FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J

1. Corporation Namie

ALEX M. GLUHAREFF, DDS, P.A.

6)

Priccipal Place of Husiness

% ALEX M. GLUHAREFF
3100 SW COLLEGE RD. #102
OCALA FL 32674

Mailng Address

% ALEX M. GLUHAREFF
3100 SW COLLEGE RD. #102
OCALA FL 32674

N AR

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

L e 05/06/1987 01/18/1995
2. Prngipal Place of Basiness | 2a. Mailing Address 4. FEI Number Applied For
2 Bt 59-3182622 P ot Appicablo
Suite, At el Suite, Apt. #, elc. 5. Cerlificate of Status Desived ‘ Py $a_75 Additional
[22J ;l Fee Required
L City & Stale i Ciy & Siate 6. Election Campaign Financing 0 $5.00 May Be
23 ] Trust Fund Gontrioution Added to Fees
L __ Country | 7P Gountry 8. This corporation has fiability for infangibie tax under s 199.032,
24 25 29| 30 Fiorida Statules Yes [No

_ 8. Name and Address of Current

Registered Agent

10, Name and Address of New Registered Agent

GLUHAREFF, ALEX M.
3100 SW COLLEGE RD. #102
OCALA FL 32674

81f Name

82| Street Address (P.0O. Box Number is Not Accaptable)

83

84| Cily

2Zip Code

FL 85

11, Pursuan 1o the provisions o* Sections 607 0502 and B07.1508, Florida Statutes, ihe above named corporalion submits this statement for the purpose of changing its registered office
or regestared agent, or both, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registared agerd. | am

14, 1 ck boveby cartify hat thg infanration supplicd
covtity that the information indicated on this ann
oathy thal Tam an officer or drector of the cog

appetrs in Block 12 or B:)c@gad,
SIGNATURE: _

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

familiar rwnh‘ ar@zm the(oi\igat(ons ofﬁowom 07 Oa@éﬂornda Statutes - 2.‘-\ __qb
SIGRATLRE : V. NOY € X X e
S W TR 68 o] Rt of g s eret @ paet and the fapgicati MNOTE Rogishrecl Agent sgnature required wher reirstating! DATE
2. T OfHIGERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM *2
L DP [] DELETE 1 1T [ Cnange | _ wdition
GLUHAREFF, ALEX M. 120
swirrapcrsss | 3100 SW COLLEGE RD #102 13 STREET ADORESS
CILy- 1. 71 OCALAFL o 14CI1Y-5T-20
TIHLF [] DELETE 2 1TMLE [ Change [ Addition
BALTE 22 NAME
SIREETAVRESS 23 STREET ADDRESS
oY 512 i o 240HY-51-71P
T [7) DELFIE 3 1TILE [ Change ] Addition
Nkt 32 NAME
SR ADGRESS 33 STRFET ADDRESS
ov-st-2e | i o o 34CITY-SI-2F
i [} DELETE 41 TILE [ Change  [J Addition
HAM 42 NAME
SRt ADGFESS 4 3 STREFT ADDRESS
| oy st - L 44CTY-ST-2P
TLF [7] DELETE 5 1 TITLE [ Change [ Addition
NaML 52 NAME
SIRFE | ATURESS 53 SIHEET ADDRESS
CHY-5T-2H ] 54C4Y-SI-2P
\IK; ['] DELETE & 1 TITLE [ Change  [] Addition
HaM 62 NAME
SIRELT ADDRESS 63 STHEET ADDRESS
| CHv-sroap 84 0TY-ST-2IP

with this iling is voluntarily furnishad and does ol quality for tha exemplion staled in Section 119.07(3)(K), Florida Statutes. | furthar

! repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ihon or the receiver or truslee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name

atlachment with an address.

18N -G

Date Y Daylima Phone &

Qo-33 1Ry

CR2E034 (12/95)



