PR

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

PROFIT .
CORPORATION FLORIDA DEPARTHENT OF STATE Jan 28 1998 &:00am
ANNUAL REPORT

1998 Dlwsg:c;e;?(f)(::t;i:ﬂows Secretary Of State

DOCUMENT # P95000016635 (1)

1. Corpaorafion Nama

LOURDES T. SEEHOFFER, D.M.D., P.A.

WAV AV AR

Principal Place of Business Mailing Address
:ﬁs ; uui STREET 1206 E LNE sr;:oeir
ELA L 33601 LAKELAND FL 3
ND i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;3] §59-3304369 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, elc. .
e AP —| uie, AP 5, Centificate of Status Desirad a $B 75 Addiional
2% Foe Requirad
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution O Added to Feas
Country Zip Country B. This corporation owes or has paid the current ysar intangible
za m E El . Personal Property Tax due June 30. E’%fa [ No
9, Namo and Address of Current Registered Agant 10. Name and Address of Now Reglstered Agent
81 )
SEEHOFFER, LOURDES T Namo
1238 E UME STREET 821 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 -
B4| City FL 85| Zip Code

11. Pursuani to 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 Florida Such change was authorized by the carporation’s board of diractors, | hereby accent the appointment as registered
agent. | am familiar with, and accept the shligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

: Tighaiure, typed of priniaG Aamn of regisierad agent and tie 1 applicablo NOTE: Rogstered Agent signature required when reinstating) DATE I~
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
e PT T DEiETE 11TILE [T Change L Addilon | 5=
NAME SEEHOFER, LOURDES T L 12 KAME 3
staeet apoeess | 1238 E UME STREET 13 STREET ADDRESS &
CITY-ST-2P LAKELAND FL 1A CITY - 5T- 7IP o
TMLE [J DELETE 21711LE [Tchange [ addition |©
NAME - 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- 1P 2. 4CITY-ST- 2P

e | DELETE 31 TLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS | 2.3 STREET ADDRESS

iTY-ST-2IP 34, CIIY-81-2p

TITLE L] DELETE S1TITLE T Jchange [T Addition
NAME 4 2 NAMI

STREET ADDAESS 43 STAEET ADDRESS

CITY-S1-2¢ 44CITY-ST-7P

TILE I DeLere 51TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-Z2IP 54 CITY-8T-2IP

TITLE ] DELETE 61THLE T Jcnange [T Adilion
NAME 6.0 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P K sacmy-si-zp

14. | hereby cenify that the infermation supplied with this fiting does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of tho corporalion or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT I E P TﬂgﬂMJJ, Nars 2AH of/.LZ/‘?tf




