-

R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P93000039546 (5)

1. Corporation Name

CARL L. WESTON, DDS, INC.
Principal Piace of Busness Mailing Address ”II'III’ Ill ||||| llm Ilm |||u Ilm Il‘II ||||| ||||| II“I ||||| I||l |II|
5692 WINDHOVER DR. $692 WINDHOVER DR.
ORLANDO FL 32614 ORLANDO FL 32619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 2o, Mailing Address 4. FEl Number Applied For
;‘ﬂ _2—6_] _£9-3165320 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
m P P 5. Cortficate of Status Dested [ 9879 Addiional
22 27] . Fee Required
City & State City & Stale ‘ 6. Elaction Campaign Financing $5.00 May Ba
m ;] Trust Fund Contribution £l Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has paid the cyrrem year intangible
m ;5—| ;ﬂ m Parsonal Property Tax due June 30. Yas [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Register§d Agent
WESTON, CARL L 81| Name
5692 WINDHOVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regetared agent and Inie it applicable {NCTE Ragislarec Agent signature raquirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] bECETE 11TE [T Change [ J Addition
HAME WESTON, CARL L 1.2 NAME
smestapoiess | 5692 WINDHOVER DR. 1.3 STREET ADORESS
CITY -51-2P ORLANDO FL 32819 1A CTY-§T-2IP
TITLE [ DELETE 21 THLE [ Crange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
e L] DeLeTE 3.1 TILE [T change” ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 2.4 CINY-$1-21P
TITLE [T DELETE 41 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TTLE L] DLete 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TLE [T DELERE 6.1 TITLE L] change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-51-2P
14, | hereby certify that the information suppled with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or dirgelor of the corporation or the roc ivery;slee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
el i

Block 12 or Block 13 if changed, or on an alyéighm |W.
L1 I 775 & "

L Fray.

CO;;‘OCJ;X%ON ' | FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am

CR2E(034 (10/97)



