SECOND NOTICE; CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

19988

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

JOE A. HARPER, D.VM.,, PA.

POG000101247 (0)

Principal Place of Business

8071 SABAL CROSSING COURT
PORT ORANGE FL 31124

“Mailing Address
€07t SABAL GROSSING COURT

PORT ORANGE FL 32124

FILED
Jul 09 1998 8:00am

Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12i13!1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2 ) 2 59-3419520 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, stc. iti
Ap F F 5. Cerlificate of Status Desired D $8.75 Addlmonal
EI 2?| Fee Required
City & State ~_ Cily 8 State 8. Election Campaign Financing $5.00 May 8e
23 2ﬂ B Trust Fund Contribution D Added to Feas
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29] I .| N Personal Property Tax due June 30. Yos D No
9. Name and Address of Gurrent Re Jlstered Agent 10. Name andg Address of New Registered Agent
HARPEH. JOE A 81| Name
307' SABAL CHOSSING COURT 82| Street Address (P.Q. Box Numbser is Not Acceptable)
PORT DRANGE FL 32124

B3

B4| City

FL

85! Zip Code

505, Florida Statutes.

11, Pursuant to the provisions of sactions 607.0502 andﬁé‘f]?AwOB, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famlllar with, end accept the abligations of, sectien 607,

SIGNATURE
Slgnature, typed o prinled nama of regislored agent and litn ¥ apphcable. [NOTE - Registered Agant signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [ Joecete 11 TME [ ehangs [_] additon
HAME HARPER, JOSEPH A 1.2 NAME
sreeraporess | 6071 SABAL CROSSING COURT 13 STREET ADORESS
CITV-ST.2F PORT ORANGE FL 32124 14 CITY.ST.2IP
e [ Joeiere 21 TME [ change [ Adawion
NAME 2.2 NAME -t
STREET ADDRESS 2.3 STREET ADDRESS
CITY-512P o 24 CITYST-ZIP
TITE [ ] pELETE asTiE [] change [ Addition
NAME o 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
cmystap 34 CITYETZP
TIne [ oeLete 41TME [] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
caTySTZIp aacnvsrzp
TME [ Joetete 51 TMILE [ change [ addition
NAME . 5.2 NAME
STREETADDRESS -3 5.3 STREET ADDRESS
cITysT2P 54 CITY-5T21P
TITLE N [ JoEere 8.1 TITLE [ change [ Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITvsT 2P 6.4 CITY-STZIP

Fa3T oY

14. | hereby certi

AIATI IS ™,

t with an address.

T T

Ao S N s p3ess

that the Information suppliad with this filing doss not qualify for the exemption stated in section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that t am

an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807,
in Block 12 or Biotk 13 if change

q:.); an allachm

lorida Statutes; and that my name appears

CR2E034 (5/98)



