FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT ’ 7.5 . FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000070649 (5)

1. Corporaton Namp

BRIAN ALLEN, D.M.D., PA

L T

Principal Place of Business Mailing Address
2105 8. TAMIAMI TRAIL 2105 5. TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 34220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o 25] 650606739 Not Applicable
Suite, Apt. ¥, ot Suite, Apt #, ptc.
e Ap ol - v Ap ete 5. Ceniticata of Status Desired O s B.76 Addtional
2 . j27 Fee Required
City & Stafe | Ciy & Staie 6. Elsction Campaign Financing $5.,00 May po
23] 28] Trust Fund Contribution m] Added 15 Fees
Zip Country _ Zip Country B. This corporation owes or has paid the cyrient year intangible
m 25 2EL m Personal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Raglstered Agent
ALLEN, BRIAN DM.D. 81) Name
115 LAKEVIEW DR. 82| Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275
[:X]
84] City FL lss] Zip Code

11, Fursuant to the provisions ol Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofiica or repistered agont. or both. in the Stato ol Florida_ Such chango was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agoni. | am tamilar withy and ,(epl the phligatons 9_1) Section 607.0505, Florida Statutes.
SIGNATURE > th %" RN R alll /2/2(?
8 irre, hypwicl o praend harae ol req) tatdd Buyenl and uthe i appls able {HOTE Fogistered Agent signature required whan reinalating) / DA/

12. QOFFICE RS AND [EF_FJ[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [3 T oeceTe 11TILE [T Changs [ Addition
RAME PENNY ALLEN RDH 1.2 NAME '
smeetaopness {115 LAKEVIEW DR 13 STREET ADDRESS

CiTY-S1- 2IF NOKOMIS FL L 14 GITY-ST-2IP

TLE PVPT [ Joerere 23 ILF P change [ addition
MAME ALLEN,~BRAIND — 2.2 NAME ’ Iq //en’ Br,«'an K .

steeet apoess | 115 LAKEVEIW DR, 2.3 STREET ADDRESS

Ciry-§1-2P NOKOMIS FL ~ . 2 4CITY-ST-2P

TILE B ) T DeceTe 31TILE [T Changa L Addiiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEEY ADDRESS

CITY-51-2F 34.CITY-5T- 2P

e 7 oeLese 41TTE [T Change ] Addition
HAME 4. ZHAME

$TREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 20 — 44LTY-S1- 2P

WTLE [T DEtere 51 TIMLE [T change [ Addition
WAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

oITY-SI- 1P o 54 CITY-$1- 2P

THLE 1 oeLere 6.9 TITLE LI Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P §ACITY-ST- 2P

14. | hereby cﬁrlif?i that the information supphod with this Yiling does not quality for the exemption stated in Section 118.07¢3)i}, Florida Statutes. | further certify that the Information
indicated on this annual ropor! or supplemontal annual reporl 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 af tho corporation of the roceiver or trusteo empowered 10 execute this repor! as raquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changggﬁ on an al!zmhym( with an agdross
SIGNATU RE: - ..ABM., lva{ unmnuldn R ] l- —_— {“Z\M {yn/m:_, ﬁéﬁ?\.—?‘z/

CR2EC34 (1097)



