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

CORPPF:({)O;AI'ION | R FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 OrIOm . CONPORATINS Secretary of State

DOCUMENT # H71 242 (2)

1. Corporalion Name

DR. CHAISTOPHER E. MARLETTE, D.M.D., P.A.

A

Principal Place of Business Mailing Address
88 WILLARD ST.#102 96 WILLARD ST..#102
COCOA FL 32922 COCOA fFL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businoss I ja Mailing Adcross 4, FEl Number Applied For
|2 59-25668203 Not Appticable
Sulte, Apt. #, slc. Suite, Apt #, efe, i
P —] P 5. Certificate of Status Desired | $8'75 Addional
27 Fee Reguired
City & State - Cily & State 6. Elaction Campaign Financing $5.00 May Be
;E‘ Trust Fund Contributicn Addead to Foes
Zip Counlry | Zm Counlry 8. This corporation owes or has paid the currant year intangible
) 2_5| L l;_I_,._ o El Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MARLETTE,CHRISTOPHER E. 81| Name
90 WM.LARD ST. ‘102 82| Street Address (P.O. Box Number is Nol Acceptable)
COCOA FL 32022
a3
84| Ciy FL 85| Zip Code

11, Pursuan! {o the provisions of 8ections 607 0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol Mloricka Such change was authorized by the corporation's board of diraclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obligalions o, Soction 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE __ . i R
Signatue typod on printed nama of tegistered Bient i G il appical ie (RO Regisisred Agen: signa'ure required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T orLeTe 1ATITLE [T Change  TJ Addition
HAME MARLETTE, CHRISTOPHER €. 12 NAME
swreeTanbress | 96 WILLARD ST.,#102 13 STRELT ADDAESS
oiy-$1-2IF COCOA FL e 140IY-ST-2P
TILE [1 DELETE 21T L Change ™ ] Addilion
RAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-$T-2iP 2 4 iTY-51-7P
TiLE O oewete 31TITLE . [J Change ] Addition
NAME 32 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 34 CITY-§1- 2P
TILE T J OELeTE 41TITLE L] change [ Addition
NAME 4. 2 NAMIE
STREET ADDRESS 4.3 STREFT ADDAFSS
CITY-§T- 2P 44 CITY-ST- 2P
TIILE [T GELETE 51TILE [ €hange T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEE( ADDRESS
CITy-S1- 2P . ) ) 54 CITY-5T- 1P
TIRE [T petese 61 101LE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-§T-2F o 64 CITY-S1-2IF
14, | hereby cerlify that the information supphcd with this hiing deos not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicatad on this annual report of supplomental annual teport is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
afficer ar diractor of tha corporation or the receiver or trustee empowaored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

[ / N /."/ a5 /J/ Y A el e




