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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretar’ of State
DIVISION OF CORPQRATIONS

| Apr 26, 1999 8:00 am

ecretary of State

04-26-1999 90168 030 ***150.00

DOCUMENT # P97000098691

1. Corporation Name

DENNIS E. PLATT, MD., P.A.

AW TG

Mailing Address

100 EAST SYBELIA AVE.. STE,
MAITLAND FL 32751

Principal Place of Business

100 EAST SYEELIA AVE.. STE. 210
MAITLAND FL 32751

20

DO NOT WRITE 1N THI!: SPACE
3. Date Incorporated or Qualifed

11/19/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
2] 2L 5 Pleasant fuw D [26l/2I K PheasnnT Raw V- | sqaararey ot £ piicable

Suite, Apt. #, etc.” Suite, Apt. &, etc.

$8.75 adiitional

El 2—1‘_ 5. Certifcate of $tatus Desired O Fee Required
{--- City & Stete City & State - 6. Election Campaign Financing — ~~ ~ $5.00 MayBe ~
}El ffqé Ly 4‘1-‘1( €, F& . L;l T/‘?LL/‘”‘?’&-"I{ z, /- ‘. Trust FLnd Contribution J Added to Vees
Zip ] _Country Zip . Country 8. This coraoration owes the current year Irtangjble
;l 3 Z s, s |_2;| (A -4 A" - 129 3 2 ; ! T ;l f/{ * IW Personz | Properiy Tax. es Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name N ) *
PLATT, DENNIS E 82 SK‘L?Af : ’V(Ppc‘)/é ‘\I mb ')301%:\ }?abé; a
t reet Ade ress (P.O. Box, er is ccep
100 EAST.SYBELIA AVE., STE. 210 75 N e & vy fdeean fP-
MAITLAND FL 32751 83 '
84 City —— . F 85 Zip Coje
7G (lee begosce FI. ®| %2512

agent. | am familiar with, and actept the obligaticns of, 505, Floida

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statut:s, the above-named corporation submit: this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a 1thorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Statutes.

SIGNATURL: = ,g: E
Slgpfiur: ad or printad nan e of registered agent {nd utla it applicab‘[, {NOTE Registered Agent signature requi ¢d when renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D ] DELETE 11THLE EChange  [] Addition

N PLATT, DENNIS E 12N PLATT, Dewwls €

steeTanoress| 100 EAST SYBELIA AVE., STE. 210 1asTREETADORESS | f 2T Pleasiv~ 7 Rewn P

CImy-ST-2IP MAITLAND FL 32751 14CITY-5T-21P THALLA Hprjee . T 2312

TITLE [J DELETE 21 TITLE /7 {JdChange [ Addition

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

GITY-5T-ZF 2.4 CITY-ST-2F 7

TTLE [] DELETE 31TILE TChange ] Addition

NAME 3.2 NAME

STREET ADDRE S 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZIP

TTLE [] DELETE 41TITLE [ClcChange  [] Addition

NAME 4 2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-3T-2iP 44 CITY-ST-ZIP

TITLE [ CELETE 51TITLE {] Change ] Addition

NAME 52 NAME

STREET ADDRE'S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME [ DELETE 6.1 TITLE "] Change [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the inlormatian

indicate-d on this annual repon ¢+ supplemental :innual report is true and acc Jrate and that my signature shall have th2 same leg

al effect as if made ur der cath; that | .am an

officer ur director of the corpora ioh or the receiy er of trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with 2/l other like empowered.

/

A 5 s

CR2E034 (11/98)

r

Dat¥ Daytime Phons &
WY o g f Dy g P




