SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT .
CORPORATION
ANNUAL REFORT

1 996 .:""7.','.!.3_!.5 “‘:..f/’r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000093531 (9)

1. Corporation Name

GARY T. SCARLETT, DMD, P.A.

Principal Place of Business Maihng Address

A 00

5000 STACK BLVD 5000 STACK BLVD.
STE A6 STE AB
“USM FL 32901 EngOURNE FL 32001 3. Date Incorporated or Qualified 3a. Date of Last Repaort
12/02/1994 07/10/1995
2. Principal Place of Business | 2a. Maling Address 4. FEINumber Appled For
1] 26 ] 59-3286658 Not Appioabs
, Apt # : Suite, A X
Sulle. Apt #. et v, Apt # ele 5. Certificale of Status Desred D $8.75 Adc_M:onaI
) R 7 B Fee Requied
Cily & State | City & State 6. Election Campaign Financing O] $5.00 May Be
23 . e 2;| Trust Fund Conltribution Added to Fees
op | Caunlry L | Countey 8. This corporation has hanity for intang-ble tax under s. 198 032,
24 25| 29| e o 30] Fiorida Stalutas [} ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81} Name
SCARLETT, GARY T 1
§000 STACK BLVD. 82| Street Address (PO Box Number is Mot Acceptabia)
STE A6 5
MELBOURNE FL 32901
8¢ ey N FL asl Zip Code

agent lam familar with, and accept the obligabons of, Section 607.0505, Florida Statutes
SIGNATURE

Slgnabare bypeed o proted s s e tered ac el and Wl £ aggi.iba

TN R e Al mageai e n A wes ren o

11, Pursuanl o the ';';TJJ{E;‘E&}wEBi'é's}'éi?ﬁ'.E €07.0507 and 607 1508, Florida Statules. the above named corparabkan subm.ts nis statemen! for the parpase of changing ns registered
office ar registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars | hereby accep! the appoiniment as registored

LATE ’

iz, - OFFICERS AND DIRECTORS B ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

e P DELFTE 11TITLE [T cnange [T Aadition
HAME SCARLETT, GARY T. DMD 1.2 NAME

siegeraponess | 5000 STACK BLVD., STE A8 1 3STREET ADDRESS

CITY-S1-21P MELBOURNE FL 1 &CITY -51- 21

e | EISE 21TIMLE T change [ ] Addition
NAME 22 NAME

SREET ADDRESS 2 3STRELT AUDRESS

cry-stap 1 S 2 4CITY - ST-2IP ]
TLE [ ofiere I1TIRE T cnange [T Acdinon
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

Cire-S1-21p N e -

TILE T oecere 11T0LE [T crange [ ] Additon
NAME 4 TNAME

STREET ADORESS 43STREET ADDRESS

Y- ST 2P ] 440075 2P

e THoaee LT [T Grage L] Aautar
NAME 52 MAME

STREE! ALDRESS 53 STHEFT ADDRESS

CiTY-S1-2 54C1Y-ST 2P

TILF D DELFTE 6 TTITLE [:] Change D Addition
NAME £.2 NAME

STHFE ADDRESS 63 STAEET ADDRESS

CITY-S1-2 BACITY-ST-2P

that my name appears n Bl 12 or B

SIGNATURE;

14. | do hereby cerbily tnat the informalinn suopl*ec'i"v-"\fﬁ'iﬁié f;i;;n—g_usnifc':\Lfnlarily furnished and does nol qualify for the exemphon slated in Secton 119.07(3)k), Flonda Statutes |
further certify that the information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signatue shall have the sane legal eflect as if
made under oath, that | am an oficer o drector of the corparabion or the 1eceiver or lrustec empowerad 10 execule this report as reqared by Chapter 617, Florida Statutes and

e é/én_ 9¢  (#07

S5 D

D e P #

CR2E034 (3/96)



