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

PROFIT D FLORIDA DEPARTMENT OF STATE
. . A i -,.. -
Koces @l mowm— | eb 051998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P97000032221 (8)

1. Corporatior Name

GREGORY N. BORGANELLI, D.M.D., P.A.

IO AR

Principal Place of Business Mailing Address
1025-4A NORTH MAIN STREET 1025-4A NORTH MAIN STREET
HIGH SPRINGS FL 32643 HIGH SPRINGS FL. 32643
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/07/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] S93¢33596% Not Appiicable
SuHe, Apt. #, elc. Suite, Apt. #, etc, i i
—I P P 5. Cerificate of Status Desired ol $8.75 Adqmonal
22 27 ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] {25] [29] __a0] Personal Property Tax due June 30. Yas [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
DOWNEY, KEVIN | 81 N [ L
28531 NW. 41 STREET A cory KD Bovaene L[ Iy PrE
V¥, 82| stréet Addrggs (P.O.JBox Number is N%cceprable)
SUIME B-2 foza = AJ), M A S
83
GAINESVILLE FL 32606 Po. Bok (026 |
84, City 85| Zip Code
L rines FL |®] %55
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named gorhboration submits this-Statement for the purpose of changing its registered

office or ragistel agent, or bath, in the S Florida. Such change was authorized by the corpdration’s board of directors, | hereby accept the appointment as registered

agent. | am ywith, and aceept th tﬁ%ctian &0 . Fitwida Statutes. /?*
SKGNATURE e _ A l/30/98

Signature, typed ;(p‘ﬁ(\tad ;eﬁ of regisierad agent and ﬁlwf!tabls, {NOTE. Registerad Agent signatura required when reinstaling) DATﬁ |

12, A/ | _DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 14 THLE [T Change [ Addition
NAME BORGANELLI, GREGORY N D.M.D. 1.2 NAME
smeer anpeess | 1025-4A NORTH MAIN STREET 1.3 STREET ADDRESS
CITY-5T-21P HIGH SPRINGS FL 32643 1,4 CITY-ST- 1P
ME D [T oELETE 21 TLE [Tchange [ Addifion
NAME BORGANELL], SUZANNE H 22 NAME
strem aooress | 1025-4A NORTH MAIN STREET 23 STREET ADDRESS
CITY-S1-2P HIGH SPRINGS FL 32643 2,4 CITY-5T- 4P .
TTLE L] DELETE 31 TILE [d change L] Addiion
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CiTY-§T-2P ) 34.CITY-ST-2P
TILE [J GELETE 41TTLE I change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -87-2IP 44 CITY-§T=-ZIP )
TITLE t_J DELETE 517ILE [ Ichange I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-7ZiP . __ K s4cimy-s1-2IP ey
TITE [T DELETE 5.1 TITLE [Jchange LT Addition
NAME 8.2 NamEe
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST1-ZiP BACITY-5T-2P )
14. | hereby certily that the information supplied with this fiting does rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparation or the recelver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changep., or on an attachment w& address.

CR2E034 (10/97)



