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

Co:ggg;t\%or\l { -. .'t.‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 g2t ' y DIVISION OF CORPORATIONS

DOCUMENT # P94000067818 (2)

1. Corporation Namo

BARRY W. CATES, D.M.D., P.A.

[ T

Principal Place of Business Mailing Address
434 N. HAUFAX DR 434 N. HALIFAX DR,
SUME 8 SUIE 3
DAYTONA BEACH FL 32118 DAVTONA BEACH FL 32118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 09/09/1994
£ 2. Principal Plage of Business _2a. Mailing Address 4. FEI Number Applied For
(2] 26) 59-3269348 Not Applicable
i Sulte, Apt. ¥, efc. Suite. Apt. #, elc. ] $8.75 Acditional
] | fi ! .
E‘ 27] 5. Certificata of Status Desired O Fes Required
: City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intanglble
m ;ﬂ 29] ;l Personal Property Tax due June 30. Bves [Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GORNTO, LA JR 81 Name
128 mANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptablg)
DAYTONA BEACH FL 32114
x]
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 for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida. Such chango was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ha obligations ol, Section 607.0505, Florida Statutes.

i

SIGNATURE — e e

Signature. typod of printed name ol registerad BJen: and tile | appheatic (NOTL - Rogislorad Agent signature requirad when reinslating) DATE -
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D L] DrcETE 1171LE T Change ™ [} Addition =
NAME CATES, BARRY W DM.D. 12 NAME §
streeraooeess | 434 N. HALIFAX DR., SUITE 3 13 STREEY ADDRESS g
CITY-ST-2P DAYTONA BEACH FL 32118 14 CITY-ST-ZP &
TME [T DELETE 21 TM1LE O Change 1] Addition | &
NAME : 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY-2IF 2.4 GITY-8T-2IP
TITLE L] DELETE IFTIE [ I change T[] Addition
NAME 3.2 NAME
GTREET ADDRESS 33 STRCET ADDRESS
CfTY-5T- 2P 34.CHTY-ST-2P
e [J becere 41 TITLE [T change [ Addition
NAME l 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44 CI7Y-51- 2P
TMLE [Toeeie 51TIME "Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2IP 5.4 CHTY-5T-2P
TITLE [T oELETE 6.1TITLE " JChange [ Addition
NAME 5.2 NAME
BTREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P B4 CITY-ST-2iP
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal  am an
n or the m slec empowerad to execule this report as required by Chapiter 607, Flerida Statutes; and that my name appears in
tachrogn

, OF an an ) an address.
™ OO A o o (anN\C2 A< |

Indicated on this annual report
officer or diractor of the corpor,
Block 12 or Block 13 if chang




