FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

BRIAN ALLEN, D.M.D., PA

Principal Place ol Business

2105 5. TAMIAM! TRAIL
OSPREY FL 34220

Mailing Address

2105 S. TAMIAMI TRAIL
QOSPREY FL 34229-9668

AR

3. Date Incorporated or Qualified

09/01/1885

il

3a. Date of Last Report

05/30/1996

2. Principal Fiace of Business
21

2a. Mailing Address

26|

4, FEI‘Nurnbar Applied For
W?SQ Not Applicable

Suile, Apt. #, et Suite, Apl. #, eic.

8 $8.75 additional

E';I 2;] 5. Cenificate of Status Desired Feo Required
City & Slate Gy & Sate €. Election Campaign Financing $5.00 may Be
;ﬂ 2s-| Trust Fund Contribution Added 1o Fees
Zip r Couritry | Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
;l 5;] 29—1 m Florida Statules Oves o
9. Mame and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
ALLEN, BRIAN D.M.D. 81 Name
115 LAKEVIEW DR. B2|( Strest Address (P.C. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglislerad
agenl | am fam.har with, and accepl the obligations of, Section 6070505, Florida Stalutes,

appears in Block 12 or Block 13 il changed. or on ¢

SIGNATURE:

SIGNATURE . A -

Srganture, typued o printod nare 6f 16y Iy if atks {NOTE Aegistered Agent signarure reguired whan rainslating) DATE —_
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 . g
TTLE VP PROELETE 11 TILE Secrepiry [ Change ¢l Addiion | G5
NAME PENNY ALLEN ROH 12 NAME Pm:’ Alrew %DH §
swecet arokess | 115 LAKEVIEW DR 13STREEN AODRESS | [/} &~ Uy fewnen? Y- _ <
crv-st.ar | NOKOMIS FL vaomv-st-ap | AL bomss Pl TYL2A?S &
: (L] DecETE 21TILE P’-c’s;}{‘wf 4}/;4’4 Pres Jrrsgger L Chnge Il Addilion |O
HAME 27 NAME 3;»4‘&4... Al Denbd
STREFT ADDRESS 23STREET ADDRESS | /757 Mﬁcv}e’u) v _
CHY- ST 2P 2 &LITY-§T-2P }}Ma JEL ‘ ‘W‘/ 275
TLE [T Deete 31 TILE . 4 Change Addition
NAME 3.2 NAME
SIFEE] ADORESS 33 STREET ADDRESS
CITY- 5T 2 34 CITY-ST-2IP
i [T DRELETE A1 TIME [ change L] Additian
NANE 4 2 NAME
SIREE! ADDRESS 43 STREET ADDRESS
CHY-51- 2iF 44 CITY - §T-7IP
LE [T DELETE 51TIMLE [ Change T Addition
HNEME 5.2 NAME
STREET AJIIRESS 53 STREET ADDRESS
GIY-51-21F 54 CITY -5T-2IP
TILE CTDECFIE 61 TITLE [Jthange ] Addition
MANT 5.2 NAME
STREE] ANDRESS 6.3 STREET ADDRESS
CHY-S1-7iF 64 CITY-ST- 2P
14. | do hereby certily thal 1no information suppliad wilh this filing does no! qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

information ind.caled on th.s annual reporl or supplemental annual report is true and accuraté and that my signature shall have the same legal elfecl as i made under oath; that
I 'am an offier or cdirector of the sorparation of Ine receiver O trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
r attachment with an addrass.

Briin. K. Allen.

INTED NAME OF SIGNING OFFICER OR DRRECTOR




