FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROF{T ar
CORPORATION
ANNUAL REPORT

DOCUMENT # K12217

1. Corporation Name

PHILIP L. PROVENZALE, D.D.S., P.A.

F1ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socrelary of Stale
DIVISION Of CORPORATIONS

(1)

tailing Address

Principal Place of Businoss.

14 SE AVE BOX 249
Y BELLEGLADE FL 33430
BELLE GLADE FL 33430 us

FILED
May 15 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/15/1988

{ 2. Principal Piace of Busincss “2a. Wailng Address ) 4, FEY Number Appliod For
o esl | 650036542 Not Applicable
Sulte, Apl. #, atc Suite, Apt. #, ote. iti
P B. Certificate of Stalus Desired [ $8.75 Additonal
271 Fee Required
City 8 Stalo - Ciy & State 6. Hection Campaign Financing $5.00 may Be
e 2ql ) ] Trusl Fund Contribution Added to Fees
Zip Cowrilry | iy __ Country 8. This corporation owes or has paid fhe current year InlEapgib!o
24 —_— 2j 29t L. ] Personal Properly Tax due Junc 30. Yas No

9. Namn and Address of Curmm Reglst-red Agent

PROVENZALE, PHILIP L. DDS

[

81

. Name and Address ol New Reglstered Agent

346 BACOM POINT RD
PAHOKEE FL 33476

B2

Street Address (P.O. Box Number is Not Acceplable)

|83

84! City

2ip Code

FL |®

11. Pursuant to lhc provisions of Soglens §07.0002 and 6071008, T lorida Statutes, e a

hove-named corpora‘t:on submits this staterment for the purposs of changing its registered

Ation or he reg
Anchingol with an addre

oflicer or dirgctor of the Calt
Block 12 or Block 1

QIGNATLRE:

| or onang

AL, s

offica Dr § | agenl, or Such chango was atthorized by the corporation’s board of direslors. | hereby accept ibe appointment as registered

agent | 1 Lootion 6070508 [ Horidy Stajutes.
SIGNATURE R e {/ AJ jx(__._w.

. /F mu I H(gw  when rensating) DAL B i P

12 o __ADDINIONS/CHANGES 10 OFF ICERS AND DIH[CTORS N1 <]
TCE PD [,l DELLTE T [T change “[:ﬁ:ﬁfnﬁn— 16:_,
MAME PROVENZALE, PHILIP L. 12 NAMI 3
sweeTabchess | 346 BACOM POINT ROAD 13 STNEET ADDALSS &
CATY-S1- 2P PAHOKEEFL o Kucnyseze o
TiTLE VPS T Torcete 24 TI0LE [Jthange [ addition |O
NAME PROVENZALE, CHRISTINE B. 2.2 HAME
secraporess | 346 BACOM POINT ROAD 2.4 STREF1 ADLRESS
GI7Y-§1- 2 PAHOKEE FL 7 ACIY ST 7%
TTLE T N TR BT T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 GTREET ADDRESS
CIvY-S1- 2P o N 3.4, 01-ST- 2P
TME [T DELETE 41T “[JChange [T Asaition
RAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CHY-51-Zip B o B N aacy-s12p
TIME [Joruee 51TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREE] ADDRESS
CIY-§1-21p ) . o 54CITY-§1-21P /
TILE [T oreer £1T01LE “TTcrange LT Adeitian
NAME 6.2 NAME -
STREET ADDAESS €3 STHEE] ADDRESS
CITY-$1- 21 L §4CITY-S1-7P
14. | hereby certify that he infonmation sopphied with this filtng dacs not qualily for the exemplion slated in Section 119.07(3)(1), Horida Statules, | further certify that the |n!ormalion

indicated on 1his annual teporl of supplemenlal aanual eport is true and accurate and thal my signature shall have the same legal cffact as it mads under oath; that |
petergr trustee ernpowprad 1o exeoute this report as required by Chapter 607, Flonda Statutes, and that my name appoars in

o net Busr ! ol 42807 Q1996

aman




