FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T PROFN ' """35‘%% FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION P ) Sandra B. Mortham
ANNUAL REPORT . Sacretary of State
/ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P@4000093531 (9)

1. Corporabon Name

GARY T. SCARLETT, DMD. P.A.

O O R

| Principat Place of Dusiness. Mailing Adoress
5000 STACK BLVD 5000 STACK BLVD.
STE A% STE A%
MELBOURNE FL 32901 MELBOURNE FL 329018577
Us us 3. Date Incorporated of Qualified aaugjlala o{ Last Repor —'
|2 Principal Place of Busingss 28, Naling Address 4, FEI Number Applied For
' | 593266650 Not Applicable
 Suite, Apt #, ot Suite, Apt. #, etc. ‘ ) $8.75 additional
2_1;1 a 6. Certificate of Stajus Desired % Feo Requlted
_ Gty & State . City & State 6. Elgction Cempaign Financing $5.00 May Bo
B . Trust Fund Contribution ] Added 10 Fees
LY __ Courtry 4p Country B. This corporation has liabllity for intangible tax under s. 199.032,
2a) e8] 26} 30 Florida Statutes Oves [INo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent
SCARLETT, GARY T B[ o |
5000 STACK BLW 82| Street Address (P.0O. Box Number is Not Accaptable)
STE A6
MELBOURNE FL 32801 8
84| Cily FL—[as Zip Code

13, Fursaant to he provisions of Sections 607.0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office: or registered agent, of both, inthe State of Flerida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent | arm familar with, and accept the obligalions of, Section 607.0505, Florida Stalutes. -

SIGNATURE _ . L

:]E;f!— and g i Eﬁiiﬂga{,l(- [NOTE Rogstered Agant signature requirad when rginstating) DATE

CR2E034 (9/96)

12 TOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk T oelere 1TITLE T change  [J Addiwen
NAM SCARLETT, GARY T. DMD 12 NAME
STREET ALDRESS m STAGK BLW., STE A'e 1.3 STREET ADDRESS
env-si 2¢ | MELBOURNE FL 14 CTY-51-2F
T T2 T eceTe 21TILE ~[Tchange L] Addition
g 22 NAME
STEEM T ADTIHE S5 2.3 STREFT ADDRESS . oy
_ohvestap ) 2. 40Ty -SI-2P i
I [T peLete a1TE T Change [ Addition
HAME 32 NAME ’
STREET AD[IRT &5 13 STREET ADDRESS
IS 2 34, OITY-51-2P
TR [T DrLETE 4.1 TITLE ' N Change [T Addition
N 4 2 NAME '
SIKEED ADORE S 4.3 STREET ADDRESS
| Gestar 4Ly SI-2P
Tt [T pecere 51TMLE : [T Change L] Addition
HAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
oY S-71F o 5.4 OITY-S1-1P
T [EFEGHE 8 TIILE ~ [ change T Acdition
NAKE 6.2 NAME
SUREFE ATVIRESS 6.3 STREET ADDRESS
£ bl 64ITY-ST-2P

14, 1 dis hiereby certify (hat e miormation suppliod wilh this fiing Goes not quality for the exemption stated in Seciion 118.07(3)(), Florida Stalutes, | further certiy thal the
inlormation indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or dirgctor of the carporation er the teceiver or trustee empowered 10 exacute this ¥apon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 orl!l?)y changod, pegn an attachment with an address.
SIGNATURE: @3279 Yeiis Y TD> B I ScanlerrDmD_44 97 7255053

E AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dal Daytir¢ Phong #

H0000T0




