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

PROFIT ﬁ”‘“ FLORIDA DEPARTMENT OF STATE
CORPORATION 4y

ANNUAL REPORT B ‘ ! Sandra B. Mortham Jan 1 6 1 997 8 Ooam

Secratary of State

1997 B Rrt ,«’ DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000066735 (8)

1. Corporation Name

VALORIE M. HOUK, D.M.D., P.A.

Principal Place of Business T Mailing Address “II”II‘ "l m” |||N IIm l"""““l"l I"I"ml ||||| |l||| ||l“|||

139 30. OVERLOOK DRIVE POST OFFICE BOX 368
CHULUOTA FL CHULUQTA FL 32766
3. Date incorporated or Qualifing 3a. Date of Last Report
08/28/1995 05/01/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2] S 59-3335198 Nat Appl oatle
Suite, Apl #, el Suile, Apt #, ete. iti
e, A ; py o o 8. Certificate of Status Desired O $8'75 Additional
;;! 27| Fae Reguired
City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
51 231 Trust Fund Contribution Added to Fees
Zip .., Country i Country 8. This corporation has liabiiity or intangible tax under s. 199.032,
M e o lee] 30| Floriga Statutes Cves [no
9. Name and Address of Current Regislered Agent 10. Name and Addresa of New Registered Agent
HOUK, VALORIE M DM.D. 81} Name
139 50. OVERLOOK DRiVE B2| Strest Address (F.0. Box Number is Not Acceplable)
CHULUOTA FL
81
84| City FL 85| Zip Code

11." Pursuant 10 1ne pravisions of Sections 607 D02 and 607 1508, Florida Stalies, 1he above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, ar bolh, mthe State of Florida Sush change was authonized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered
agent | am famd ar with, and aczcepl the ohhgahons of, Section 607.0605, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE o e
Stgnat e Ll - Bonarne ol registere §age s and tie b appliséenl INOTE Repsiered Agant signatare requirad when renstaiing) DATE
12, T TTTTGFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
T PS e [T oerete 11 TLE [T Crange T Addition
NAME HOUK, VALORIE M D.M.D. 12 NAME
srmeer aneaiss | POST QFFICE BOX 388 N/A 1.3 STREET ADDRESS
£7v- 512 CHULUOTA FL 32768 14 CITY-ST-2P
e [T CeLeTE R1TIILE [ change T Addition
NAME 22 HAME
STREET ADGRESS 28 STREFI ADDRESS
oIy §1- 2P N 2 4 CiTY-81. 29
Witk [T orste 31 ILE [FCnange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
City-51 1p o 34 CTY-5T-70
TLE T DELETE 41 TMLE [ thenge [ Addition
KAME 4.2 NAME
STREE| ADDRESS 43 STREET ADDRESS
e . e o 44 CITY-§7- 7P
T oreTe 5.1 TIILE U Change [ Addition
5.2 HAME
STREF] AOTHESS 53 STREET ADDRESS
CiTY-§T-21 5.4 CITY-5T- 2P
TN - T [T okwete 61 THLE [Jtharge [} Additian
HaksE 6.2 NAME
SIREET ADDRESS 6.3 SIHEET ADDRESS
CIY- 1. 21 6.4 CITY-ST- 2P

14,1 do horoby cerly that the in‘ormatic: suppl ed with this Tilng does not qualily for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certity that the
in‘ormation indic ated on this annugeport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
I am an alliger or cirector of the gorporation or the receiver or tustae empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block. 12 or Block 131 changoa, ar on an attachment with g address. y
i A - - Ib
s f2g7 H7-AFRS!

L

b

SIGNATURE: . _ ] 7, uia

ATURE AND TYPED OA PRINTED NAME OF SIG OFFICER O DWREC




