I R LY RS Ut

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

FILED

1998

DIVISION OF CORPORATIONS

COR T N FLORIOR DEPATIMENT OF STATE Mar 02 1998 &:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DOCUMENT #

4, Corporation Name

ALFRED G. BOVE, DMD, INC.

P97000106008 (0)

Principal Place of Business Mailing Address

667 KLOSTERMAN ROAD EAST
TARPON SPRINGS FL 34689

867 KLOSTERMAN ROAD EAST
TARPON SPRINGS FL 34689

0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/17/1897
2, Piinclpal Place of Business 2a. Mailing Address 4, FELNumber Applied For
[21] 26] - 3L 3 ¢S 7 Not Applicable
Suite, Apl. #, el Suita, Apt. #, efe.
—~I P y P 6. Centificate of Status Desired (] $8.76 Additional
22 ;ﬂ Foe Regulred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
;I a Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;| 30! Parsonal Property Tex due June 30, ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BOVE, ALFRED G 81, Name
867 KLOSTERMAN ROAD EAST B2} Stroot Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
. 83
84| City FL 85| Zip Code

11. Pursuant 10 the provigions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Hachnght wiihfan ad .

Block 12 or Block 13 il chanfied yw

e Y

r.-sr. S spysy 't _¥

SIGNATURE

Signatwre typed or printed name ol registered agont and tile Il apphcabla (NOTL: Reglatered Agant signature reguired whan reinatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRes/ve/secifrens - 3 DELETE 11TILE [Jchange [T Addition =
RAME ALFEED ¢ Boue 12 NAME §
STREETADORESS | 2007 W/NDim e CAKS PRIV 1.3 STREET ADDRESS il
prv-stze |PACm HRERGL, reé  TYEES 14 CITY-S1-2P &
TiLE TT DELETE 21TIMLE T Ghange [ Addition |
RAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-67-2F 2.4 CHTY-5T-2IP
TILE L] oeLETE 3 TITLE [T change [T Addition
RAME 3.2 NANE
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 3.4, CITY-ST-2IF ‘
TIME L DELETE 41 TME TJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE O oeete 5.1 TTLE [ Crange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2ZIP 5.4 CIFY-$T- 1P
TITiE [T DELETE 61TITLE [J Change [T Addition
MAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADDRESS
CITY-8T- 2P 6.4 CITY-51-2IP
14. | hereby certify that the information supplied with this filing s not qualily for the exemption staled in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information

indicated on this annuai raporlgr supplemgnial andual repop is trus and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
ofticer or diractor of the c%m or %ceiuer i lrufSigh smpowar exscuie this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in
al

o lfﬂbﬁa!ﬁ R.In/ - el 2o

O ctif eV



