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

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 Dlwsms);:c;:a(r;g::gﬁﬂows SGCI'etaI'y Of State
DOCUMENT # P93000056093 (6)

1. Corporation Name

SPRING HILL ORTHODONTICS, P.A.

AT

Principat Place of Busingss Mailing Address
354 FLAMINGO BLVD. 3154 FLAMINGO BLVD.
SPRING HILL FL 34507 SPRING HILL FL 34607
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
08/09/1993
2. Principal Flace of Business 2a. Mailing Address 4, FEI Numbear Applied For
21 26) 59-3 199807 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Stalus Desired a $8'75 Additional
. E i m Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has pald the current year Intapgible
;l ;;l m m Parsonal Proparty Tax due June 30. [ ves No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STARCK, ROBERT L 81 Name
3154 FLAMINGO BLWD. 82| Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34807

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e e

Signature, typed o printad name ol Teg stered Bgunt and tile A AppICADIG [NCITE: Ragistared Agent signatre required wien teinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TMLE [Jchange  [] Additian
NAME STARCK, ROBERT L 1.2 NAME
staeer appeess | 3154 FLAMINGO BLVD. 1.3 STREET ADDMESS
CTY-ST-2¢ SPRING HILL FL 1A CITY-ST-2P
TLE L] DECETE 23 TITLE T 1 change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-21P 2.4 CITY-5T-2P
TITLE T OELETE 31 TITLE [Tenange [T acdition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-51-DP
TITLE [T oeLETE 41 TILE [Jchange [ Addilion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P £4CY-ST-2P
TME [T DELETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Ciry-S1-21p 54 0ITY-ST-2IP
TIE O peveit 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2P I 6.4 C1TY-51- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | furlher certily that the information
indicated on this annual report or supplemental annual reporl is frue and acourale and that my signature shall have the same legal efiect as if made under cath; that 1 am an

Block 12 of Block 13 if ¢ d, or on gn attachmef'wih an address.

officer or direcior of tW:ion of the receiver girusiec empowered 1o execiie this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

T (e Il/l' A e T Vet T Ohmmnle S Ay G Lews Es £l

CR2E034 (10/97)



