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

PROFIT FLORIDA DEPARTHENT O STAT: Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(8)

DOCUMENT #

1. Cerporation Name

STEPHEN H. DUNN, D.D.S., P.A.

LT

Principal Place of Business Mailing Address
401 SW STATE RD 200 8401 SW STATE RD 200 f*"/a/
OCALA FL 34481 OCALA FL 34491
us us ) DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified .
11/10/1988 _
2. Principat Flace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] i 26] 59-2931812 Nt Appicabie
Suite, Apt #, elc. Suite, Apt. #, elc. N . ] £8.75 Additional
E] J‘; ,0 l a = 10 ] 5. Certificate of Status Desired ) Fee Fequired
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
(23] 28] Trust Fund Centribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;I . ;S_L -?;f _a?] Personal Property Tax due June 30. [ ves [ nNe
g, Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
(GASSMAN, ALAN 8. #1| Name
1212 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34616 83
84| City FL ‘ssl Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturg, typed o printad name of registared agent and title if applicatle. {NQTE, Asgisterod Agant sigraturs required when reinstating) DATE

12 CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME [T Change [ Additicn
NAME DUNN, STEPHEN H. 1.2 NAME
smeer aporess | 9407 SW. SR 700 1.3 STREET ADDRESS
CITY-5T- 2P OCALA . 1.4 CITY-ST- 2P e

[ Tme [ peLefe 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-57- 2P 2,4 CiTY-ST- 2P . )
TMLE [T peLETE 31 TILE E Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 21P 34, CITY-ST-2IP .
THLE [T DELETE 4.1 TITLE . [ Charge ] Addition
NAME 4, 2 NAME
STREET AGDRESS 4,3 STREET ADDRESS
CiTY -5T- 2P ) 44 CITY- ST- 2P .
e [T peLETe 5.1 THLE [T Chenge [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP . 54 CY-ST-2F L .
TITLE ~ ] DELETE 61TME [T change 1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21F 6.4 CITY-S7- 2P

14. | hereby cer:ifg that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ lurther certify that the information
indizaled on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an aftach L%dr?s,
i

SIGNATURE:

e [ by — S




