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

PROFIT FLORIDA DEPARTMENT OF STATE
Sorien . Mot Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS _ _ S ecret ary Of St ate

DOCUMENT # P96000045807 (0)

1. Corporation Name

ANTHONY FERRIS 0.D., P.A.

T

Principal Place of Business Maiiing Address
533 GIE CENTER BLVD 533 ONE GENTER BLVD
SiE 316 #3116 -
ATLAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE iN THIS SPACE ~ ~ —
us Us 3. Date Incorporated or Gualified _
05/23/1996
2. Principal Place of Business |_2‘a Mailing Address 4. FEI Number Applied For
21] 2 650672352 o Appicatio
Suite, Apt #, elc. Suite, Apt. #, etc. Adidi )
—! s P 5. Certificate of Status Desired O $8.75 Adc!:tional
29 m Fee Required
Cily & State City & State 6. Election Campaign Financing " $5.00 May Be
23 231 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ..2.5_[ g‘ a Personal Property Tax due June 30. [Odves [InNe ]
9. Name and Adc!ress of Current Registered Agent 10, Name and Address of New Registered Agent

FERRIS, ANTHONY , N Foaals , Anthony

433 ONE CENTER BLVD 82| Street Addrass (P.O, Box Namber i Not Acceptabld)
#316 Mj/ﬁ@g’v Lo LANS e ISP e RO

ALTAMONTE SPRINGS FL 32701 83 J

A HamonleSpeiiss FLIIZST

11. Pursuant to the provisions of Sections 607.0802 and 607.1
office or registered agent, or both, in the Stal orida, Such change was authorized by the corporation’s board of directors. 1 hereby
agent. | am farmilias,

Florida Statutes, the above-namad corporation submits this statdmeant for thxurpose of changflg its registered
accept the appaintment as registerad

th, an capt b Igatiogs Bf-Spction 6070505, Florida Statutes.
o priniad name of rogdston an;;;ari title a:ppvicabne, {NOTE: Ragstered Agent signalura requitad when ralnstating) DATE

SIGNATURE

12, OFFICBRS/AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tme P [ DELETE 11TITE i " Change™ [T Addition
NAME FERRIS, ANTHONY 1.2 NAME

smreeranoness | 1138 POINTE NEWPORT TERR., #114 1.3 STREET ADDRESS

CITY-87-2IP CASSELBERHY FL 32707 14 CITY-ST-71P

TILE ] DELETE 21THLE [T change [ Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY -ST-ZIP 2,4 CITY-ST-ZIP

TILE [_§ DELETE 3.4 TILE LI Change ] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-21p 3.4, UMY -ST-7P

TITLE L1 DELETE 41TILE j [T change LT Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADUDRESS

CiTY-ST- 2P 44 CITY-S7- 2IF

TILE |1 DELETE 5.4 TITLE TTchange [ Addition
NAME 5,2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

Crry-ST-2IP 5.4 GIrY- ST- 7P

TIVLE 1 DELETE 617ILE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Sjatutes. | further certify that the information

SIGNATURE:

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same |legal shfect as if made under cath; that | am an

oificer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori

Statuteg and that my name appears in
Black 12 or Block 13 if changed, ¢r on an attachment Lan address. . yo?_
W eeowRig D f— /572 esys”
et Y " > 2 P STl e . & ...

— i f g R R el ——eer

CR2EQ34 (10/97)



