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

FPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparation Name

GREGORY ALLEN, D.M.D., P.A.

P93000050225 (0)

Principat Place of Busingss

Maiting Addiress

FILED
Jan 22 1997 8:00am
Secretary of State

I

603 E. CALL 8T. 603 E. CALL ST.
STARKE FL 32091 STARKE FL 32091-3406
3. Date tncorporated or Qualifed 3a. Date of Last Report
S ) 07/19/1983 01/30/1996
2. Pringipal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
o {28] . 59-3191914 Net Applicable
Buite, Apt #, cic _ Suile, Apl #, ele » ) $8.75 Additional
22 27] §. Certificate of Status Desired [ Fee Required
. Cily & Statn Gy & Stater 6. Etection Campaign Financing $5.00 may 8o
23] o ) . 2§J____ . Trust Fund Contribution Addod to Fees
2p __ Country |7 Courtry 8. This corporation bas liability for inlangible 1ax under 5. 199,032,
?41 ] gg] 29] ;6] Florida Statutes ves [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regislered Agent
BROWN, TERENCE M 81| Name
486 N. TEMPLE AVE. _ B2| Street Address (P.O. Bax Number is Not Acceplable)
STARKE FL 32001
83
B4| City 85| Zip Code

FL

| 11, Pursiiant 19 1he provisions of Se 0507 and 607 15,08, Florida Statutes, the abave named corporation sUbMIts this staiement for the purpose of changing its regisiered
office or registered agent, or both, State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE .
e \u; il O bt v of st anent ard tike o apicatle (MOTE: Regislerad Agent signaurts raquiced when reinslatrg) DATE

A QFF ICE RS AND DIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PSTD L] DELETE 1ATITLE [d Change [T Aadition | &5
HAM ALLEN, GREGORY D.M.D. 1.2 NAME 3
suel anoress | 603 E. GALL ST. 13 STREET ADDRESS &
cov-s-ze | STARKE FL 32091 ) 14 CITY-$1- 7P &
e CJ oeete 2110LE [ change [T addition | O
NAME 22 NAME
SIKEE T ANUHESS 23 STREET ADDRESS
R S 2.4CITY-§1-2IP
; EJ DELETE 31 THLE D change L] Addition
NmE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LTy -§T- 71 ) 3¢ CiIY-ST-21p
e [Jorcete L1T1LE [T onange — [ Acdition
ML 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS

Lomesae L 44 CITY-ST-2ip
it [ ceer 51TIMLE [ crange [ Addition
NN 52 NAME
STREET AGDHESS %3 STREET ADDRESS

L Gmesire . o 54CITy-§1-2Ip
VILE [ peEre 61 TiTLE [JChange [ Addition
NAME 6 2 NAME
SIAEET ATRESS 5.3 STREET ADDRESS
CTY-S81-20 £.4 CITY - ST- 2P

SIGNATURE: /0.

irfarrmahzn ing
tam an ollc
appears n Block 12 or Block 13 i changed

an an atltachment with an address.

14, | cio hereby oo 1,' “thal the information ¢ up;m i will s Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
ol on thes ancaal repor of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
chrector ol Ihe corporalion or 1 receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name

- Or. Gre 1280 %

AR [P S §7

G OFFICEA OR DIRECTOR

YPLO O Pi

Gate L sayine Phone ¥
AR




