SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUL.DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

s’ PROFIT F] “'*";*;!i«;;} FLORIDA DEPARTMENT OF STATE
CORPORATION N :?%éf\ Sandra B. Martham
ANNUAL REPORT RS Socrotary of State

31 M .
X, s
1996 k 50??’ DAVISION OF CORPORATIONS

POCUMENT 4 He9533 (8)
STEEN F.T. BINDSLEV, D.D.S., P.A.

Principal Place of Business Mailing Address ' “II"" ||’| I‘”I ll

IR

% STEEN F. T. BINDSLEY % STEEN F. T. BINDSLEY
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE
MARCO ISLAND FL 33937 MARCO ISLAND FL 33337 3. Date Incarporated or Qualtied | 3a. Date of Last Report
2. Principal Place of Busingss ' 2a. Ma\lhﬂg Address ’ ) 4. FEI Numiber T 5
r2—1[ ) 26] ] ] e ‘ 5}2558088 o - Mot Applicable
Suite, Apt. #. etc Suite, Apt #, etc
G A € = Lt A ‘ 5. Certhcate of Stalas Desred [:I $8.75 Adqutlonal
22 27 e - - Fee Required
City & State | Cuty & State 6. Elechion Campaign Financing 0] $5.00 May Be
23 o . 2a] 3 _ Trust Fund Contribution Addedto Fees
Zip __ Counuy L. 4P [ Country B. This corporabion has hatity for intangitie tax under s 199 032
;] it ] 7 29] } 30] _ Fionda Statutes [:l Yes [] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Nanwe
BINDSLEV, STEEN F. T.
19 BALD EAGLE me 82| Strect Address (PO Hox Number is Not Acceptanie)

MARCO ISLAND FL 33837 3 , -

84| Cuy 85| Zip Code
FL |

1. Pursuant to the pravisions of Sections 607.0502 and 6071 508, Fianda Slaknes, the above-named corporation submits this statement for the purpose of chanogng i1s reg atered

office or regpstored agenl, or boty, n the State of Flonda Such of 1y 15 authorized by the corporabon’s board of directors | heraby ac Cept e appomntment as regustered

agent | am famiiar with, and accept the abhgatons of Section 607.0505. Florida Staules
SIGNATURE . el U B

SENATI: T3 o8 i sl et ard abie af gopd carle NOITE R gestes MR Lre fedprned Wt i s Ui e Cant

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | @
TIILE P h ' [] ofene T1TIIE ) i L[ Change || Addition @
MAME ENDSLEV. STEEN F. T. 12 NAME §S
STReet a00fEss | 49 BALD EAGLE DRIVE L3 STREET ADDRESS o
CY-S1-2p MARCQ ISLAND FL 14017y -51- 2P &
TItLE [ ] pecere 21 THE ] Conge [T aadiion |O
haME 77 NAME
SIREET ADORESS Z 3 SIRLET ADDRESS
CiTy-ST-2IP X e 2 407Y-80-2p )
THILE [ ] oeere 31 ONE [] cnage [ ] "Agditan
NAME 32 NaME
STREET ADDRESS JISTROET ADDR: 58
Cily-$r.2P 34 CIY-ST 2P ‘ o
TILE [ ] oriere IERTY: LT crangs [ ] Addvion
NAME 4 2 NAMP
SIREET ADORESS 43 STREET ADORESS
CITy-SI-2IP o 44 CHY-S1-21P o
TIE [T oeeere S1TILF E T change T Aduition
NAME 52 NAME
STREET ADDRESS SASMHEET ADDRESS
CIlY-51-2 ; 54CIY-S1-7IP
TITLE [ oecere 61 HILE L changs” T T Adation
NAME £ 2 NaMt
STREET ADDRESS B ASTREET ADDHESS
CNyY-§1-21P G4 CITY-5T- 2P

Ippled witn is hiing is valuntarily furnished and does not quality for Ihe exemphon stated i Seation 119 07{3)kK), Florida $tatutes |
wated an this annua’ repont or supplemental annual report is rue and accurate anc that My srgnatu'e sha'i have he same: legal effect as i
r retor of the corporation or the receiver or rusles emMpowered 1o executa Hus report a3 réquwed ty Chapler 617, Flonda Statutes, and
T12 it chargged, or on a0 aflachment with an address ( cPa
Sy

Zes/bernys ?/ég / 7 & 39Y ~ 7824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e bW

14. 1 do hereby certly Inat tre information
further certify thal the information ing
madge under oat_that | arn an olfic
tnat my name appears o1 Block 12

SIGNATURE: __




