FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE Mar 14 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANN OR Secretary of Sate
1997  owscior comomons Secretary of State

POCUMENT # V38334 (1)

. Corporation Name

HANS R. SALHEISER, D.M.D., P.A.

Principal Place of Businass Ma‘l{ﬁrgﬁxndress T |||||I |'|Il| |lm ||||| “||| |||l||||| |||I| I‘lu |‘|" I‘I" ||||’ I’l” |I||

561 €. HORATIO AVE. 561 E. HORATIO AVE,
MAITLAND FL 82751 MAITLAND FL 327514528
us us
3. Date Incorporated or Qualified 3a. Date of Last Roporl
- 05/22/1892 04/01/1996
2. Principal Plage of Businoss 28, Mailing Address 4, FEINumber Applicd For
21]c/0 Robert Mansbach || ¢/o Robert Mansbach 593128546 Not Applicablo
Suita, Apt. #, 8lc. Suite, Apl. 4, elé. . . $8.75 Additional
- 5. Certilicale of Slatus Desired 1 )
n St #6007 P.O, Box 3000 Fee Required
City & Slale | Gty & Staio 6. Election Campaign Financing $5.00 May Be
23|0rlando, FL 1| orlando, FL - Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 32801 |2s] us 20) 32802 3] us Florida Statutes Oves #no
. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
MORGAN, ULTIMA D | " Robert E. Mansbach. Jr
315 E HOBINSON ST 82| Strect Address {P.O. Box Number is Nol Acceptable)
SUITE 600 315 E. Robinson Street, Suite 600
ORLANDO FL 32801 8
84| City L Zip Tods
..Orlando FL 2801

“d corporanon submits this stalenient for the pUIPose nurpose of changing ils registered 7
rd of directors. | hercby accepl the appoiniment as registored

257y

11, Pursuant to the provisions of Seclions 607,002 and 6071508, Florida Stalutes, the above-na
office or registered agenl, or both, in 1l Slale of Florida, E;u(,h C hantw wasg aylborisod by
agent. [ am familiar with ‘ f

SIGNATURE ___ . . 4 s A . - e
Sigraturc. Iyped e 1wl med Gl ap At Iy Cived when reinstat ng) DATE

12, {7 oncins anpDIRECIons LY A ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
THLE D Tl otete I,E(u/ O crange [T additon | g5
NAME SALHEISER, HANS R 1.2 NAME 3
sweeranoress | 9209 LAKE SHARP CT 13 STRLEL ADDRESS <
CiTY-ST-2P QRLANDO FL o RraTivgae &
THLE T beteTe 71301 [Tchange  [F Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CiTY-§T-21P e I o Qracuy-sioze
TMLE o T [ Crange . L] Acdition
NAME 3.2 NAMI
STREET ADORESS 3.3 S1REET ADORCSS
CITY-8T-2IP 34 CITY-§1-21F
e [T oilete PRRLI TFchange [T Addilion
HAME 4. 2 NBME
SYREET ADDRESS 4.3 SIRLET ADDRESS

B CITY-51-21P L4THY-51- 24 ]

TITLE T oeLEne 5 1311LE “[Tchange [ Addition

N NAME 5.2 NAMLE

: STREET ADDRESS 53 SIREET ADDAESS

. ciTY-§T-2P o N o -

i TITLE T DELETE 611tk \ [F Crange 1] Addition

F NAME 6.2 NAME

; STREET ADDRESS 6.3 STRELT ADDRESS

' CITY-ST-2IP 6.4 CITY - 51-200

t 14, | do hereby cerlily that the informagion ';upphod with 1his 1|\|ng “docs not quality for the exemption slaled in Section 119 07(3)(1), Florida Statules. 1 {urther certify that the

! information indicated on this anrgpehl repart gr supplgifental gnnual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that

; | am an officer or diroctor of fgfvorporatpfir tha Afcever or tustce empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my pame

i appears in Block 12 or Eﬂ!ock f3if chan ar ot Hachrenl with an address, HIQNS }2 S’}’—H&/SS:’? DM-D PA SR P, 2 rad

CIGNATIIRE: : RPN W I 2/ Joz ZINF UG -FIOT



