PROFIT
CORPORATION
ANNUAL REPORT

1996 ol
DOCUMENT #  P94000069311 (6)

1. Corporation Name

TRACIE C. STARLING, D.M.D., P.A.

| A A

4—
AFTER MAY 115 $225.00

3 FLORIDA DEPARTMENT OF STATE §’

3 Sandra B Mortham
Secrelary of State

OIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Ad'drgé_
35S W CALL ST N5 W CALL 8T
STARKE FL 32091 STARKE FL 32091
B ajiéfﬂicorpcwrated or Qualfied 3a. Date of Last Repon
P 09191994 | 04/25/1995
2. Principal Place of Business 28, Maitry) Addross 4. FE! Number

S . 583271708 Not Appicaie

i 18, ' e Apl a, ele. T Teg it
Suite, Apt. &, etc _, Sute Aptn,elc 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

2

5] 8] ]
|
|

City & Stae e 6. Eloction Campaign Fnangng $5.00 May Be
3 231 Trust Fund Contribution d Added 10 Fees
2ip Country ’ ”w:— ??- T .Couﬂ_try_'-. T _ﬂﬁ;.s_;r;;o;l;)n has hatnifnyjér intangible tax under s 199,032, j
El_ 25 ﬁ] 30 J Flarida Slatutes (3 ves CINo
9. Name and Address of Current Registered Agen Name and Address of New Registered Agent
Sttt T4 — e T TR e,
BROWN, TERENCE M 82| Street Address (P2 O, Box Number is Mot Acceptablel
486 N TEMPLE AVE Y _ -
STARKE FL 32091 83
84} Ciry 85| Zip Code
FL

M. Pursuant to the provisions of Secticrs 607.0507 and 507, 7502, Fiordm Stalutes, the above-named corporation submits his slalerant for 1 purpose of changing its regiatered afhco.
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors | herety accept the appointment as regislered agant | am
famibar with, anid accept the: abligations of, Section 607.0505, Flerida Statates

SIGNATURE _ . R

Slgriat e tyned o pen-e L’ O regrter o Agend Arid biv 0 "V'E‘V’"_';g;,;_ -;f‘igf";-F‘rlgw-Yt:u‘1A;i-‘fw{s:]'l;\?‘x.f{»i‘ié':l‘iie-l‘ rrtalig B =
12, OF@@E@Q@@@R:}m!____¥ [18.  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 17 %
TILE DPST N R [ Change [ Acdition =
KAME STARLING, TRACIE C 1.2 NAME 3
STREET ADDRESS RT 4 BOX 412 T3 STREET ADDAESS o
CITY-57-7ip STARKE FL 32091 e aonstae &
e T ' (] DELETE Z 1 TiE 0O Change [ Adgtion 1€
HAME 22 NAME
STREET ADORESS 3 STHEFI ADDRESS
CITY-S1-21P e 24000-51 2 e ]
TITLE I DECETE 3 LTILE [ Changz [ Additon
NAME 32 NAME
STREET ADDRESS 33 SKEET ADDRESS
CITY-ST-2P e 34CIY-5T- 2
TITLE [ OFLETE 4 TITLE [ Charge [ Addition
NAME 42 HAME
SIREEY ADDRESS 43 STREET ADDRESS
CTY-ST-Ip o o 440I0Y-ST2P o N
TIfLE [ DELEIE & 1TINLE [ Change [T Addition
NAME 52 NAME
STREET ADDAESS 5 3SIREET ADDRESS
Ciry-S1-2p o o 54CIY-5T-2IP e
TTLE [CJ DELEIE 6 1TMMLF [ Change  [[] Ada'nan
NAME 62 NAME
STREET ADDRESS €3 STREF| ADDRESS
CIY-§1-2IF 64CITY-51-2P

14. 1 do hereby certify thal the informatian supplicd with this fiing s voluntarily furished and does mat quaify for the exemplon stated in Section 3 19.07(3)ik), Flarida Statatos. | farther
cerlify that the information indizated on this anmo.al report o supplemental annual report is true and acouratn and that my signature shall have the samo legal effect as it made under
oath; that | am an officar or direstor of the carparation o e receiver or trusteo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or EIJock 13 it changed. or on an atlachment vith an address

SIGNATURE%%@!Q’Q&/J«E{{ - 2. 1&4 s @t O S ng,2m2,p A f/ﬁd/fmq o Y- 1ol




