[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !

Sanara B Maortham

Sccretary of State
DISION OF C C)g%

R

DOCUMENT # J96910 (1)

wcomsos s

Address

Principal Place of Business Ma

T

S600 PGA BLVD.. SUIE 102 5600 PGA BLVD.. SUITE 102
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3 Date Incorporated or Quaifed | 3a. Date of Last Report
I o I | 09/02/1987 08/01/1995
2. Prncpal Place of Business T 2a. Mailng Addr 4. FEI Numiber appled For
[21] [ . S ——— 650016772 Nat Applicable
# ite 118 iti

Suite, Apl. #, etc | Suite, Apt #. el 5. Certiicate of Status Desired 0 $8.75 Additional
E e o L Fee Required

City & State | Ciy & State 6. Clection Canpaign Fnancing 0 $5.00 May Be
;3_1 - o 231”7 o . - L Trust Fund Contrbution Added 10 Fees

Zip | Cauntry L __ Gountry 8. This corporaban has lability for intangible tax under § 199.032.
24 - 2s] [29] o 30| L Flaricia Statutes BE ves [no

"5, Nare and Address of Curreni Registered Agent T 70, Name and Address of New Hegistored Agent

ﬂ“ﬂ;ﬁié - T T
CIMIN, MARK L 83| Greal Address IP.0. Box Number s Not Acceplable)
5600 PGA BLVD #102 L e
SUITE 490

PALM BCH GDNS 33418 T

FL |®

11, Pursuant to the provisions of Sectans GO7.0507 and 607.1508, Flarida Stalutes, the above named corporalion sutamits 1is Slaternont for the purpose of changing its registered office
or registered agent, or both, in the State of Florkda, Such changa was a.thorized by the carporation's board of drectors | harehy accepl 1he appointment as registered agent. 1 am

famuar with, and acoept the oblgatons of, Secton 607 0505, Fordda Statutes

SIGNATURE. _ . L _ o e i
‘ri"m»-*‘ r e la;_u_r”' e a0l ,7,\_“4.',':” figa [sENS G

12, OFFICERS A AODITIONS CHANGES 10 Of FICERS AND DIREGTORS IN 12 o

e S T e owe - 3 Chags L Addlan | &

NaM: CIVIN, MARK L, D.DS. 2 ha: 3

sireeT aoovess | 5600 P.GA. BLVD #102 13 5TREFT ADORFSS @

LTr-51- 20 PALMBCHGARDENSFL Rosowswe 1 ] &

THLE D ] DRLEIE RN N O] Change [ Agdion | ©

HAME CIVIN, MARK L., D.D.S. 27 NAME

sreeraoneess | 5600 P.G.A. BLVD #102 23 STREE| ADDRESS

Gty ST 21P PALMBCH GARDENSFL  _  foaewrsidd L

TIE 1 GELETE 31 TI0E [ Change [ Addition

NAME 37 et

STREET ADDRESS 33 STREET ADDRESS

CiTv-S1-2IP e 34CIN-SI-0F

TITLE [] DELETE 4 1 TIHE [J Ghange [ Addition

NAME 47 NAME

STREET ALDRESS 43SIRELD ADDRESS

Y870 i Nemestwe

e [] DELETE 5 1TILF ] Change 3 Addition

NAME 52 NAME

STREET ADDRESS 5 3STRELT ATDRFAS

| CTY-ST-2P ] LTV (A ——

TITLE [ DELETE 6 110LE [] Change [ Acdition

NAME 62 NAME

STREET ADDRESS €3 STREET ABDRESS

ovesize % ) 64 CiTY-5T- 2P

34, | do hereby certify that the infarmation supphed wath this g 18 veruntarity furnishied and does not quality for the exenintion stated " Gooton 119.07(3)(k), Florida Statutes. | further

certify that the nformatian inchicated on this annual report or supplemental annual report is true and accrate and that my signature: shall have the same legal effect as f made under

oath. that 1 am an officer or director of the Garparation or the receiver or wrustee empowared to execute this report a5 required by Ghapler BO7, Flarida Statutes, and thal my name
appoars in Block 12 or Biock 13 chanaad, o on an attachment with an address

SIGNATURE: Z2Ltefi=F (oo MARK L. CLUI  G-10-FE Se30 227

SIGNATURE AND TYFED OR PAINYED NAME OF SIGHING OFFICER OA DIRECTOR e o

Lt\‘\




