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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlv15|c?:ccr)iac?é;:psg:;|0~s S C Cretary Of State

e

DOCUMENT # P95000095963 (1)

1. Corporation Name

BROWARD COUNTY DENTAL SURGERY, P.A.

WA AR

Principal Place of Businoss Mailing Address
5181 NE. 19TH AVENUE 5161 NE. 19TH AVENUE
FT, LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3712
3. Date Incorporated or Qualified | 3a. 0;595 of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber £ REOk Applied For
21 26| £5-0000905¢° 4, ¢ 0632683 | (ot Appicabis
Suite, Apt. #, elc Suite, Apt. #, etc. N ) $8.75 Additional
r—z-é-[ pos 6. Ceortificate of Status Desired 0 Fee Required
City & State | City & State 6. Elotion Campalgn Financing $5.00 May Bo
;ﬂ 28] Trust Fund Contribution 1 Added to Fees
2ip .. Gountry Z1p Country B. This corporation has liabiiity for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes _ ves [ No
9. Name and Addrass of Current Ragistered Agent 10, Name and Address of New Regletered Agent
CLARKE, JOHN R B1| Namo
5181 NE. 19TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33308
83
84| City FL 85| 2ip Code

11, Pursuant la the provisions of Seclions 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purposs of changing its registered
oftice of reg:stered agent. o both, in the State of Florida. Such change wa$ authorized by the corporation's boare of diractors. | hareby accept the appointment as registered
agent | am fantac with, and accepl the obhgalions of, Section 6070505, Florida Statutes.

SIGNATURE. . e
Slgnatuce lyped 20 printed nasne gl registisd agem and tie f applicabe {NOTE Hepgistared Agent sgnature requined when rainstating) DATE
12, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe 1D T DELETE 11 TTLE [ Change  LJ Adaition
NAME CLARKE, JOHN R I 12 NAME
sterer aress | D181 NLE. 19TH AVENUE 1 ASTREET ADURESS
LTY-ST-2P FT. LAUDERDALE FL. 33308 14¢ITY-5T-2IP
TIrLE 1 [T DELETE 21TILE LT change — [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-§1-2F 2 4GITY-ST-2P }
TITE [J DELETE F1TILE (I Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1- 7217 34 CHY-SI-2IP
THLE ) ) [T OELETE I A1 IILE [JChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 4.4 CITY -ST-2IP
TILE [ DECETE 51TITLE L) Change ) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-51-2IF 54 CITY-ST-21P
TMLE [T DELETE B.1 TILE [Ichange 1 Addition
NAWME £.2 NAME
STREET ALOHESS 6.3 STAEET ADDRESS
CIY-§1-7P o 6.4 CITY-ST-2P
14. 71 do hereby certify thal the information supplied with this filing does not quatidy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cearlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
[ am an officer or draclor of the corparalion or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Flondh Statutes; and ihat my name

appears in Black 12 or Block 13 it changed, or on an allachment with an address.
D s 95y4) 773-1308
SIGNATURE: Al D 6’3]6' J97- 4

Dalp Dayume Prone #

Lt cam

i ‘c};\‘ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 : Ooam

CR2E034 {9/96)



