FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretay of State Secretary of State

1997 ot DIVISION OF CORPORATIONS

DOCUMENT # H2858 (2)

1. Corporation Name

LOUIS W. AVRIETT, DDS, P.A.

Principal Place of Business Mavling Address “||||“ Iul Hlll ||{“ I““m“ |||| I||u qu IM I““I“ll I'I“ |II'

523 §. MAIN ST P.0. BOX 402
WINDERMERE FL 34786 WINDERMER FL 347080402
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
10/29/1984 08/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El Rl 59'2485%0 Not Applicable
Suite. Apt #, et Suite, Apt. #, etc. i
uite. Apt ¥, etc Hie. Ap ele 8. Cerlificate of Status Desired O $8.75 addrionat
22 27] Fee Reguired
Cily & State: |____ City & State 6. Elaglion Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution O Added to Faes
Zip . Country ap Country 8. This corporation has liability for ingangible tax under s. 189.032,
24] 25) 28] 30} Florida Statites ﬁes 0O No
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
SHUFFIELD. W. CHARLES B1] Mame
815 EAST ROBINSON STREET 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 '
ORLANDO FL 32801 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or regislered agent o bath, in the Stale of Flarida. Such changa was autharized by the corporation’s hoard of directors. | hereby accept the appoinimant as registerad
agenl Fam famdiar wilh, and accept the obhigations of, Section 807.0505, Florida Stalutes.

SIGNATURE __ . S ————
Slynafure, ynosd or prented mame of regietered aqunt and tle 1 applic ahie. (NOTE Registered Agant gignatire required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
Lt DP T DELETE TITME [dchange L Addition
NAME AVRIETT, LOUIS W. 1.2 NAME '
stweer ameess | 523 SOUTH MAMN STREET 1 35FREET ADDRESS
CITY-§1- 2P WINDERMERE FL 14CITY-§T-2P
TILE [T DELETE ZHTITLE [Fcnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2 4 CITY-81-7IP
Tine [ DeLese 31TILE [Tthange [ Adgition
NAME l 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy 51217 34.CITY-ST- 2P
TNLE ] DELETE §1TIILE [J Change 1T Addition
NAME 4.2 NAME
STHEET AQDRESS 43 STREET ADDRESS
LTy S[—IIF‘W_' 44 CITY-$T-21P
THLE T oeere 51THLE L] Change 7 Addition
HAME 52 HAME o
STALET ADURESS 53 STREET ADDRESS
CHY-ST-2F 54 CiTY-51- 7P :
1LE [T DELEFE 61TITLE LY change  T_J Addition
NAME 62 NAME
STREET ADORLSS 63 STREET ADDRESS
Ty -S1-21P 64 CITY- ST-2P

14. | do heretry cenify hat the informalion supphed vath this Hling does not qualify for tha exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or direclor of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE X2 o S eI E [ S ZP M

SIGNATURE Al FOTAT SIGNING OFFICER OR DARECTOR = Ahaw ¢ -

CORPF%)RFX%ON 7 ‘ _ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



