03291999-90090-043-5$150.00-$150.00

FILED

';‘,.aL:" 'i\-;
. Mar 29, 1999 8:00 am
FLORIOA DEPARTMENT OF STATE
CORPORATION _ Kathorine Marris ( Secretary of State
ANNUAL REPORT Secretary of State 1 (03-29-1999 90090 043 ***150.00 z
1999 s DIVISION OF CORPORATIONS ‘
DOCUMENT #
oot P92000010537
DOUGLAS K. DAMPIER, D.VM., PA.
I I (BRI ARALIEN
2000 LAKE WASHINGTON RD 2900 LAKE WASHINGTON RD
MELBOURNE FL 32935 MELBOURNE FL 32835
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1992
2. Principal Place of Business 7a. Maliing Address 4. FE! Number Applied For
E 2’3| 59-3185377 : Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, eic. ) 8.75 Additionat
™ - a e o I c%rpfcate‘oiSt:aws D“m _ U . .Foe Required
= ==l TGty & Stale =i s s == Gty & Statpes S == = 6= Eticton Cimpaign Financing =5~ $5.00°MayBa |~
(2] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 0] Personal Property Tax. Oves Do
9. Nams and Address of Cyrrent Registered Agent 10. Nams and Address of Naw Reglistared Agsnt
81} Name
COBB, KATHERINE M [ u“ﬂ‘ﬁr\ I Dampies
.HWY 82| Streot ?@%\(39 alox Nunber is N A@ie) (?d
777 N HWY ATA Lok N Einaton
STE 202 5 S I 3
INDIALANTIC L 32803 84| City 85]_Zip Code .~ ’L !
i ’ o
| elbourne FL [*|IE35%5S :
T1. Pursuant io the pravisiona of Sactions 637.0502 and 607.1508, Florida Statules, the Bbove-named corporation submits this statement for the purpose of changlng its registered ' '
office or registered agent, of both, In the State of Florida. Such change was authorizet by the corporation’s board of directors. | hereby accept the appoiniment as registered i
ageni. ilar with, and a obligations gf, Section 807.0505, Florida Statutes. !
SIGNATURE : ?
A relirad sgerd L 308 T sppRcan o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 [ '
Tme D (1 DELETE 14TME ClCrrge  DJAfdGon | =
NAME DAMPIER, DOUGLAS K 12NAME 3
streeT Anoress| 2800 LAKE WASHINGTON RD 13 STREET ADDRESS <
grv-stze | MELBOURNE FL 1ACITY-57-20 >,
me [ DELETE 21TME [jChange  [JAddton | O
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS l
CITY-5T-2P 2.4CTY-ST-ZP t
o - Dol faime ‘ i T T[Changs— [JAddien i
NANE 32 NAME
e e | = —n e S B N Rt Do g B LS =g PP e i
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2° A4 CHTY-ST. 2P
TIE [ DELETE 41TME [CJChange (3 Addition
NAME L2 NAE .
STREET ADORESS §3GTREETADORESS
CITY-8T-Z9 44 COTY-ST-ZP
TmE (] DELETE SATITE [OChangs ] Additon
NAME 52 NAME |
STREET ADDRESS 53 BTREET ADDRESS !
CITY-S1.2P 54 CITY-ST-2P
e C] DELETE GHTIE G 3 aion
NAME SZNAVE
STREETADDRESS| =~ ,* ¢ HAISTREET RDERESS
P T ) 64 crry-5t- 29
14. | heraby carﬁg‘_sﬂ\atllhs information supplied with this filing does not quaify for the exemptlon statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on annual report or supplemental annual report Is frue and acgurste and that my signsiure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Stalules; and that my name appoars In
Block 12 or Block 13 if changed, or on an attachment wilh an address, with all other like empowered. :
SIGNATURE: EQUIRED 3 /)5A9 872598770
GHING OFFICER OR DIRECTOR /" Eidis Caytme Phone #
I




