SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

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

&)

Mailing Address.
% WARREN L. SPENCER. D.D.S.

934 DOUGLAS AVE.
ALTAMONTE SPGS. FL 327114

Principal Place of Business

% WARREN L. SPENCER, D.D.S.
994 DUUGLAS AVE.
ALYAMONTE SPGS. FL 32714

FILED

Aug 19 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS BPACE

1.
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Stgnﬂufaﬁmd or printed nama of ragislorad agonl and title If applicable

3. Date Incorporatad or Qualified
- o 01/04/1984
2. Principal Place of Business 1_2_0. Mailing Address 4. FE! Number Applied For
R | 59-2370887 [Not Applicable |
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. . iti
ulte. Apt. ¥, el L Sue AR B el 5. Céntificate of Status Desired [ $8.75 Addtional
o iﬂ Fee Required B
City & State ~ Gity & State 6. Etection Campaign Financing $5.00 May Be
. R 2;1 _ Trust Fund Contribution LJ Added to Feas
Zip Country | . Zip Country 8. This corporation owes or has paid the current year Intangibie
24 28 ] _gg] 30 Parsonal Properly Tax due JEES_&___JES_._Q,@,,,,,,.\,
9. Name and Address of Current Reglstered Agent 10. Name end Address of Now Reglstered Agent "____#
SPENCER, WARREN L., D.D.S. 81| Nama
994 DOUGLAS AVE' B2 Street Address (P.Q. Box Number is Not Acceptable) B ’
ALTAMONTE SPGS. FL 32714 —— .
83 o )
'84] City 85} Zip Code
11 FL ||

Pursuant lo the provisions of seclions 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolatment as registered

(NOTE: Registared Agenl signature required when reinslating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

—

In Block 12 or Black 13 il changed, or on an #ttachmant with an address.

SIGNATURE: \ ~ aub ot 00 dob febiod o

12, OFFICERS AND DlRECTQBS 13

TIE P (J pecere 1ATILE T change ] asaition

NAME SPENCER, WARREN L., DDS 12 NAME

sweeraooress | 994 DOUGLAS AVE. 13 STREETADDRESS

CITVST-2IF ALTAMONTE SPGS.FL 14 CITY-ST.ZP ™ e

TME [ oeiete 24 TE T cnange | Audition

NAME 27 NANE

STREET ADDRESS 23 STREET ADDRESS .

CITY.ST2P - 24 CTYET-ZP i o

TITLE [ Joetere 3TILE L] chenge [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITYST.2P ) B 34 CTVETZP B

TILE  DOoewere A TITLE T chonge L] Addtion |

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

orvstze | - 4GSR e

TITLE D DELETE 51TIME D Change D Addition

NANE 5.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITYST-ZR - S4CITYST-2P e

TITLE [ ) becere 81TITLE L change ] addtion

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CiTvSTZe . e 84 CITV.5T2IP o

B bt e At Gl s A A Ao e e AV A g A G Tk At A
gnalure shall have the seme legal effect s if made un r oath; that | am

an officer or director of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607,

o R, YUY Y)-LEZ SRS

lorida Statutes; and that my name appears

CR2ED34 (5/98)



