FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT T N

CORPORATION ' O i o Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90003 049 ***150.00

DOCUMENT # P93000050225

1. Corporztion Name

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

4 TWEDE NN B R

Principal P ace of Business Mailing Address
803 E. CALL ST. 603 E. CALL ST.
STARKE FL 32031 STARKE FL 32091
DO NOT WRITE IN THIS SPAGE
3. Date Ihcorporated or Qualifed
07/19/1993
2. Principz i Place of Business 2a. Mailing Address 4, FEI Number Ap Jlied For
—zﬂ m R3-3191914 No: Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
P P 5. Cerifc ate of Status Desired M $8.75 .ﬂdd.monal
E‘ ;7_1 Fee Rejuired
City & S1ate City & State 6. Election Campaign Financing O $5.00 vay Be
23] 28] Trust und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE] El ‘_:El Perso1al Property Tax. \}E Yes ONo
4. Name and Address of Curren: Registered Agent 19. Name and Address of New Register:d A’gent

81| Name

BIROWN, TERENCE M
486 N. TEMPLE AVE.
STARKE FL 32091 83

84| City

82| Street Address (P.C. Bo« Number is Not Acceptable)

FL. 'BSI Zip Code

11. Pursu:nt to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as reyjistered
agent. | am familiar with, and acept the obliga‘iens of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, lypad or printed n sme of registered aget t and litie if applicable. {NO "E: Registered Agent sig e vired when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TME PSTD ] DELETE 11 TITLE ClChange [ Addition E
NAME ALLEN, GREGORY D.M.D. 12 NAME p: s
sTReETADDR:SS| 603 E, CALL ST. 13 STREET ADDRESS &
CITY-ST-2P STARKE FL 32091 14 CITY- ST- 2P &
TIMLE [1 DELETE 21TITLE [OChange  [J Addition | ©
NAME 22 NAME
STREET ADDR 255 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-7P
TME [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR5S 33 STREET ADDRESS
CIry-sT-2P 34, CITY-ST-2IP
TMLE [ ] DELETE 4.1 TIME [cChange [ Addition
NAME 4.2 NAME
STREET ADDR S5 4.3 STREET ADBRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE {J DELETE 5.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR3SS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZIP
TE 1 DELETE 61 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signalture shali have the same legal effect as if made under oath; that | am an
offical or director of the corpor atjgh or the recewer or trustee empowered lc execute this report as required by Chap er 607, Florida Statutes; and that my name appiars in
Biock 12 or Block 13 if chang hment with an address, with all other like empowered.

' - -
SIGNATURE: é‘re‘;of-f/ Ad(f'—/\/ /';G £, ‘]j 7 .2; o 7()2)5{

FW ER OR DIRECTOR Date Dayhme Phoffe #




