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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 22 1998 &:00am

DOCUMENT #

1. Corporation Name

P95000028157 (2)

JOHN B. BABNETT, D.D.S., P.A.

Secretary of State

(L

Principal Place of Business

10820 SEMINOLE BLVD.
SEMINOLE FL 34648

Mailing Address

10820 SEMINOLE BLYD.
SEMINOLE FL 34648

DO NOT WRITE IN THIS SPACE ™
3. Date Incorporated or Qualified

04/10/1985 B
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
= 650570827 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22

2_3.
|27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

agent. | am famitiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
—2;! ;;l Trust Fund Contribution Added to Fegs
Zip Country Zip Couniry 8. This corporation ocwes or has paid the current year Intangibie
m El _I;ST’ ;El Personal Property Tax due June 30, @‘ Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVIGES INC. 81| Name
1201 HAYS STREET 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
83
84| City FL 85 | Zip Code
24 Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpase of changing its registered

office or registered agent, or both, in the Stata of Florida, Such change was autharized by the carporation's board of directors, | hereby accept the appointment as registered

13 | hereby certify that the information supplied with this filing does not gualify for 1

an attachment with-an address.

Biock 12 or Block 13 if changed, or
SIGNATURE: Q/ Graiids

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Sfatutes; and that my name appears in

SIGNATURE

Signature, typed or printed name of registered agent and lide if applicabls. (NCTE Registerad Agent signatura reguired when refnstating) DATE F:
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PST [T DELETE 1.1 TITLE [Tchange [T Addition g
NAME BARNETT, JOHN B D.B.S. 1.2 NAME 3
sreeraporess | 10820 SEMINGLE BLVD. 1.3 STREET ADDRESS a
orv-sze | SEMINOLE FL 34648 14 CTY-ST-ZP &
TTLE D £] DELETE 21 TIE [Tchange [ Addition |©O -
RAME PUGLIANO, JOSEPH M 22 NAME
sweet aooRess | 11910 ROSETREE PLACE SOUTH 23 stheeT apoess | 12 CemAeean et e
CITY- 5T- 2P SEMINOLE FL 34642 2 4 CIY-5T-2IF Ceagpraeantel, /52 3 37(7'17; e
TITLE 1 DELETE 31TIE 4 £ ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CIFY-ST-21P 3.4, CITY - ST-ZIP B
TILE [T DELETE 41TILE [T Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE [T DECETE 51 TILE [ Change  |_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY - 57- 2P 54 CITY-5T-ZIP
TITE 7 DELETE 61 TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIF 6.4 CiTY -ST- 2P

he exemptlon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

eVl 213—393.?53% 7




