FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

z Katherine Harris

PROFIT ‘ ';\;jii“'"ls‘m,;_
CORPORATION A
ANNUAL REPORT

1999

= Secretary of State
DIVISION OF CORPORATICNS

»
N A
o

DOCUMENT # PQ3000009341

1. Corporation Name

ROBERT L. PENTECQST D.D.S., P.A.

Mailing Address
G1O-DAVID-A-KING - ATTORNEY.

Principal Place of Business

2233 PARK AVE

015!

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 027 ***158.75

O O Y R0 0

SUITE 40t 1418 KINGSLEY-AYENUE-
(ORANGE PARK FL 32073 “CRANGE -PARK-FL-32073 — DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/01/1993
2. Pnncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 6] 2186 Glencoe Avenue 59-3171814 Not Appilcadle

Suite, Apt # elc Suite, Apt. &, et¢.

z| 1]

g $B.75 Additional

5. Certifcate of Status Desired Fes Required

__ City & State Cry & State 6. Election Camnpaign Financing $5.00 may Be
23} E\ Orange Par k, FL Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This carporalion owes the current year Intangible

~ORANGE-PARK.FL.22073 __

;I E] EI 32073 l;l Uusa Personal Property Tax O ves CINe
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
81
~KING=-DAVID-A- '\ﬁrg'bert L. Pentecost
TIORN EY-AT-LAW_ 82| Street Address (P.O Box Number is Not Acceplable}
~Z'16'ngsﬁé‘{%:§ENUE 2186 Glecce Avenue
niadl 33

84

Cr
dyrange Park,

35093

FL |

agent. | am familiar with, Whe Ob}aﬂﬁ@ﬁ ection §07.0505. Flonda Statutes.
- i - -
sigNATURE X € - 7w

11. Pursuant 1o ine provisions of Sections 637 0502 and 607.1508, Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registeled
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 appoiniment as registered

/2 Pal ¥

Signature, fysed 41 prntad name of registeren agent and tte ¢ applatile (NDTE Reqaiered Aqent sqrature rogured when reinstasing} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 2 =2
TITLE D [Z1 DELETE T TITLE ClChange ] Addition E
NAME PENTECOST, ROBERT L | 2 NAME 3
streeranoress| 2186 GLENCOE DRIVE 13 STREET AUDRESS I
CITY-S1- 2P ORANGE PARK FL 32073 14 CITY-ST- 71 &
TTLE [J DELETE 25 TILE [JcChange [ ]Acditon | O
MANME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2IP o L 2 aCrv-gT e
TITLE [} DELETE 317TLE [JChange (7] Acdion
NARE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CTY-ST-ZP
TITLE ] DELETE $1TILE {DyChange [ Acditon
NAME 1 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITy-§7-21P 45 CITY-5T- 20
TITLE [ DELETE 51TILE {JCrange [ Acdition
NAME 52 NAME
$TREET ADDRESS 53 $TREET ADDRESS
CITY-ST-7IP 5:CITY-ST-ZiP
THLE [ DELETE B1TITLE [(Change 7] Addion
NAME 52 NAME
STREET ADDRESS §3 $TREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P

14. | hereby certify that the information supptied with this filirg does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue 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 corporation or the receiver or truslee emppwered 10 execule this report as required by Chapter 607, Flotida Statutes, and that my name appears in

other like empowered.

Block 12 or Block 13 if changed, or o attachment with d
SIGNATURE: e AL “ / Py L4

o g 20 ) 263090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Phone &



