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

PROFIT S \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT e Secretry of Stle Secretary of State

1998 X3l ‘,‘\' DIVISION OF GORPORATIONS

DOCUMENT # $29579 (7)

1. Corporatioh Name

DAN TERRY BARNES. JR., D.M.D., AND MELISSA ANDER

SON BARNES, DA, Pk NG REMAR RGN

Principal Place of Busmess Mailing Address
INTERSECTION OF HWY. 351 AND CEDAR §T. INTERSECTION OF HWY. 351 AND CEDAR ST.
P. 0. BOX 2059 P. 0. BOX 2059
CROSS CITY FL 32620-205% CROSS CITY FL 32626-2059 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1991
2, Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21 26 _ 50-3051689 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. N . $8.75 Additonal
poy ;;I B. Certificate of Status Desired (W] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
;;1 a ;l;] 33] Personal Property Taxdue June30. [ JYes [1MNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
BARNES, DAN TERRY 1] Neme
L]
INTERSECTION OF HWY. 351 AND CEDAR ST. 82| Stioet Address (P.O. Box Numbar is Nol Acceptabio)
CROSS CITY FL 32608
a3
84| City FL 85 ( Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this stalement for the purpose of changing Its registered
office or regislered agent, or both, in the Stalg of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famitiar with, and accept tho obhgations of. Soclion 607.0505, Florida Statutes.

SIGNATURE __ S S
Signatura tyraed or ponted narie of rogsiered agent ang e § appircable {NOTE" Registered Agant signature raquired when reinstaling] DATE
12. QFF ICFRS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [m TLTLE [T Change L Addition
NAME BARNES, DAN TERRY, JR 12 NAME
smeetappeess | HWY 351 & CEDAR 87 1.3 STREET ADCHRESS 5
CHY-§T- 2P CROSS CITY FL 14 GITY-ST- 2P -
LE 5T [ oeLeTe 24 TLE T Change 1 Addition
NAME ANDERSON-BARNES, MELISSA 22 NAME
seeraporess | HWY 351 & CEDAR ST 23 STREET ADORESS
CITY-51- 1P CROSS CITY FL 2. 4CATY -5T- 1P
TLE CT oELETe 31 TILE "~ Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
Y- S1- 7P 34.CTY-§1-21
TIE [T oeLere AL TmE ~ [JChange [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-219 44CI7Y-ST-2P
TILE [ 7 oeLeTe 5.1TMLE [T change ] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51- 2P 54LITY-5T- 7P
TILE [T oeLere 6.1 TTLE ) Change [ Addition
NAME 62 NAME
STAEET ADDRESS 53 STREET ADORESS
caY-ST-20 BACITY-ST-2P

14. | hereby corlitg that thg intormation suppliod with this tding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the sams Jegal effect as if made under cath; that | am an
officer or director of thgreorporation or tho recoiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ckanged, or n attachment wigp an address.

SIGNATURE: g,-;j DAA TELRY BARNES T, ,E{{_m@ 98 357-498- 700

” p
e TYDER R DR TER MAME 5k Bl AR MEEINED Mo FraaE D T

CR2E034 (10/97)



