FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

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

5
P95000066735 (8)

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
BIVISION OF CORPORATIONS

Principal Place of Business

139 $0. OVERLOOK DRIVE
CHULUOTA FL

Mailing Address

POST OFFICE BOX 368
CHULUOTA FL 32766

FILED

Jul 09 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
. 06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7018 . uiclelarn Ral gl pze nl. wheekbhaon Rl 593335198 Nol Applicable
ita, Apt. #, ek Suile, Apt #, els. it
Sulte. Aot 4. el L AP T E 5. Corlificete of Status Desired O $8.75 ddilonal
’5‘ o Z- a \O 2 Fee Required
City & Stale Oty s Stae 6. Election Campaign Financing $5.00 may Be
¥ g,;if‘ 8] e loowine F Trust Fung Contribution Added to Fees
Zip Country | D Cottintry 8. This corporalion owes or has paid the current year Intangible
. 8 Lqﬂ =] 25 Zﬂ 32740 _30—| u.ﬁ'ﬂ Personal Properly Tax due June 30. [ Jves [ No
_&_Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageont
HOUK, VALORIE M DM.D. 81| Name
139 s.o' OVERLOOK DHWE 82| Street Address (P.O. Box Number is Not Acceptable)
CHULLIOTA FL
B3
B4| City FL 85| Zip Code

office or registered agent, or bath, in the

agent. t am famitagwith, and accept thghhligatior
.
SIGNATURE <. e
Signature ILRETEODADRG AAmn Gl regres e o anend

: of, Seclion 607 0505, Florida Stalutes.

RN 1hle

[NOTE Raslc;ud Ag‘iml signature requided when rensiating)

11, Pursuant 1o the provisions of Sections 607 0502 and L07. 1508, Flonda Statules, the above-named corporation submits 1his statemant for the purpose of changing ils registered
ilate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DAE&jLPm:{mlu.LﬁJjg/Js____

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OF FICE RS AND GIRECTORS 13.
T P5 ’ T OELeTE 1L [ thange [ Addition
NAME HOUK, VALORIE M DM.D. 12 NAME

sineeraponess | POST OFFICE BOX 388 N/A 1.3 STREET ADDRESS

CITY- §1-2IP CHULUOTA FL 32786 14 CIY- §1- 29

TMLE |mHIA 2.1 TILE T ctange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 5T-2IP L . 2.40ITY-51-21P

TILE T DELETE 3TITLE [ change [ Adaition
NAME 3.2 NAME

STREET ADDRESS 23 STREE] ADDAESS

CITY-5T- 2P . 24 CITY-ST- 7

TITLE [J DeLete 41TNLE [J cenge [ Adaition
NAME 4.2 HAME

STREET ADDRESS 43 §IREE] ADDRESS

CITY-ST-21P 44 GI1Y-51-2IF

THLE |BEEER S1TTLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-5T- 2P 5.4 GiTY-$1-20P

TOLE - T DELETE 61 HILE [ change  [_J Addition
NAME 62 NAME

STREET ADDRESS | ¢ 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-51-2IP

Block 12 or Block 13 if cha

P N I ey —

i ‘ L\. IN.;‘

l-l‘...'r NaSNDA J P R -

14. | hereby cenﬁg thai the information supplicd with 1his Ting does nol qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recewver or fruslen empawered Lo execute this repofl as required by Chapter 607, Florida Statutes; and thal my name appears in

hed, of e attachment with an address.
Zl 1, 4061~
L~ ¥V M On

2423 .

CR2E034 (10/97)



