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

FLORDA OEPATTERT OF STAT Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # H28588 (2)

1. Corporation Name

LOUIS W. AVRIETT, DDS, P.A.

R AN

Principal Place of Business Mailing Address

523 8. MAIN 8T P.0. BOX 402

WINDERMERE F1. 34786 WINDERMER FL 34786

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/28/1984

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2485960 Kot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P * 6. Cortiticate of Status Desired J $8'75 Addtional
E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 B El Trust Fund Gontribution ] Added to Fees
Zip Country i Couniry 8. This carporation owas or has paid the current year Intangible
E m ;D—I 30 Perscnal Propertly Tax due June 30. Yes [INo
9. Name and Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
SHUFHH.D. Ww. CHAHI.ES 81| Name
315 EAST ROBINSON SMET 82] Street Address (P.O. Box Numbaer is Not Acceptabla)
SUITE 600
ORLANDO FL 32801 83
Bd| Ciy FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registered agent, or boih, i the Stale of florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accepl tho obhgations of, Soction B07 0505, Florida Stalutes.

SIGNATURE o
Signaturo. ypwed o prnind nan of 1egistered agent and Wile ¢ appleable (NOTE: Registered Agent signature required whan reinslatirg) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DELETE 1UTLE I Change | Addition
AN AVRETT, LOUIS W. 1.2 NAME
smeeraporess | 523 SOUTH MAIN STREET 1.3 STREET ADDRESS
CITY-§T-21P WINDERMERE FL 14GHTY-51-2P
TME [T oerete 21Tt [ Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TILE L] Deete 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-S1-2ip
TLE [T beLere 41 TITLE [T crange T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TTLE [T oetete 5.1 T0LE { J change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S40ITY-51-2P
TITLE 1 pELete 6.1 MILE [Jchange 7 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CyY-S1- 210 64 CITY-5T- 2IP
4. | hereby certity that the information suppliod with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information

indicatad on this annual report or supplemonlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion of the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my% appears in

Block 12 or Block 13 i changgd, or on an allachmen 1 address 7
mnunnm:-/& Fay/ = R e S o)

CR2E034 (10/97)



