FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-~

PROFIT CEBTE FLORIDA DEPARTMENT OF STATE
CORPORATION Yy % Sandra B. Mortham
ANNUAL REPORT !

1996
DOCUMENT # J7235 (7)

1. Carporation Name

DONALD E. LAMAR, D.D.S., P.A.

M Secretary of State
Bt 4/ DIVISION OF GORPORATIONS

ORI WA

Principal Piace of Business Mailing Address

4106 HENDERSON BLVD. 4106 HENDERSON BLVD.

TAMPA FL 33628-2797 TAMPA FL 336292797

3. Date Incorporatpd or Qualified | 3a. Date of Last Report
05/11/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-2811175 Nl Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adc!itronal
22] —Z?I Fee Required
| Ciy& State | _ Gity & State 6. Election Campaign Financing $5.00 May Be
231 25‘ Trust Fund Contribution O Adcied to Fees
- Zip N Country 2ip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| 20} 30] Florida Statutes {1 ves CiNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
SALEM, RICHARD J. 82] Streoi Addrass P.O. Box Number & Not Actepiable]
101 EAST KENNEDY BLVD.
SUITE 3200 83
TAMPA FL 33602 8a| Gity FL IasJ Zip Code

11, Pursuant to the provisions: of Sections BC7 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

{familiar with, and accept 1ha obligations of, Section 6070505, Forida Statutes.
SIGNATURE . . . I _ PP
) Signature, lyped or prirtod rame of registered agent and titie if appicatle {NOTE Regislored Agent sigriatung required when renstatryi DATE ’I-F)
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PST ‘ [] DELETE TATITLE O Crange [ Addtion |+
NANE LAMAR, DONALD E. 1.2 NAME 3
siweer aooress | 47068 HENDERSON BLVD. 1.3 STAEET ADDRESS T
GilY-S1-2P TAMPA FL 14 CITY-SI-2PP &
e [J DELETE 2 1TILE [ Chane [ Addtion | ©
RAME : 22 NAME
STREEY ADDRESS 23 STREE] ADORESS
CAY-S1-21P 24 CITY-51-7IP
TITLE {1 DELETE 3 1 TILE [ Change  [[] Addition
NAME " 32 NAME
SYEE] ATIORESS | % = 33, STREET ADDRESS
Y -8T- 2P 34 CITY-51- 2P
THLE [] DELETE 417TLE [0 Chanje [ Additien
NAME 47 NAME
SIHEE) ADORESS 43 STREET ADDRESS
Cy-§I-2IP 44 CITY-§1-2P
TITLE [} DELETE 5 1TITLE [] Changz  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CrTy-ST-2IP - 54CIY-51-7
TIE B [J DELETE 5 1TIMLE ] Change (] Addtion
NAME ' 6.2 NANE
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-2iP §4CITY-SF- 2P

14, 1 do hereby certify that the information supplied with this filing is volumtarily furnished and does not quality for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver ‘;tee empowered to execute this report as required by Chapter 607, Florida Statutes; antt that my name

' AN F’ﬂ____ﬁ‘/gg G 8(3-A87H4

yUma Fiane ¥

SIGNATURE: .




