.__.__.[_‘——-..



