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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Sacretary of Stata

DQOCUMENT # P95000012429 (3)

STEPHEN B. HULEN DM.D., P.A.

Mailing Address

3838 U.5. 27 SOUTH
SEBAING FL 33670

Principal Place of Business

3839 U.5. 27 S0UTH
SEBRING FL 33870

FILED
Mar 17 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__, 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
.y 26 65-0586568 Not Applicable
. Sutte, Apt. #, elc. Suite, Apt. #, elc.
une. &p e Ae 5. Cortilcate of Status Dosred ~ []  $8:75 Addtional
;{] ;i Feo Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May Be
E[ El . Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Proparty Tax due Jung 30, Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HULEN, STEPHEN B DMD 1) Name
3838 U.S. 27 SOUTH 82| Strest Address (P.O. Box Number is Not Accepiable)
; SEBRING FL 33870
[:x]
84| City

FL

asl Zip Cods

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Signature, typod of printed namo o registered agen and tille i applcabla INOTE: Rogisterad Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4] [ peLETE TATILE [JChange” 1 Adaition
NAME HULEN, STEPHEN B DMD 1.2 NAME
st anoness | 3838 U.S. 27 SOUTH 1.4 STREET ADDRESS
CfTY-5T-2IP BEBRING FL 33870 14 GITY-ST-21P
TITE ] DELETE 21 TILE LT Change ] Addition
NAME 2.2 NAME
o | smeer ooRiss 2.3 STREET ADDRESS
S| crrvesrzp 2.4CI0Y-5T-2F
e [T DELETE 31 TILE L] Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-7IP
TITLE [J oecere 41TIME LI Thange [ Addition
o HAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
- | env-srze LA CITY-5T-2P
TITLE LT pecere I 5.1 TITLE [T change™ [ Aaditicn
"1 mame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TLE LT DELETE 61 TIILE [ Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21P 64 CITY-5T-2F
14. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Biock 12 or Block 13 if changed, or on an altachment with an address.

o i I« N AP S s T

rYsr S S wFL JEI .. =

indicated on this annua! report or supplemenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in

O ;T o Vidr Do Crrrm ™y



