FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secrrny o S Secretary of State

DIVISION OF CORPORATIONS

ANNUAL Rf PORT

o 1997
DOCUMENT #

sorporihaon Mg

JOHN E. PALSGROVE, D.D.S., P.A.

A N

lel;nl i'in- ool [ms,inel:\:::- . 7 S Mnlmr; Addr;!ss
1701 US. 27 NORTH 1701 U.S. 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825-9504
3. Date Incorporated or Gualilied 3a. Date of Last Report
. o o 03/16/1992 04/02/1896
2, Prncipis Place of Bl ang 2a. Hailng Address 4. FEI Number Applied For
31] ) o 2_‘_5__| 59-3114369 Not Applicable
Saite Apt o ol Sufle ApL 4, ete i
[ ) | F ! 5. Cenificate of Status Desired {] $|3-75 Adtfﬂnonal
22J - 27j Fee Reguired ]
City & Stals . Cily & Siate: 6. Flection Campaign Financing $5.00 May Be
23] e , Trust Fund Contribution 0 Added to Fees
e Countey L w Cauniry 8. This corporation has liability for intangiblo tax under s, 199.032,
2a] ] P 20] Florida Statites Aves [Tno |
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent ]
PALSGROVE, JOHN E. 81| Name
1701 U.S. 27 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 - )
83
84| City FL 85| Zip Code

[ 19, Pursaant o e provisians of Sectons 607.0502 angd 6071406 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registercd
oo ey steredd nt, o bioth, ey i State ot Honda, Sush chango was authorized by the corporation'’s board of directors | hereby accept the appointment as registered
agant )b arwith, anod accept the obl gahons of, Soction 607 0505, Florida Statules.

SHGHNATLINE . . e s
L | e l v I e \' N :"'," Bocbad - A Ule b apphi akai N (NOIE Feglsiered Agant signature required whan reinstating) DATE
12, GFHIZERS AND DIRFCTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) ' N MG RN [T change T[] Agdttion
ha PALSGROVE, JOHUNE. 12 NAME
s s e | 1701 US 27 NDRTH 13 STREFT ADDRESS
o | AVON PARK FL VALY -S1- 7P
RS wn e R X P
BN 2 7 NAME
STRELT R 2 3STREET ADDRESS
oiy-see 2 4C0Y-81-20F ]
Ty B o o ..............m,[‘““[ 311ME [JChange T Addition
HAME 32 NAME
R CIRE 33 STALET ADDAESS
(a5l 7 ) 34 OITY-ST-20
T ' [ O NS A1T0LE [T change T Aodrtion
H: 4 2 NAWE
SIRE AL A5 STREET ADDRESS
| &y o e AACY-SI-2Ip |
e T oeLee B1TINE {JChange 1 addiion
HELA 57 NAME
SR AT S 53 STREET ADDRESS
L Civ-5 ] B N R . 54 CITY-§1-2IP
(IRY Tlbieie B TIE [ ohange [T Aadition
BEA: £ 2 NAME
STREET AL £ 3 STREEF ADDRESS
Q-5 B4 CITY- S 7P

T4 1 cor ety vy that he nfonrabon supphic d w.th Ihis Hing does nol qualily for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerbly thal 1re
krrtion ek caten aothi: annus report or supgyeriental annoal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an othec ar ¢l segton of L Gorparadion or the e or trustec ompowored (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biosk 1 ar Bock 13010 ghanged, or ap apenttachment with an address.
SIGNATURE: 3 J%«»« Joho & Bligrwve S~/ F¢ G 453 328%

P
ATURE AND T YPED DR PRINTRNAME OF SIGNING OFFICER OR DIRECTOR

C()Fi;iég?Z:\Tl ON : - e *ﬂ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

2E034 (9/96)




