WRI URS

cretary of State

COND NOTICE: CORPOR;\TION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3, 1 999 8 . 00 am
CORPQRATION Katherine Harrls e
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
\OCUMENT # K12217

Corporation Name

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

/.

(09-13-1999 90006 003 ***550.00

(I

1cipal Place of Business Mailing Address
| S.E AVE. BOX 249
BELLEGLADE FL 33430
LLE GLADE FL 33430 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1988
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] . 65-0036542 Not Applicable
Suite, Ai_)l' *. etc. ) . ‘Sune, f\pt. #, sic. 5. Certificate of Status Desired ] $8.75 Additional
: i - - 27] A -- R R - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E;l ;;] m Intangibla Personal Property. D Yes D No
9. NMame and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
TV, 20, L 1K 2S
PROVENZALE, PHILIP L. DDS lrp L. SROYgwz4/e., D

N

346 BACOM POINT RD 8 /St;e;yddra;f%o. %{h}:{n‘éfzr is n:cceptame)

PAHOKEE FL 33476 83

| Refe Glape

FL *|$3%3%0

Pursuant to the provisk pPBR02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerg tp ok change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f; 607 0508 Florida Statutes.
NATURE b/.&e?} /ﬁpg,L,pL_onugmznfgj Q'Q-qg
g 7 / (NOTE: Registerdd-Agent signature raquired whan reifstating) > DATE &
OFFICERS AND DIRECTGORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ©
PD [ JoreTe 1ATME U Cramge L1 Addion | =
PROVENZALE, PHILP L. 120AME 3
Taooress | 346 BACOM POINT ROAD 1.3 STREET ADDRESS w
staw PAHOQKEE FL 14 CITY-ST-ZIP %
VPS DELETE 21TmE [ 1 change [ agditon
PROVENZALE, CHRISTINE B. 22 NAME
Taooress | 346 BACOM POINT ROAD 23 STREET ADDRESS
Tae PAHOKEE FL — 24 CITY.ST-2P
[JoeLen 31TME [ change L1 Additon
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
T-ZIP 34 GTET-ZIP
Cloewete 417ME [ change L] Addition
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
T-2IP 4.4 CITY-ST-ZIP
[ beLeTe SATITLE ] enange ] addition
5.2 NAME
TADDRESS 5.3 STREETADDRESS
rzp : 5.4 CITY-5T-2P
[l peLete 63 TmLE [ Change T3 Addtion
§.2 NAME
T ADDRESS .3 STREET ADDRESS
T-2r 64 CITY-ST-ZIP

hereby certify that the information supplied with this fifing dog,
wlicated on this annual report or supplemental annual repa
n officer or director of the carpgration arghe receiver or,

v Block 12 or Block 13 if I

SNATURE:

report as required by Chapter 607,

alify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Iegal effact as if made under ocath; that | am
lorida Statutes; and that my name appears

Phies# 2 Pra Vén/zn//g,,;w:

P e ————— Y il Si—— T, A —————— 4 Ep——— Data 23 %

Daviime Phonaf 7373+ "y, a



