~rrenusameovmonenerrs ACTER MAY 1ST IS $55000

FILED

P —

CRZE034°(11/98)

q - - FLORIDA DEPARTMENT QF STATE
\O\q ?WWC C@(P | Feb 03, 1999 8:00am
. Katherine Harris
Pnsal R OV% Secretary of Sate Secretary of State
DIVISION OF CORPORATIONS
O DOCUMENT # ' 02-03-1999 90011 041 ***150.00
ootk P95000066735
VALORIE M. HOUK, D.M.D., P.A.
Frincipal Place of Business | Mailing Address H""m ”l || “""II”] III" |Im ““I ||”I HH”"" ”m H“ 'm
7025 N WICKHAM RD 7025 N WICKHAM RD ‘
102 A 102 .
MELBOURNE FL 32940 MELBOURNE FI. 32940 DO NOT WRITE IN THIS SPACE | |
us ; us . 3, Date Incorporated or Qualifed
: .| 08/28/1995 = .
) 2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
| e 28] 59-3335198 Not Applicable
' Suite, Apt. #, etc. - Suite, AptT#, etc. P T ) - ith .
uite, Ap ) AP 5. Cerlifcate of Status Deésired ™ ~ B"’Msﬁizi’“ﬂ'ﬁgn__\al— -
E] . : ;l L Fee Required™ -
City & State “City & State 6. Election Campaign Financing D - $5.00 MayBe
E ;;I Trust Fund Contsibution Added to Fees
Zip -Country . Zip Country 8. This corporation owes the current year Intangible
;l - [E| . ;;l ‘_:m Parsonal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent : ) 10. Name and Address of New Registered Agent
I 81 Name
., +HOUK, VALORIE M DM.D. 82| Street Address (P.O. Box Number i N. t Acceptabl
£.139-S0. OVERLOOK DRIVE treet ress (P.O. Box um er-ls ? ccep » a)
CHULUOTA'FL 23 St
84| City ” FL 85| Zip Code” "~
11 Pufsﬁanl .td 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
iv- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
*agent. | am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes. : . B e
.| SIGNATURE oy 2 . Do -
\ Signature, typed or printed name of f d agant and title (NOTE: Registered Agent signatura required when refnstating). * © - . CATE . i N
) 12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
| me PS . ) ] DELETE 11 TITLE L [JChange  -[] Addition
NAME HOUK, VALORIE M D.M.D. 1.2 NAME
sreeTaoress| POST OFFICE BOX 368 N/A 1.3 STREET ADORESS
CITY:§T-ZP CHULUQTA FL 32766 14 CIIY-ST-2P . .
TME [] DELETE 21 TME [CdChange . []Additon
NAME 22 NAME
STREETADORESS L . . . . [ 23STREETADDRESS| . _ = = _ N - e L
CITY-5T-2P - - - 2.4CITY-ST-2PP . '
TIMLE ) "0 DELETE 31 TME . [JChange [ Addition
NAME L ' 3.2 NAME
STREETADDRESS| . - 3.3 $TREET ADDRESS [ i s o
orvstze | - 34.CITY-§T-ZP : i S R
TME [ DELETE 41TLE R STl T (7] Change'd T ) Addition
L] NAME Ao . ’ 4 ZNAME
. | STREETAODRESS| ' 43 STREET ADDRESS
. pCmstze. el - : 44 CITY-ST-2P
¢ | e [ DELETE 51TIMLE [JChange [ Addition
| NaME 5.2 NAME — .
+ | STRCETADDRESS §.3 STREET ADDRESS
L arestze : : 5.4 CITY-ST-2P
mEe [ DELETE §1TITLE [COChange [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplementat annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

officer or director of the corporation or the re:
Block 12 or Block 13 if change;

SIGNATURE:

Iyer or

frustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowsred. )

NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #



