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

COFIPF’Fg)RF:{ION § ‘:"". “? ) FLORIDA DEPARTMENT GF STATE M ar O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:C:QGK;gc;PE‘gaF::TIONS Secretary Of State

DOCUMENT # V21669 (1)
JOHN E. PALSGROVE, D.DS., PA.

NN

LI

Principat Place of Business Mailing Address
17201 1.8, 27 NORTH 1701 U.S. 27 NOARTH
AVON PARK FL 33625 AVON PARK FL 33825
DO NOT WRITE IN THLS SPACE
8. Date Incorporated or Qualified
03/16/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
’;-I ;ﬂ 59-3114369 | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ; i 8.75 Additional
:aq ;;l §. Coertificate of Status Desired D Fee Required
City & State City & Stale &. Election Campalgn Financing $5.00 may Bs
3.3] ;EI Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intanglble
(24] 25 _;;] 30 Personal Property Tax due June 30, yves [JMo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
PALSGROVE, JOHN E. 81] Name ‘
1701 us. 27 NORTH 82| Street Address (P.O. Box Number Is Not Acceptable)
AVON PARK FL 33825
83
84| City FLJ” Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ehanging fts registered
office or regislerad agenl, or both, in the Stata of FloridaSuch change was authorized by the corporation's board of directers. | hereby accept the appointmant as registered
agent | am familiar with, and accept the cbligations o, Saction 607.0505, Florida Statutes.

SIGNATURE

CROEBA (10/97)

Sipnalwe. typad v printed namae of reg«torad apant andg titie it applicable (NOTE: Registerad Agert mignature raguired whan rainsiating) DATE
12. OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [T DELETE 1.1TMLE [T change L] Addition
WANE PALSGROVE, JOHN E. 1.2 NAME
smertaooress | 1701 US 27 NORTH 1.3 STREET ADORESS
CITY-51-2P AVON PARK FL 14CITY-5T-2P
TmE T DeLETE 21 TITLE T Crange [ Addilion
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
COY-5T- 29 2.4CITY-§T-2P
M [T becere 3ITIE L change (] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 4. CITY-5T-2IP _
e 7 DeLETE LITITLE T Change ] Aadition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
HILE U1 DeLETE 51TITLE [ change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 1- 2% 54 CITY -51- 2P
TALE ] T oeLete B TILE LT change ] Addition
NAE N £.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-S1-21P 64 CITV-ST- 2P

14, | hereby cerlilz that the information suppliad with this fiing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemantal annual reporl is true and accurate and that my signature ehall have the same legal effect as if made under oath: that | am an
officer or director of the cotporation orf the receiver of truslee empowsred ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ;r\;)n an attachment with an address.

SIGNATURE: (L. C° P8 ape 2 G ) sy



