FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DVISION OF CORPORATIONS
POCUMENT # (3)

SMT%VEI;I AC RHODES, D.M.D. AND LINDA K. BRANHAM, D

Principal Place of Business Mailing Address

FILED

Mar 11 1998 8:00am

Secretary of State

AN SR

501 E HWY 44 501 € HWY 434
SUITE 065 SUITE BES
LONGWOOD FL 32750 LONGWOODD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/03/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
EI 59-3042940 _|Not Applicable
$8.75 Additional

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

HEE

. Coertificate of Status Desired a

27] 5 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 ?e] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E ’El Personal Property Tax due June 30. D Yes [ No
9. Nams and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
MARKS, ROBERT O. 81| Name
200 E. ROBINSON STREET, SUITE 885 82] Street Address (P.0. Box Number s Not Acceptable)
ORLANDO FL 32601
B3
B4} City as| Zip Codo

FL

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agont, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as reglsiered

agant. 1 am familiar wilh, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or prinled name ol regislered agent and be it ajpphcable

{NOTE.. Registerad Agent signature required when reinstaling}

DATE

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

TILE PS [T OELETE 1ATITLE CJ cnange £ Addition
RAME RHODES, STEVEN, C., DMD 12 NAME

sweeTaporess | 601 E HWY 434 13 STREET ADDRESS

CITY-5T-21P LONGWOOD FL 14 CI7Y-ST-2P

TE L4 7 DELETE Z1TILE [T Change L] Addition
NAME BRANHAM, LINDA, K.,.DMO 27 NAME

stneetanpress | 501 E HWY 434 23 STREET ADDRESS

ITY-ST-2P LONGWOOD FL 2 AGTY-ST. 2P

e [T DELETE 31TLE T Change L] Addition
KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST- 2P

TILE ‘J DELETE 41TNLE [ change ] Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST- 2 44 CNY-ST-2P

TTLE [ J DELETE 51TITLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 52 STAEET ADDRESS

ITY-ST- 2P 54 CITY-5T-2P

TILE T DELETE B1TIILE [J Change 1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-7P 54 CITY-ST-2P

14. | hareby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily thal the information

indicatad on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the carporation ar the receiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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