~ FILENOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIMISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

Principal Place of Bitsing g
3 NE. 8TH 5T.. STE 107

% ROBERT 0. CUCKLER
HOMESTEAD FL 33030

F98503
ROBERT 0. CUCKLER, D.D.S., P-A.

(8)

ngy Address

311 NE. 8TH $T.. STE 107
% ROBERT 0. CUCKLER
HOMESTEAD FL 330004734

FILED
Jan 14 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualiiied

3a. Date of Last Report

09/08/1982

01/30/1896

2|

Trust Fund Contribution

2. Prncipal Place of Busness 2a. Mailing Adgross 4, FEI Number Applied For
21 26] 59-2220171 Mat Applicable
Suite, Apt. # ot Suile, At # ete ) i
e A ‘ oy DR € 8. Certificate of Stalus Desired O $8'75 Adqltlonal
Zl ) 27| Fee Reguired
City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 may e

Addad to Fees

7ip

oftice or regn
agent | am Farni*-ar with, ancl as

Zip Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 251 2ﬂ 30] Florida Statutes Yes [ No
9. Name and Address of 0urrenl Registered Agent 10, Name and Address of New Registered Agent
CUCKLER, ROBERT 0. 81] MName
311 NE. 8TH ST., STE 107 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4| City 85| Zip Code

FL

nl, o bt

clions GO7 0LU2 anc GO7 1506, Florda Statules, the above-named carporation submits this sialement for the purpose of changing its registered
n thi: State of Flonda Such change was authorized by the corporaton’s board of directors, | hereby accept the appointment as registered
:‘pt the abligalons of, Sectan 607 .0005, Florida Statutes.

SIGNATURE N _ e
Slgna® e Ly c-rw I TR T g . vl (3TE Fegiieieg Agent sigralure required when reinstaling) DATE
f2. OFfIC b HL-AN[) DiREC T()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PO T oecent 11NILE [Jchange [T Addition
NEMI CUCKLER, ROBERT O 12 NAME
stweer s | 391 NE 8TH ST, STE 107 1 3 STREET ADORESS
ervstze | HOMESTEADFL 14 GITY-5-2P
e Vs [T oeiete 21TMMLE [ Change LI Aadilion
NAMS CUCKLER, SUSAN D. 22 NAME
smeer aoceiss | 314 NE 8TH ST, STE 107 23 STREET ACORESS
TSI 7F HOMESTEAD FL 2 4CTY- 5T-2P
K T Ooaete $1TITLE [T Ghange [T Adeition
NAE 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
Civ-51-20 o ~ 34.CTv-§T- 29
KT [T peLETE LTI [T change [ Addition
NAME 4.2 WAME
STREE! ATHIRE 55 43 STRLET ADDRESS
ovystpe | ) 44 LTy -S- 7P
BT [Joetie £17ITLE U Change ] Addition
HAME 5.2 NAME
STREL! AILRESS 5.3 $TREFT ADDRESS
[ onvest-ar ) - 54 CIY-51- 2P
e (] oeeere 6.3 TITLE [J change [T Addilion
MARE 5.2 NAME
SIRCEL AUIRE G4 53 STREET ADDRESS
GITY-§1- Ji B4 CITY-5T-2p

14. 1do hereby cortly that
informatien medeiat
I am an oflicer or d

appears in Blnck 12 or BPock 13

SIGNATURE:

o Ihis armal report o suppler
wetor of the cor

ration ar the re
ged, ar o an ¢

tachrognl wu/n addr

SIGHAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ntonmation supplied with s filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
ab annual reporl is true and accurale and that my signature shall have tha same legal effect as if made under oath; that
er or truslec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Daytime Fhone 4

CR2ED34 (9/96)



