FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION é’é =,

ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # FQ8040

JOHN L. {ZANEC, D.D.S., P.A.

(1)

Prncipal Place of FAus ness M iy Adcrass

91780 OVERSEAS HWY P.0. BOX 639
P.0. BOX 1166 TAVERNIER FL 33070-0839
TAVERMIER FL 33070 us

AR RO

3a. Dste of Last Repont

3. Date Incorporated or Qualitied

2. Princ-pal Place of Bus ness

[21]

Suile, Apt B, e

Cily & State

l

2a, Maiiing Address 4. FE' Number Appiied For
26 50-2222081 Not Applicable
Suiter, Apt # elc. - $8.75 Additionat
2 7’—| 5. Certificate of Status Desired [ Fee Required
City & State 8. Etection Campaign Financing $5.00 may Be

Trus! Fund Contribution Added to Faes

[22]
23]
24]

2 __ Country L Country 8, This corporation has liability for intangible tax under s. 199.032,
25 20| 30) Fiorida Stalutes Yos [ No
o, Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81 N
IZANEC, JOHN L. ame
01760 OVERSEAS HWY 82| Street Address {P.0O. Box Number is Not Acceptable)
P.0. BOX 108" =
TAVERNIER FL 33070 0. Box b4
84| City FL 85! Zip Code

agont | am tamilar with, and accept the oblgat-ons of, Sechion 607 0505, Florida Statules.

SIGRATURE  _

11, Pursuant 1 the prows ons ol Soctions 607 0502 and 607 1508, Florida Statutes, the above-
office of registered agent. or beth,in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

named corporation submits this statement for the purpase of changing its registered

S foi T o

DATE

KINTIR RN E 3 {NOIE Regislered Agont Bigrature reguired whan reinstatng)
12, T CHCLIAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T CeLete T117E LI Change T Additian | G5
NAME IZANEC, JOHN L. 1.2 HAME § :
steeer aniness | MILE MARKER 91.8 1.3 STREET ADDRESS w -
CITY-51- 2P TAVERNIER FL 14 CITY - ST-2IP &
e [ peLete 21TMMLE [T change [ Addition |
NAME 2.2 NAME
STRZET ALDIRE S, 2.3 STREET ADDRESS
CHy-512IF B - 2 40T -S1- 2P .
I T DELETe 31TME "7 [Jchange  [] Addtion
HAME 37 NAME
SIREET ADIRESS 33 STREEF ADDRESS
CHY-51- 2 34.CTY-ST- 2P
WL [ ] pECETE 41TILE [Jchange ] Aadition
NAME 4 2 NAME
STHEET ADDRKSS 43 STREET ADDRESS
CiTY 1 ¥ 44 CITY-5T-7IP
TITLE [T DELETE 51TIILE [T change ([ Addition
NAME 52 NAME : /4 \ Q,Q
STREE! ADLIE S 5 3 SIREET ADDRESS ‘
CITY-51-21F o B 5460y -51- 2P
IR LT DELETE 6. TITLE [Jchange [ Addition
NAME 6.2 NAME ‘::"*-DDDDEDT‘E‘#:BE
STRLET ADDIRF S5 6.3 STREET ADDRESS "TDI.-"’E?-"B?"'DIDSg_'UE:l
CIY-§1- P 64 CIY-5T-7F #1650, 00

I am an oflcer or drector of tho
appears in Binck 12 or Biock 130F ¢

SIGNATURE:

anged. o on an gitachment with an address

14. | do noreby cerlify that the infarmaban supphed with fins liimg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annua’ report or sugpremental annual reporl is true and acourale and thal my signature shall have the same legal effect as if made under oath; that
sorporalion of the receiver or frusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

JA-97 365-FS4-3219

CGIATUAL AND TYFED OA PRINTEZVAME OF SIGNING OFFIGER OR IRECTOR

Gualr Diaytima Phoro B



