FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA :
CORPORATION WALt othen Mar 10 1997 8:00am

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # |

(1)
DALE D. BATTEN, DM.D., P.A.

Pracipal Place of Buziness h Mailing Address . "llm' 'l" 'l""lll Ilnl IIII’ I"II'I" lml Illllllllllml I‘I" I||‘

Secrelary of State

% DALE D. BATTEN % DALE D. BATTEN
123 W. PLYMOUTH AVE. 123 W. PLYMOUTH AVE. :
DELAND FL 32720 DELAND FL 32720211 |
3. Date Incorp?rated or Qualified 3a. Dats of Last Beport
2. Fincipal Place of busnass _28' Mailing Addrass ' 4. FEINumber. Applied For
Suile, Apt #, cles, Suile, Apt. #, etc.
P e - L., Sl At # ete : 6. Certificale of Status Desired O $3‘75 Adational
2 1] Fee Required
_ Gily & Slate City & State 6. Election Campaign Financing $5.00 may Bs
[2_3_[ o El Trust Fund Contribution | Added to Faes
ap ~ Country |4 Country 8. This corporation has liabllity foringangible tax under s. 199.032,
9. Name and Address of Curtent Registered Agent 10. Name and Address of Now Reglstered Agent
BATTEN, DALE D. 81| Namo
123 W. PLYMOUTH AVE. 82| Streat Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL 85| Zip Code
[ 1. Pursuant o 1he puovisipes of Jfofons 667 0502 and 607.1508, Florida Statutes, the above-riamed corporalion submits this statement for The purpose of changing Its registerad

office or wegistered gheg, gfogh, o State of Florida Such change was adthorized by the corporation's board of diractors. 1 hersby accept the appointment as registered
agent. | am familiagfal ol . 1> ohligabons of, Section 607.0505, Florida Statutes.

SIGNATURE /'— y’_’f7

I L b 0Tt agent and e 1 apricable . (NOTE: Registered Agent signalure r8Quired when renstating) DATE .

12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
i p LT peifiE IERTIT: [T chenge [T Adgition | g5 -
NAME BATTEN, DALE D. 1.2 NAME §
siweeranoness | 123 W. PLYMOUTH AVE. 1.3 STREET ADDRESS i
oo | DELAND FL 14.07Y-57-2P [
T L peteTe 21TLE [Jcrange T Addition [O
NAME 70 NAME
SIREF T AN 55 23 STREET ADDRESS

LI L NN 2 4CITY-8T-7IP
WLE [ oerese 21 TILE T change [ Addition
HAME 32 HAME
STREET ADDRF 5 33 STREET ADDAESS
Clry-§1- 7t e 34.CITY-ST- 2P
1TF [T peLete 41TILE L] changa [ Adaition
NAME 4 2NAME '
STREET AUDRE 54 43 STREET ADDRESS

LIS A R 44.00TY-8T-71p
T 1 RErETe 51TALE [T Change  [J Asdition
N 52 NAME
SIREET ATIDRESS 53 STAEET ADDRESS

L orestre | 54 BiTY- 5F-21P
T (T eeLene 61TITLE [T cnange [ Aodition
HAME 62 NAME
SIREET ALIORESS 63 STAEET ADDRESS
CIY-S1-7F 64 CITY-51-2P

14, | do hereby cerlify that the nformation sappliga
information inmeated onthis annuat reporlg
I any an officer or direclar of the corpora
appears in Black 12 or Block 131f chal

SIGNATURE:

yvith this [Hling does not quality for the exemplion staled in Section 119.07(3)(0), Florida Statutes. | further certify that the
ymental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
#or or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

achment with an address.
ETT TR 4 4—/4.7 Jo¥ 76 K5~

FAIMTED NAME GF SIGNING OFFICER OR DIRECTOR ato Daytima Phono %




