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

PROFIT FLORIDA DEPARTMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90179 027 ***150.00

DOCUMENT # pPg5000097145

1. Corporation Name

R. DENNIS COMFORT, P.A.

W

Principal Place of Business Mailing Address
1807 NW. 13TH STREET 1807 NW. 13TH STREET
GAINESYILLE FL 32609 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
2—1I E‘ 59‘33'5541 1 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, aetc. iti
—l f P g 5. Certifcate of Stalus Desired [ $8'75 Adqmnnal
22 m Fee Required
City & State City & State 6. Flectior Campaign Financing 0O $5.00 vay Be
E ;l Trust Fiund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Itangible
m IE‘ EI [3_0‘ Person.i Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent
81! Name
R DENNIS COMFORT s T ~
1897 NW 13TH ST treet Ad Jress (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32609 83
84| City ss| Zip Code
F L e S
1. _Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-naméad.co poration submils this statement for the pyrpose of changing its rogistered

office or redistered agent, or both, in the State o Florida; Such change was uthorized by the corporation’s board,of directors. 1 hereby accept the appaintment as registéred
fiar 3 - e L ¥ . ) L

aggmf * am'familiar with7 and accept thi:a obligations ‘of,:Section 607.0505, Flcrida Stalutes. . ..~ e D

SIGNATURE <4 e e ' :
Signaiurs, typad or prnted nai e of registered agent and titie if applicable (NOTI . Regislarad Agent signature requ red when feinstating) DATE 8

12. DFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFR S IN 12 o]
TITLE PD [ DELETE 11 TTLE Bchenge  [laddion | =
NAME COMFORT, R. DENNIS +ZNANE B 3
sreeT anoress| 4517 NW 58TH PL 13 STREET ADDRESS 2436 v 35 Termarcd, 3
OITY-5T-2P GAINESVILLE FL 32653 14 CITY-5T-2P MM C 324085 &
TME [ DELETE 21TME ClChange  []Addiion | O
NAME 2.2 NAME
STREET ADDRE 35 23 $TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP |
e [] DELETE 3.1 TME [Jchange [ Addiion
NAME 3.2 NAME
STREET ADDRE $8 13 STREET ADDRESS
CiTY-$T-21P 34. CITY-ST-ZIP
TITLE {5 DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TmEe (7 DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54£7Y-5T-2P
TME [] DELETE 5.1 TITLE B O Change [ Addition
NAME 6.2 NAME
STREET ADDRI 35 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | herety certify that the informatiop supplied wit1 ﬂ1is filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further «ertify that the information

indicatad on this annual rt srikupplemantal annual report is true and accurate and that my signat sre shall have t e same legal effect as if made u-der oath; that | am an

tiot\ar the receier or trustee empowerad to execute this report as re-quired by Chaptor 607, Florida Statutes; and thai my name appe rs in
an attachment with an address, with all other like empowered.

-~ H‘Q‘ﬁg\’_i V%[ :_:I.S .2—3 7 .?4
D TYPED OR PRINTED NAME OF SIGNINWFGFFICE R OR DIRECTOR 7o Daylime Phone ¥

officer or director of the corp
Block (2 or Block 13 if chang

SIGNATURE: _

|
I
|
l?

|



