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" FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

AFTER

ooy ¥ T | Mar 18 1998 8:00am
ANNUAL REPORI ; Secretary of State
1998 ’ DIVISION OF CORPORATIONS SCCI'etaI'y Of State

"I'POCUMENT #._PO7000108338.(9). -

. CHARLES SEGLER, D.D.S., P.A. :

[T

’

5
E
T
L

B “ :
Principal Place of Business Mailing Address
" 2% § FEDERAL HWY - 2615 § FEDERAL HWY
DUMAR PLAZA. 8TE D1 DUMAR PLAZA, STE D
{DELRAY msn sg-m-sm DELRAY BEACH FL 3839217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5P 12/24/1907
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 28] Lb5—0%0 1230 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. o $8.76 Addiional
;] 6. Cortificate of Status Desired O Foe Roquired
City & State g City & State 8. Etsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
M 28 |20] (30} Personal Property Tax dus June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGLER, CHARLES DDS
2015 S FEDERAL HWY 82| Shrest Address (P.O. Box Number (s Not Acceptable)
DUMAR PLAZA, STE D-1 -
DELRAY BEACH FL 33483-3217
84| City FL cs[ 2ip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporafion’s board of direciors. | hereby accept the appointment as regl stered
agent_ | am familiar with, and accepl the otiigations of, Section 607.0505, Florida Statules.
SIGNATURE ) _
s#m'iu typod or penled name of registerad agnnt and lile f appheable (NOTE . Ragmlered Apenl signatue required when rainatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 E
TIHE D [T peLere 11 TITLE [T Change ~ [T Addiion =
RAME SEGLER, CHARLES DDS 1.2 HAME
sweeraooress | 2816 S FEDERAL HWY, DUMAR PLAZA, STE D1 1.3 STREET ADDRESS
LITY-ST-21P DELRAY BEACH FL 33483-3217 14 CITY-ST- 2P
MLE | B EGEG 24 TALE Tl Change 1] Addition .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2.4 CITY-ST-2 ..
TILE ] DELETE 3.1 TIILE L) Change |1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34 CiTY-ST-2IP
TiLE ] peLere 41TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP 4.4 CITY-ST- 2P
TILE [T oELETE 53 TILE [ Change | _J Additlon
MAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS.
OITY-ST-21P S 5.4 CITY-§T-7IP
TTLE T DELETE 61 TILE [l changs L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| CiTY-$1-2% 6.4 CITY-§T-2IP
14, | hereby oertilK that the information supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annua! report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the recgiwr of rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or W ith an address, '
et RtV PH BRI/ IT LB -4o0f




