SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Sl D|V|S|§:ccr$acr:g:f:;a::noms Secretary Of State
DOCUMENT # P94000016271 (6)

1. Corporation Name

ARLYN T. KOULA, D.D.S., P.A.
Princlpal Place of Businoss Wmiing Address “"“"I”"Im |||“ "I” Ilul II‘" ||m MII ||HI H"l ‘Im |||’ '"‘
6080 SOUTH APOPKA VINELAND ROAD 6080 SOLTH APOPKA VINELAND ROAD
ORLANDO FL 32819 ORLANDO FL 32819
. DO NOT WRITE IN THIS SPACE
, ’ 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Qalm, Applied For
21 ;l §9-3232977 Not Applicable
e, Apl. #, elc. Suite, Apt. #, elc. -
Sulte, Ap ol uie, Ap el §, Cerlificate of Status Desired | $B'75 Additional
E’ m Fes Required
) City & State City & State 6. Election Campaign Financing $5.00 May Bs
; El E] Trust Fund Contribution | Added to Fees
: Zip Country 21 Country 8, This carporation owes or has paid the current year Intangibie
24] 25] 20] [30] Porsonal Properly Tax dus June 30. [ 1ves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
KOULA, ARLYN T D.DS. 1} Name
6080 8. APOPKA VINELAND ROAD 82| Sirent Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818
83
¢ B4} City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its ragistered
office or reglisterec agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agont. | am Al withy Y accent the obligations of, Section 607.0505, Fiorida Stalutes.
n,/ >
SIGNATURE _ Ang T foued  fudat Cferfs
Signalug 1yped or ponled name of ragislerod agerd and it if applcable {NOTE  Registered Apent signature requited when rainstating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITE I'B TT oELETE 11TILE T Chage [ Addition g
NAME KOULA, ARLYN T D.D.S. 1.2 NAME §
siwceraooness | 6080 S. APOPKA VINELAND RD 1.2 STREET ACDRESS &
GITY-ST-2P ORLANDO FL 32819 y 14CITY-ST-ZP &
TLE D [#1 peLeTe 21THILE [ Change [T Addition [O
NAME WAHNISH, ALFRED M D.M.D. 22 NAME

smeevaopnrss | 624 E. COLONIAL DR. 23 STREET ADDRESS

£ITY-$1- 2P ORLANDO FL 32803 / 2.4 CITY-ST-29

TI1E D DELETE 31T [T Change [ Addition
NAME JACOBS, ARTHUR H DM.D. 32 NAMI

smeenaopness | 4861 8. ORANGE AVE. 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32808 34, CTY-ST-2IF

TLE [J OFLETE 41TITLE ' [T Chage  [J Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1-2P 44 OITY-ST- 7P

TITLE L} DELETE 51 TITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CMY-ST-2F 54 CIY-51- 29

TLE [T DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1- 2P

44. 1'do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the

informalion ingicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bl/oc? 130 chaiyr on an atlachment with an.address.
I ..6;? S Sauw) 7 eaests  Presded 8/ie/q9 U Prl Y08




