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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
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11. Pursuant 10 the provisions of Sectons 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the Stale of Florida, Such change was aulhorized by ihe corporation's board of direclors. | hereby accept ine appointment as registered
agent, | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE SRR
Slgnatura. typed of pHnted nank of teg stored agent a7 e d appi: abic {NOTE Hogislered Agent signaturo reqJirss when reinslsting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 Ti7LE [T change 1 Addition
NAME BEUVEAU, VICTOR J 1.2 HAME
smeeraponcss [ 3550 SOUTH WINDING PATH 1.3 STREET ADDRESS
CTy-St- 2P INVERNESS FL 34450 14 CITY-ST- 7P
TITLE [T pELETE 2V TIILE [Tchange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2. 4CITY-ST- 2P
TITLE |mBEG 31TINE [T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY- ST-Z7P
TITLE "7 OELETE 4.1 TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 9.4 CITY- 51-2IP
TIFLE [T DELETE 5.1 TITLE O change T Addgition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-5T-2IP
TIE [T DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STALET ADDRESS
CIlY-§1- 1P 64 CITY-SI-7IP
14, 1 hereby cerllfy that 1ho information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerily that the information

indicated on this annual reporl or supplemerdal annual report is rue and accurate and that my signalure shall have the same Jega! effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or lrustec empowsred to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address,

ISR A TSE 5 \\\A‘ N ‘()\ P, .: R m{\ il l ~A i N Cir I~ ‘\J\&h

PROFIT gt FLORIDA DEPARTMENT OF STATE M 1 : m
CORPORATION r. . Sandra B. Mortham ay 06 99 8 8 ' Ooa
ANNUAL REPORT T ; Sacretary of State [ Ef
1998 CIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ7000050542 (4)
VICTOR J. BELIVEAU, DMD, P.A.
OO0
3550 SOUTH WINDING PATH 3550 SOUTH WINDING PATH
INVERNESS FL 94450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Ingorporales or Qualified
06/06{1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] sqls 35 CriRug SPRiks B - ST 34527 /K < Nol Applicable
e, Apl. ¥, stc. B uite, Apt. #, elc. - . 8.75 Additional
E Q“ < ORI G v L 'ﬂ 5. Certificate of Status Dasired O Fee Requlred
Cily & Stata e Cily & Stale 6. Election Campaign Financing $5.00 may Be
2s] DHY3Y 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrreni year Intangible
57] E-I E—D:I El Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELIVEAU, VICTOR § 81 Name
3550 SOUTH WINDING PATH 82{ Streel Address (P.D. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City 85| Zip Code
FL ||

CRZ2EG34 (10/97)



