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

CORPORATION '* FLORDA DEPARTMENT OF STATE Feb 13 1998 8:00am
ISON O CoRPORATIONS Secretary of State

ANNUAL REPORT
1998

DOCUMENT # 99768 (0)

TIMOTHY K. HOPE, D.M.D., P.A.

A O

Principal Place of Business Mailing Address
8297 S.E. MARICAMP ROAD 9267 S.E. MARICAMP ROAD
OGALA Ft 34472 OCALA FL 34472
us Us B0 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 . zs] F9-2861718 Not Applicable
Suile, Apt. #, ¢lc. __ Suile, Apt. #, olc, N . $8.75 addiional
—2-21 e Zﬂ 6. Certificate of Status Desired O Fee Roquired
City & State __ City & Ste 8. Elsction Campaign Financing $5.00 May Be
;I e gg_]_ o Trust Fund Coniribution Added 10 Fees
Zip Country P Country 8. This corporation owes or has paid the current year intanglble
24 EI L 29] ;‘ Personal Propsrty Tax due June 30, Bdves [no
9. Name and Addrglg of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
HOPE, TIMOTHY K 81} Neme
2276 SE 50TH TERR 82| Steet Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34471

a2

84| City FL las] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the ebave-named corporation submits his statemant for the purpose of ehanging Its registored
office ar regislered agonl, or both. in the State of Flonda Such change was aulhorized by the carporation’s board of directors. { hereby accept the appointment as registered
agerl | am fanuliar with, and accepi the obligations ol Section 607 0505, Flarida Statutes.

SIGNATURE __ . ) : L
Sigriature bypard o pinted nantw of fogresditind oent ane ke gy g abic (NOIE Rogistered Agant signature raquired when rainglaling) DATE
12, OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE DP 7 DeceTE 1A TME [ Change ] Addition
NAME HOPE, TIMOTHY K. 1.2 NAME
streer aponiess | 9297 S.E. MARICAMP ROAD 1 STREET ADDRESS
CHY-ST- 2% OCALAFL 14 CY-ST-21p
THLE 7 DELETE 20 TIILE L) Change L Addition
NAME 22 KAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-S1-2P o . 2 4CITY-5T-2P
LE [T DELETE 31TLE [] Crange™ ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34 CITY-$T-2IP
TITLE {_T DELETE 41TE ] change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI1-21P L4 CITY-5T-2P
TINE [ DeELETE 51TNLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-21P o 54 CIY-ST- 2P
TME [J oecete 6.4 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CY-ST-7P 6.4 CITY-ST- ZIP

14. | hareby cerlify thal tho infarmat:on supplied wih this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further Gertify that the information
indicatod on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or the recover of trustee cnipewered 10 executs this report as required by Chapter 607, Florida Stalules; and thal my name appaars in
Block 12 or Block 13 if changed. or on an attachment wilh an address

QIGNATURE- T mnir A Ahae  oamny & Aot o795  BEZ-087-235Y

(1097}



