AFTER MAY 1 IS $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION % ; Sandra B. Morlham

ANNUAL REPORT e £ Sccretary of State
1996 ¥ il DIVISION OF CORPORATIONS

DOCUMENT # L21907 (5)

1. Corporation Name

MARK S. MAGGERT, D.D.S., P.A.

RO

Frincipat Flace of Business Maiing Address

10354 WEST DIXIE AVENUE 10354 WEST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748

. Date Incorporated or Qualifiod 3a. Date of Last Report

10/06/1989 04/07/1995

2. Principal Place of Businass ’ 2a, Maiing Address . FEI Number Applied For

m »'L;g] 59'2974671 Not Applicable

‘ - . "
| Suite, Apt. #, ete. Suite, Apt. #, etc. . Gertficate of Status Desies ] $8.75 Additionai
22 E—l Fee Required

| City & State | City & State . Election Campaign Financing $5.00 May Be
231 2;| Trust Fund Contribution Cl Added 1o Fees

Gountry | dp 8. This corporation has liability for intangible tax under $ 199.032,
|25] 29| [30] Florida Stautes 0 ves ONo

g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81| Name

PORTER, SCOTT R. 82| Streot Address P00, Box Nunmber 15 Mot Accepiable)

1035A WEST DIXIE AVENUE

LEESBURG FL 34748 83

84| City

| Zip Code

FL !85

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board af directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e I
Slgrature, typea or printed rane of reg stred agent and tlle f ayypicanle {NOTE: Registarad Agavt signalure nepuired wher renslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TTLE DPST [ DELETE 11T0LE [J Change [ Additon
HAME MAGGERT, DD.S. M S. 12 NAME
simceranpaess | 404 N PERKINS ST 1.3 STREET ADDRESS
ClY-ST-z° LEESBURG FL 14 CITY-51-28 L
1ILE [ DELETE 24 TITLE [ Change ] Adgdion
NAME 22 NAME
STHEET ADDRESS 2 3 5TREET ADDRESS
oY -S1-2IF 2ACITY-ST-2P o
TITLE [C] OELETE 310 [ Change [} Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| Ciry-s1-2p _ 340ITY-S1- 79
TTLE [ OELETE 4 1TILE [] Chenge [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P a4cny-s1-7P_ |
TITLE [ ] DELETE 5 11U {1 Crange {7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADPRESS
CHTY-ST-21P o 540y -5T- 2P _
TITLE [C] DELETE & 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ANDRESS
CIFY-51-2IF 64 CTY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is volantarily furnished and does not gualify for the exernplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director 9! the corporapfin spthe receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged, chment with an address.
% 50 Fer)3vmy

SIGNATURE: 77 Mang S, /g

" SIGNATURE AND YYPED OR PRIN AE OF SIGNING OFFICER OR DNRECTOR

CR2E034 (12/95)




