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

PRGFIT roronceemeavorsn 1 Feb 06 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;:f:;a(r:yc;:ct;:‘r:ows Secretary Of State
DOCUMENT # P96000062981 (1)

1. Corporation Name

MARTHA GARITO, DMD, PA

RGNS

Pringipal Place of Buginess Mailing Address
719 BAYSHORE DRIVE 719 BAYSHORE DRIVE
NICEVILLE FL 32578 NIGEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1936
2. Principal Place of Business ) ) 2a, Mailing Address 4. FEIl Number Applied For
;1—| 26 ’ 58-3352251 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, ” —&% -
® o 5. Cerlificate of Status Desired O $8'75 Adltional
an a7 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ) ) _25‘ Trust Fune Contribution 0 Added to Fees
Zip Country Zip Country 8. This gorparation owes or has paid the currepeyaar Intangibla
ZI E] E] ;0—] Persanal Propearty Tax due June 30. Yes [ 1No
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
FLEET,HB o 81| Name :
1201 EGLIN PARKWAY 82 Street Address (P.D. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| Ciy FL lBSJ Zip Code
11. Puisuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, ot bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnaturs, lyped of printed nama of registerad agent and iitha # applicable. (NCTE: Reg Agent sigi requlred when rel © DATE
12. OFFICERS AND DIRECTCRS 13. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} I DELEe 11 TILE T [Clchange  ET Addition
NAME SWAN, RICHARD H DMD 12 NAME
STREFT ALDRESS 758 PRESTWICK COVE 1.3 STREET ADBRESS
CITY-ST- 21 NICEVILLE FL 32578 14 CITY-ST-2IP
TMLE D 7 DELETE 21 THLE < S A MDD B change L] Addition
NAME GARITO, MARTHA DMD 22 NAME Gari¥e | Mec o
smater aoomiss | 205 LAFTTTE CRESCENT 2.3 STREET ADDRESS o G0 Q-° e -\—
GITY-$7- 2P FORT WALTONBEAGH FL 32547 2.4 LITY-ST-21P Feeeooek |, FL, 3A%3Y
TITLE 3 pELETE 31 TME N o "I change L Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-ZFF 3.4, CITY- ST-2P
TITE 1 DELETE 41 TITLE T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY- ST ZiP 44 CITY-ST-ZP
TIVE O pELETE 51 TLE Ll Change 1 Acdtion
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-§3-2IP 54 CIY-ST-ZiP
TE L1 DELETE 6 TLE 1] Change LT Acdition
MAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIF 6.4 CITY - ST-ZP
13, § mereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
irdicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer ar director of the corporation,or the receiver, or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgs - ipran addjess. /)
PSRt £ 7 e £ d G - 2B . e
SIGNATUR ﬂ AAAC A ’ DR g Hol Corido  / 8<0 678 226
CIGNATURE anND TYPED OR PRINTED NAME DR SIGNING OFFICER OR DIRECTOR T Iate DEyuma Praono ¥

CR2EQ34 (10/97)



