FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL. REPORT

i 1997
DOCUMENT # J72860 (6)

1. Corgoration Nare

ALEX M. GLUHAREFF, DDS, P.A.

Principal F’Jil{‘,é ol Businass, MEl”lﬂg Addrass | "lml Il" ||||| “lll “Iﬂ Iml |||| I‘I“ I“II |“|l Ill“ qu ||Il| llll

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATICONS

" PROFIT FLORIDA DEPARTMENT OF STATE Jal’l 28 1997 8 Ooam

% ALEX M. GLUHAREFF % ALEX M. GLUHAREFF
3100 SW COLLEGE RD. #102 300 SW COLLEGE RD. #102
QCALA FL 32614 OCALA FL 344744419 ‘
3. Date Incorporated of Qualified | 3a. Date of Last Report
, 05/06/1987 02/01/1896
2. Principai Place of Busingss 2a, Mailing Address 4, FEtl Nurnber Applied For
2 N |26] 533182622 Not Applicable
Suite, Apl. #, £lc  Suite, Apl # etc. - ] $8.75 Additional
EL 27I 5. Certificale of Status Desired b& Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
2;;1 e | <1 Trust Fund Contribution D Added to Fees
ap . Couniry L Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 a0 Fiorida Statutes COves [No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
GLUHAREFF, ALEX M. 81 Name
3100 SW COU'E& RD. #102 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32874
83
B4] City FL 85| Zip Code

11, Pursuant [0 11 pravisicns of Soctions 607.0502 and 6071508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoimtment as registered
agent | am familar with, anct accept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE

Segrialaei ypae v T Fem o8 e et agert Al IR E szl et (NOTE: Reg:sterad Agent signature raguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE DP [T DELETE 11TILE [T Crangs ] Addition
NAME GLUHAREFF, ALEX M. 17 NAME
steti anoness | 3100 SW COLLEGE RD #102 1.3 STREET ADDRESS
ev-sizo | QCALAFL 1ACITY-ST- 2P
TIE U1 DELETE 21TITE [ change [T addition
NAME 2.2 NAME
STREED ADDIRESS 23 STREET ADDRESS
on-siw | 2 4 CTY-ST-2P
e T ’ [T DELERE 3y TTLE [JGhange [ Addition
NEME 32 NAME
STREET ADDRESS 3.3 SIREET ADORESS
Ciry-§1. 7 34 CITY-5T-2P
oL ) ] T osiete 4 TMLE L] Change L] Acdiion
NAME & 2NAME
STREET AIDRES: 43 STREFT ADDRESS
arvsrae | o L A4 LITY-5T- 2P
e T T DELETE 5 1TINE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P o 54 CITY-ST- 2P
T [T pectre 611LE [ change 7 Addition
NAME £2 NAME
STREET ADDRESS j 6.3 STREET ADORESS
CTY-ST- 7P 64 CITY-ST- 2

14. | do hereby cerbly that ihe information supgied with this ting toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further centity that the
nformation indicated on this annuafheporl or supplemental annual report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that
lam an officer or director of tha corpogation or the roceiver or trustee empowered to exécute this report as required by Chapter 607, Floride Statules; and thal my name
appearg in Block 12 or Bl chfinged, ar on an attachment with an address.

SIGNATURE: Colohas |-22- ..3@%’%7'7%?{

#D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylima Phone ¥
N



