FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00

FILED

PROFIT FLORIDA DEPARTMENYF STATE
CORPORATION Sandra B. Mor'ﬁm
ANNUAL REPORT Sectetary of St%

1998

DIVISION QF CORPOATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

JAMES F. BULLION, JR., D.D.S., P.A.

RGO O

Principal Place of Business Maifing Address

9080 EAST SEMORAN BLVD. 3000 EAST SEMORAN BLVD.
SUITE 112 SUITE 112
APOPKA FL 32703 APOPKA FL 32700

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_01/11/1693

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 _ EG-3190300 Nol Applicabls
Suile, Apt. #, 61, Suile, Apl. #, elc. : - ) $8.75 Addiional
|-2_2-] m 6. Certificate of Status Desired (] Fes Required
Gity & Stato Cily & Slale 8. Elsction Campaign Financing $5.00 may Bo
;:;] m Trust Fund Contribution Added to Fees
Zip Country Zip Cintry 8. This corporation owes of has paid the current year Intangible
2 25 T!I (30} Personal Property Tax due Jure 30. [ Yes [ No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglutered Agent
BULLION, JAMES F JR 81 Name
3080 EAST SEMORAN BLVD. 82| Street Adgdress {P.O. Box Number is Not Acceptabls)
SUITE 112
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607. 1608, Flarida Stalutes, the
office or reglstered agent, or bolh, in the State of Florida_ Such ¢hange was aulhori
agent. | am familiar with, and accept 1he obligations ol, Seclion 607 0505, Florida S

SIGNATURE

ove-named corporation submits this statement for the purpose of changing its registered
1 by the corporation's board of diractors. | hereby accept the appointment as registerad
tes.

Signature, typiod of prmied nama of tgistered ageol ahd e 1 appioable (NOTL: Aagisigl1 Agent signature requited when rainstaling) DATE ~
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 {22
Tme D L] DELETE 1]t O change T Addition | &
NAWE BULLION, JAMES F JR 12k §
steer aopress | 3060 EAST SEMORAN BLVD, SUITE 112 1alrmeet aooRess ]
LITY-S1- 2P APOPKA FL 32703 14lmy-51-21 &
TMLE LT DELETE 2l1iE [JChange T[T Addition |©
NAME 2. AAME
STREET ADDAESS 2.3TREET ADDRESS
CITY-5T- 21 2.CITY-§1- 2P
TIMeE [T peLETE 3AITLE TJ change [T Addition
NAME 3AME
STREET ADDRESS 3 ISTRFET ADDRESS
CITY-ST-21P 3ACITY-ST- 2P
TITLE [ GELerE 410 - [ Change [T Addilion
NAME 4. AVE
STREET ADDRESS 4,35TREET ADDRESS
CITY-ST- 2 A4CTY-5Y-2IP
TIE CJ OELETE 5.1ITLE [J Change [T Addition
NAME 5 INAME
STREET ADDHESS 5 2STREET ADDRESS
CITY-ST1- 2P 5ACITY-S1-2P
TITLE CJ BELETE 61TMLE [ Ghange  T_T Aadition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-ST- 2P BATITY-ST- 2P

14. | hereby corify that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statules. ) further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or lrusiee empowered to exacule this 1eporl as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 i changad, or on an attachment with an address.

QICNATIIRE: P < i

2/ /o

dhr rea Iy



