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

PROFIT f LORIDA DEPARTMENT OF STATE Feb 26 1997 8 Ooam

CORPORATION Sandra B. Mortham

M ear Secretary of State

DOCUMENT # P93000074638 (6)

Carporation Narre

STANLEY J. PIERCE, D.D.S. P.A.

A0 A A

| “Principal Piace of Business Mailing Address
4) SW, 12 STREET 40 SW. 12 STREET
SUITE C-02 SUITE C-202
OCALA FL 34474 OCALA FL 344744063
3. Date Incorporated or Qualitisd | 8a, Date of Last Report
e 10/21/1993 03/21/1996
2. Principial Phce of Busicoss 2a. Mailing Address 4, FEI Number Applied For
21] S | 583211285 Nol Applcabic
Shite, Apt # ol Suite, Apt. #, &lc. iti
e A ¢ = " P 5. Cerlificate of Status Desired D s8'75 Additional
27] Fee Required
| City & State . Election Campaign Financing $5.00 May Be
o |ed Trust Fund Contribution 0 Added 1o Fees
~ Cauniry L Country 8. This corporation has liability for intangible tax under s. 199.032,
_ 25| 29 [30] Florida Statutes Oves [Ino
Lo ] 9 Name ‘and Address of Currenl Reglslered Agent 10. Name and Address of Hew Regletered Agent
PIERCE, STANLEY J 81 Name
40 SW. 12 STREEY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-202
OCALA FL 34474 83
84{ City FL 85( Zip Code

wisions of Sections 807 D402 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
affic stered agant, o both, » the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agenl Tam f nanowith, and aceepl the eolgahens of, Section 6070505, Fiorida Statutes.

1ant lu l e ur:

CR2E034 (9/96)

SIGNATURE P
Sl e it o piantesd napeng oF regicr e nf oo e Tt qpplivate {NOTE" Rogistered Agent sgnalur: requrred when reinstating} DATE
[ 12, TUTTTTTTTTTUGHTICE RS AND DIRECTONRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P TToFLeTe LITITE [ Crange [ Addition
NAME PIERCE, STANLEY J 1.2 NBME
smrenaniess | 40 SW12TH 8T C-202 135TREET ADDRESS
Cy- ST OCALAFL VACITY-51-2IF
me | 8T o L7 oELETE 21 TITLE [l Change ] Addition
hatri PIERCE, CLAUDIA 22NAME
stien) aocrews | 40 SW 12TH STREET C-202 2 A STREET ADDRESS
envstze |+ OCALAFL 2 4CNY-51-2p ‘
s *7 T [T oELeTE 31TMLE T 7 [Clchange T Asdition
A 32 NAME
STHEEL ADDRESS 33 STREET ADDRESS
TR O D 3,011 2p
THLF FIneLETE 41TITLE [JChange T Addition
hARE 4 2 NAME
STHFET ACDHESS 4.3 STREET ADDRESS
grv-star | AACITY-ST- 7P
Tk T DELETE 5111LE L crange  [_| Addtion
YA 5.2 NAE
STREET ALORESS 5.3 STREET ADDRESS
I 5.4 CITY-5T-IP
Tt [T oeLETE 61 TITLE CJChange [ Additian
NAME 62 HAME
SIRELT ACLRLS 6.3 STREET ADDRAESS
Ciy-gi-2Ip ) 6.4 CiTY-ST-21P

it the informiation supplies with tnis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

«d on this annual rgpurt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ralion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jhiment with an address

r@ﬂ/ //J PA’- 2 20-97 9573 - S

PRINTED HAME OF SIGNING OFFICER OF DIFECTOR Date Daylime Phone #

14. | oo horeby cortit
irlormataon mehcals
I arn an o*hoer o dinecton of the o
anpears 1 Block 12 on Block 13 ibangoed, or on gn at

SIGNATURE:

SIGNATURE AND TYPED



