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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 OO dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 4 iy Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000047707 (1)

1. Corporalion Name

REBECCA A. FAUNCE, DM.D., P.A.

0000 RN

Principal Place of Business Mailing Address
1 FLORIDA PARX DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
SUME 201 SUITE 20 )
PALM COAST FL 3137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2. Principal Place of Business 28, Mailing Address 4, FEi Number Appliad For
21 26 59-3328655 Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, elc. N $B.75 Additional
El ;l p. Cenificate of Status Desired | Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] 28 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2_9] El Parsonal Property Tax due Jung 30. Oves Ono
. Name snd Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
FAUNCE, REBECCA A. DM.D. 81} Name
1 FLONDA PARK M. SOUTH 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
PALM COAST FL 32137 83
84] City FL asl Zip Code

11. Pursuant {o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ofhice or ragistorad aqent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signatura, typed or panisd name of registered agant and utta H apphcablo (NOTE: Rapistared Agent signature required when rainstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD T DelETE I 11TILE [J Change ] Addition
NAME FAUNCE, REBECCA A 1.2 NAME
seer aooress | # FLORIDA PARK DRIVE SOUTH, SUITE 201 1.3 STREET ADORESS
Y512 PALM COAST FL 32137 140ITY-ST-2IP
E [J oeeere 21 TMLE T changs (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4CITY-5T-2P
E T pELETE 31TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57-2iP 34.ClIY-§7-2IP
e 7 DELETE A1TMLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-2IP
TILE [J véiETe 51VILE [J Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP SACITY-SE-2IP
TIME [T DELETE &1 TTLE [J Change [T Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CIFY-S1-2IP G4 CITy-57-2IP
14, | hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receiver of trustee ampowered 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 attachrment with an addrass.
d/8/an apd-4dlL -3

CIGNATURE: A e 2is

CR2E034 (10/97)



