FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNLAL e FORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporalion Namo G78635 1
DALE D. BATTEN, D.MD., P.A.
Principal Place of Businoss Maing Address H"“"“l”lll‘ ‘I"""II MII Im Im""l"l'” l]'" I‘l" ||||' |I||
% DALE D. BATTEN % DALE D. BATTEN
123 W. PLYMOUTH AVE, 123 W. PLYMOUTH AVE.
DELAND FL 32720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
2. Principal Place of Business a. Mailing Address 4. FEIl Number ) Applied For
[21] 26 59-2357445 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
P TTJ 5. Certificate of Stalus Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ~2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cul%apkfear Intangible
24 25 E] .’To] Parsonal Properly Tax due Juna 30, Yos [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refjistered Agent
BATTEN, DALE 0. 81] Name
123 W. PLYMOUTH AVE. 82| Suest Address (P.O. Box Number i Nol AGoeplabla)
DELAND FL 32720
B3
84 City FL 85| Zip Code

pieCglions BO7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oY lh n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

" office or regustered ageg
ddbachigalions ol, Section 607.0505, Florida Statutes

agent. § am familig

CRZ2E034 (10/97)

SIGNATURE e e
i AN Nz of rog sored agant and Wi if applisale {NOTE" Rogislered Agont gignature requirad when reinslating) DATE
12, f QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peiETe 1170E [Jthange [ Addition
NAME BATTEN, DALE D. 1.2 NAME
streeraporess | 123 W, PLYMOUTH AVE. 13 STREET ADDRESS
CITY-SI- 2P DELAND FL 1.4 GITY- ST-2p
TITLE L] DELETE 21TIMLE [ Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51.-z2Ip
TILE LF DELETE A1TITLE [CIchenge T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P 34 GITY-5T-2IP
TILE [T cecere 41TILE [ change [ Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2iF 44 LITY-87-21P
TLE [T DELETE 51 THLE [T cnange LT Agdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST-Zip
THLE . {_J DrLETE 6.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-871.7 6.4 CITY-ST-ZIP
14, | hereby cerlily that the information supplicd with this Tiing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supple I annugeseporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Foe mnpowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

O D Gprrerd DD s Jeh ool om

officer or dirgelor of the corparation of 1
Block 12 or Black 13 if changed, or o

CIMMNMATIIDDE. .



