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

o @ oo | Jan 211998 8:00am

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 8
DOCUMENT # HB3645 (6)

1. Corporatian Namo

GREG T. RUSSELL, D.M.D., P.A.

ORISR

Principal Place of Business Mailing Address
C/0 GAEG T. RUSSELL. DMD. C/0 GREG T. RUSSELL. DM.D.
MS BTE 7101, 2507 US 1 SOUTH MS STE 7101, 2507 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2—1‘ _“El 59'2495436 Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, etc. iti
e, e uie an e 6. Certificate of Status Desired O $8'75 Add_monal
E] ;ﬂ Fes Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El ?tﬂ Trus! Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |26 EI ;] Personal Property Tax due June 30. [ Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
RUSSELL, GREG T., D.M.D. 81| Name
2507 US 1 SOUTH B2, Street Address (P.O. Box Number is Nol Acceplable)
M.S. SUITE 7107
ST AUGUSTINE FL 52086 8
¢ ‘ ' o vt - |84 City ) FL —[85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing il regisiered
office or registerad agent, or bolh, n the State ol Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | amn tamiliar with, and accep! the obligatons of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Stgnditure, typed of printed name ol regislared agonl ane uti i applcalle {NOTE : Registered Agent signature required whon renstating} DATE
2. QOFFICERS ANC DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE FD T DELETE 11T [T change L] Addition
NAME RUSSELL, GREG T., DMD. 2 NAME
streerappress | 2507 US 1 SOUTH STE 7107 1.3S1REET ADDRESS
Criv- ST 20 ST AUGUSTINE FL $ACTY-51-2IP
mLE [T oELETE 21 TITLE ] change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CHTY-ST-2IP
TITLE [T DFLETE 31 10LE [JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CiTY-ST-2IP 34.GI1Y-51-2IP
TILE [T perere 41T [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Cily-8T-21P 44 CITY-81-2IP
TITee [T DELETE S1TITLE [T Change ] Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-7P
THLE (] peLete 6.1 TITLE [T Changs  [Z] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADURESS
CITY-S1-2IP B4 CITY-$T- 2P
14. | hereby cerlify that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Stalules. | further certily that The informatian

officer or director of Ihe corporation g receiver s weregidofzacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an g f ddress.

indicaled on this annual report or supplemenlal annual reporl is true ar7410 and thal my signature shali have the same legal efiect as if made under oath; that | am an
y

. il Inf) ‘f)ﬂ Al AT Iy

rF . Sr_SSP L .EFI. T "

CR2E034 (10/97)



