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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000028519 (1)

. Corporation Name

MARK A. BARBER, D.D.S., P.A.

L AR AU

Principal Place of Business Mailing Addiess
3217 PORT ST. LUGIE BLVD. 3217 PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
03/28/1997
2. Principal Place of Business .2." Mailing Addross 4, FEI Number Applied For
21] L e8] §- 0159 3 Not Applicable
Suite, Apt ¥, alc Suile, Apt #, otc - ) $8.75 additional
’E'l_ o o Zﬂ 6. Ceitificate of Siatus Desired (] Feo Required
Cily & State | City & State 8. Election Campaign Financing $5.00 may Bo
?a.l e 28] . : Trust Fund Contribution O Added to Feas
Zip | Country L__ 21p Country 8. This corporation owes or has paid the current year Intangible
m 2;] 29] 30 Personal Property Tax due June 30. B ves [ 1MNo
9, Name and Address of c_tjrrp!\g<@e_glslered Agent 10. Name and Address of New Reglstered Agent
81| Name -
T e o ek dissos
82| Strept Addrass (P.O. Box ber is Not Acceptable)
TALLAHASSEE FL 32301-2525 5 /S AV ER~E/ Lald

83

SO/ 7% AR2
84
chepe $)9C ) ot FLJ T?

14, Pursuant to the provisions of Sochons 607 0402 and GO7. 1oOB Florida Statutes. the above-named corporahon submits this staternent for the purpose of changing its regfsfefed
offica or registerod agent, or bolh, in the Stale of Flariga Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar . Saclion 607 0605, Florida Statutes.

2 /2s/5

SIGNATURE __ . . .
SniaturoN " " g {NOTE . Fag sterod Agant signaturs Teguired when relnstaling) *DATE

12, OF F 1GF RS ANDDIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk - DP T T T T Do 1.1 TITLE [IcChange [ Addition

HAME BARBER, MARK A 12 NAME

STREET ADDRESS 32" PORT ST LUCIE BLVD 1.3 STREET ADDRESS

CIY-S1-2IP PORT ST. LUC|E Ft 34953 ) 1ACITY-8T- 71

TITE DST N WAL 21 TIE I Thange L Addition

NAME BARBER, JUDY A 7 NAME

SIREET ADDRESS 3217 PORT ST LmlE BI—VD 2.3 STAEET ADDRESS

orvsrze | PORTST.LUCIEFL349S3 2 eorr-51.76

TTLE - T _“—D_ﬁilﬂf LITITLE E] Change D Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CAlY-§1-21P e 34.CITY-ST-2P

e [T oetete 41 70LE I Change ™ [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P e A4CITY-ST-219

TTLE {7 DELETE 5.8 TLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy -ST- 2 S 54CITY-5T-2IF

THLE “TJoreie Fermme [ change [T Additian

NAME 62 NAME

BTREET ADDRESS 6.3 BTREET ADDRESS

ITY-ST-2IF 6.4 CITY-5T-2IP

14. | hereby certily that 1he infarreaton supphed with this filing does not qualify for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on t K.s annual repiort or supplomental annual e porl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drocior of tho corporalion ar the recolver of truslec empowered o execulo this repeorl es required by Chapter 807, Flotida Stalutes; and that my name appears in
Btock 12 or Block 13 if changeod, ar pn an atlachmaoni with an address

SIGNATURE: ()03 ) Bakon) Tupu B Rarber dlailie. st 336-220D

CR2E034 (10/97)



