FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HaORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slato
DIVISION OF CORPORATICNS

FILED

DOCUMENT # | 21907

. Corporation Name

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

(5)

ITJUN26 PH 3: 10

t){ L', L]A '! ‘
TALLATIASSEE Fw‘

U

Principal Place of Business Mailing Address

Fzﬂ

»n

22]

1035% WEST DIXIE AVEMUE 1035 WEST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 347456349
3. Dale Incorporated or Qualified 38. Datc of Last Report
_ 10/06/1989 04/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21 26 50-2074671 Not Appl ot
Sulte. Apt. ¥, lc. Sullo, Apl. 4, ele. 5. Certificale of Stalus Desired O $8'75 Additional

Fae Reguired

City & State City & State

23] 28]

. Election Campalign Financing
Trust Fund Conlribution

$5.00 May Be
Addad 1o Fees

Zip Country | e | Counlry B. This corporation has liability for intangible tax under s. 199,032,
24] 26 28] 30| Florida Statutes Yes [ No ]
§. Name and Address of Current Registered Agent . Name end Address of New Reglistered Agent

S#wy sTages, P, | Saney  Syokes IR PR
/0 g}y w(g—— ﬂ p 82| Sireel Address (P.O. gox Numbor is Not A szlable) ________
LEESBURQ FL 34748 lm‘c. Bve — Jp3s e Ave
lec 51:&{'\3 \ ”
3F7Y8 84! City L(fsébfﬂfa FL [13 leCOdoy’X

ale of Fiorj
ol 75

r both, in the

office or ragistered 1
. and accept theubligatio

agent. 1 am familia
SIGNATURE

11. Pursuant 1o the fhovisions of SUClIOn“ 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils rogisléred
Su 1 change was authorized by the corporation’s board of direclers. | hereby accept th
izﬂonda Statutes.

ppom ent as registered

Y,

Sigralute, lyned ot printed nario of registerfd agent and tile Il apphcable

(NOTE- Fieglistered Agent signatiee pequites when rsinslaling)

“TDATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIEFCTORS IN 12 g
T OPST CJDELETe RN pPST Kcmnge [T Adsiion | &5
NAME MAGGERT, D.D.S. M §. 12 0AME MAGCGEN, POs M3 3
steet aponss | HOAMERBIINSST #Mc 17 13 STREFT ADDRESS po—Rox 1773 b
CITY-S1-21P LEESBURATL 7 8 convsar [,#.O-y-—l—ﬁf-(t——pif—-g _2_/}‘.8 &
THLE Dg ST f ] DELETE 2110LE Ul Change ] Addition |
HAME (5 (.\- D Mms 2.2 NAME
STREET ADORESS %% webt O° die i\\l’i_‘ AL 23 STRLET ADDRESS IstagRatea g,

-ST-20" HY-$1- 20 7
?:‘I:E S1-21 Lg,{ s Cn ?L 2477 BEI e sznn §1- 2P .,.aFk—S-—MﬂgQGFFﬁ‘B‘SU———D—_Cmge Addiion
NAME g) 32 NAME : 1035 West —Di.)(l(,
STREET ADDRESS 33 STHEF1 ATDRESS y
CiTy-81- 2iP 34.CITY-S1-ZIP _ L&&bwﬁ PL« 3"‘1"{8 p‘W"UC
TILE [ petete IERT: [T change [ Acdilion
NAME 4.2 NAME T e o B
STREET ADDRESS 43 STHECT ADDRESS 1 UD':JDE[’::’DEI 9%‘"0?]3‘4}{]54
oITY-St-2P A4 CITY-ST. 2P wkk 165,00  *ekx 165,00
TITLE [T otLetE 51 TILE [Jchange [ adotion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS e
CTy- 8- 21 5.4 CIY- 1. 2P /m ‘
THLE T DILETE BATIILE T cnange £ agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE ] ADCRESS
CITY-ST-2IP 6.4 CITY-51-2IP

14, | do hereby certify that the information supplied with This filing doos not qualify

| am an officer or directar of the corporalion or the receiver or tiusioe @

appears in Block 12 or Block 13%0r on an atlachmant witt
o A s e

information indicated on this annuat reporl or supplemental annual report is true and accurale and Lhat my signalure shall have the same legal effccl as if made under oatn; that
powered 10 execule this report as requited by Chapter 807, Flonda Statutes; and that my name

addross, _
I v T AAE S,

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

y/ﬁ )47 =T R2f



