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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

JONATHAN W. PREBLE, D.MD., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

(6)

Principal Place of Business Maiting Address
% JONATHAN W. PREBLE. DM.D.. PA. % JONATHAN W. PREBLE. DMD. PA.
499 E. CENTRAL PIKWY. #220 499 E. CENTRAL PKWY. #220
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FL 32701 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1991
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 28] 59-3054140 Not Applicabls
ite, Apl. ¥, . Suite, Apt. #, elc. i
j Suite, Apt. #. etc uie. Ap ske 8. Coertificate of Status Dasired O $8.75 ddlllonal
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may e
El o ;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. Tnis corporation owss or has paid the current year Intangible
;4_] ;S—l ’;ﬂ :';)—I Persanal Property Tax due June 30. Oyes OwNo
8. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
PREBLE, JONATHAN W., DR. B1} Name
499 E GENTRAI- PKWY B2| Sirest Address (P.O. Box Number is Not Accaptable)
SUITE 220
ALTAMONTE SPRINGS FL 32701 B3
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopt Ihe obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE _____ .
Signalure, lyped o prntnd narna of registerud agent and wte it applicable {MNCOTE : Regislered Agenl s.gralura required when reinstaling] DATE
12, OFF ICE S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11 T7LE change [ agdition
NAME PREBLE, JONATHAN W., DR. TINAME
sireeraooness | 499 E. CENTRAL PKWY,#200 +.3 STREET ADDRESS
CitY-S1-2P ALTAMONTE SPGS. FL 1ACTY-ST- 2P
TILE O oaEE 21TLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$1-2P 2.4 GTY-5T-2P - :
TITLE T becete 31TTLE - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§1-21P o 3.4.CITy-§1-2IP
L T veLere 41TMTLE [T Change | Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P I 44 CITY-ST-2IP
YFLE CJ necete S.1TITLE [JChange [ Adsftien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-2P 5.4 CITY-§T-2IP
L 7 OeceTe 61 TILE [T change [T Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby cerlifg that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annval repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion ar the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on7 atlachment with an address

o ,/) ) B - 2[4/-/

v 7 s FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 O O am

CRZEQ34 (10/97)



