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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

STEVEN BARRY, D.M.D., P.A.

P97000024675

Principal Place of Businass

1455 S. FERDON BLVD. ST. D4
CRESTVIEW FL 32539

Mailing Address

1455 S. FERDON BLVD. ST. D1
- CRESTVIEW FL 32539

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90013 024 *+150.00

SRR

- DO NOT WRITE IN THIS SPACE

[2]

[30]

29)]

. 3. Date Incorporated or Qualifed
03/14/1997
2 Principal Place of Busingss Za. Mailing Address 47 FEI Number Appiied For
n] 26] 59-3437017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
— - P A 5. Cenifcate of Status Desired  [] $8.75 Aditional
E' El Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E[ . m Trust Fund Contribution Added to Fees
__I Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Yos Ono’

Personal Property Tax.

9. Name and Address of Cutrent Registered Agent 0. Name and Address of New Registered Agent
S N T 81] Name
BARRY, ROBERTA,J . .
X ‘1 ‘“5 TALLOKAS ‘RO AD o 82| Street Address (P.O. Box Nurnbe_r is Not Acceptable)
CRESTVIEW FL 3253 5
; i
84] City FL 'Iss‘ Zip Code

Purs nt'td l'}-'fe”provisidns of Sections 607.0502 and. 667.15_03. Fléﬁda Statutes, the ébove-narned cor
“office of registered agent, or both, in the State of Florida. Such chan
agent. I-am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

je was authorized by the corpora

poration submits this statement for the purpese of changing iis registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or prnted name of registered agent and tite i applicable. {NOTE: Registered Agent signatura required when reinstating).. - - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ ] DELETE 11 TINE R [IcChange [ Addition
NAME BARRY, STEVEN 1.2 NAME
sweeraporess| 1115 TALLOKAS ROAD 13 STREET ADDRESS

CITY-ST-ZIP CRESTV'EW Fl. 32536 14 CITY-ST-ZiP

e VP 1 DELETE 24 TME CIChange [ Addition
NAME | BARRY, ROBERTA J 22 NAME
sreevanpress| 1115 TALLOKAS ROAD 2.3 STREETADDRESS

CITY-ST-2P CRESTVIEW FL-32538 - - ., =\ .- o 2.4CITY-ST-2P

TME ' R [T DELETE 335 TME LI Change [ Additon

3 " 32 NAME :
3.3 STREET ADDRESS . W

CITY-ST-28P 34.CITY-ST-ZIP L . Vi v
TME (] DELETE 41TIME E " *{JChange ~ ¢ [} Addition
MME = mpmnfwieen - ; L2NANE

TREET ADDRESS ‘ . 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP
TMe (7 DELETE 54TIME {JChanga [T Addition
NAME 5.2 NAME !

STREETADDRESS| | 5.3 STREET ADDRESS

CITY-ST-ZP ‘ .. 54 CITy-57-2P
TMLE AN 1 DELETE 61TMLE [JcChange [ Addition |.
Mg T - U 1F I

STREET ADDRESS| ™ ' ‘ 63 STREET ADDRESS

ORY-$T2P v BACITY.ST-ZP

T4 hereby certity thal the information supplied with this filing does not qualify
indicated ¢n:this,annual report or.supplemental annual report is true and

sbiRED

th all other like empowered.

to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

[~S-9Y 3SD-L39.4352;

CR2E034{11/98)

ICER OR ml]Ecmn

aytima Phone




