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

PROSIT
CORPORATION
ANNUAL REPORT

1996 L EEe
DOCUMENT # F98040 (1)

1. Corporation Mame

JOHN L. IZANEC, D.D.§., P.A.

S N OERAE MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthami
Sacretdary of Stale

DIvISION OF CORPORATIONS

Pm Ry u\ F'mw af Buﬂm“ﬁ Ky Aocless
91760 OVERSEAS HWY 91760 OVERSEAS HWY
P.O. BOX 1166 P.G BOX 1166
TAVERNIER FL 33070 TAVERNIER FL 32070
3. Date Incoparated or Quatified 3a. Date of Last Hegort
0970371982 12111965
2. Prinopa Place of Bisiness 2a Malng Adckess 4. FEI Number e Apqplied Far
Lz‘]— SRS 2@1 —P O BOK Q’ ’3 q 59—2222981 Not Applicabie
_ Sulte Apt ket 5. "k A“t el 5. Cervficate of Status Desred O $8‘75 Add.irional
22| 27| Fee Required
Gy & State Ciy & Shite 6. Electon Campaign Financing $5.00 Mmay Be
23] ] l ﬁ d E Q N . & Pl oL Trust Fund Contribution ] Added to Feas
Zigy - Couritry 41 - Cou'llry B. This corporation has Habitity for intangible tax under s 199.032,
25| _1 3 2070 36] Florida Statutes [ ves [ONo
¢ Name and Address of Current F Heglslered Agent L L 10. Name and Address of New Registered Agent
81| Name
IZANEC, JOHN L. [82] Strect Address (.0, Box Nomber s Not Acceptabies |
91760 OVERSEAS HWY
P.0. BOX 1188 83
TAVERNIER FL 33070 e .
84| City FL 85| Z1p Code:

Slatales, the abovo-nameds corporation subrnits this slatement fur the pupiose of changing its registered offce
aathorized by the corporation's board of drectors | hereby accept the appontnient as registered agent. 1 am

0%&1193 /' 2 ‘{ ? ‘

CR2E034 (12/95)

I Rt d Al ) Suafridtornss s pris | wbnens menid 30 gt TS

12, 7777 ou u'ﬁb AND DIRECTORS B R} ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS 1N 12
Tnef L) DELETE IRRIHT:; [ Crarge [ Addition
N [ZANEC, JOHN L. 12 Hahtt
SIREc T ANDRE S MILE MARKER 918 TASIREET ADDIESS
Clr8¢» TAVERN'_E_B. EL e RAUST Y S
Tk [ BELETE ZHIRIF [3 Crange ] Adddon
[ H 72 NAME
SIREST ANUHL DS 2 3STRLET AJDRESS

AR ! e s 24¢ry-sT e . o
1L [Joer Tt 3 TITLE [J Ctange  [J Addition
HAME 32 NaME
Stheh" AZDRELY 33 SIR(ET ADDAESS
Crr-5-4° e . o 340y S1-2IP s
WLF ERBIN [ Change ] Additian
ALK 47 HARE
SHREE " ATDRESS 49 51REE T ATDRESS

(ESIAAE T (N P e e e e e 440181 2P e
WLE [ ReLETH 5 1 NIt [ Change [ Additian
R 52 NAM:
Ik ADHLYS 57 STREET ADDRESS
CIe 57 71 s o ~ Esacuy-st-ae )
nrg [ DELETE 6 1 NILF [ Change  [] Adation
HARY 67 MNAME
SIREFT ATDRESS 6 CSTRIHLADDRL S

| CiTy- 512 - . o Gaiy S1-2F -
14. v carlify that the Infarmatior suppincad wili this filng is voluntarily furnished and does not qualily for the exermphion stated in Seclon 119.07(@3)k), Florida Statutes. | further

certify that the information indicated on s annaal report or supplesnmental annual repart is true and accurale and that my signature shall have the same lagal effect as if mace under
Qath, that  aman oficar ar dhractor 0 the corpioeat on ar the recaiver O lrastae enpowerad to execule this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Bock 12 or Block 13 0f changaed, or on a@n allazhmen? witls an address

SIGNATURE: L. o 4O - -2aY 9 BGJJ’J’J-:W'T

wh Pl #

2 R
GNLTURE AND TYPED OR PRINT, AME OF SIGNING OFFICER OH DlHECTDH Crate




