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

Mar 05 1997 8:00am
ANNUAL REPORT A ooy of
1997 \m,/ DNIS'OS:‘IC;; c);s::c;?ai:nows Secretary Of State

DOCUMENT # J969i6 (1)

1. Corporation Namio

MARK L. CIVIN, D.D.S., P.A.

Principal Place of Elu:‘;.m(esa Maing Address “"”Il ml ‘ml IMI ml“'m I|”I’|" Iml Iml Illlllll" I'I" III‘

$600 PGA BLVD.. SUITE 102 5600 PGA BLVD.. SUITE (2
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3836
3. Dats incorporated or Qualified aa. Date of Last Report
- 09/02/1987 04/16/1996
2. Puncipal Flace of Husiness 2a. Mailing Artress 4. FEI Number Appliad For
;I e N 25‘ 650016772 Not Applicable
Su-le, APt #, ele Suite, Apl. #, elc. i
— Sute. At m. ¢ - e Ap el 6. Certificate of Status Desired [] $8'75 Adaitional
22—| 2ﬂ Fes Required
| Oy&Sswe T Cily & State 8. Elsction Campaign Financing $5.00 May Be
Ql,ﬁ, o o 28] Trust Fund Contribution Added 10 Fees
4 Country | p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2af 2| 20| 30] Florida Statutes W ves [INo
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
CIVIN, MARK L B1) Neme
5600 PGA BLVD #102 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 490
PALM BCH GDNS 33418 83
B4 City FL 86} Zip Code

0

|11, Porsua provisions of Seclions 607, 0002 and 6071508, Florida Statules, the above-named carporation submils this statement for the purpose of changing Its registered
oftice o registered agent, or both, i the State of Flada, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmivar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE

fe Pl i of regiiered B0 el Vi fapplicaaie (NOTE Hegieersd Agent signature toquired when reinslesngy DATE

12, ) 77T OFFICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | PVS LT DeLeTe TATIE [Tchange [T Addition g
ke CIVIN, MARK L., 0.D.S. 1.2 HAME §
sl aopeiss | 5600 P.G.A. BLVD #102 13 STREET ADORESS &
QI -ST- 2 PALM BCH GARDENS FL 14 0ITY-S1- 2P &
e TD L] betire 21 TLE [J Change ] Addition | QO
Nam CIVIN, MARK L., D.D.S. 22 HAME
sweeranoress | 5600 P.G.A. BLYD #102 2.3 STREET ADDRESS
Y- 51 2 PALM BCH GARDENS FL 2 & CIY-51-2P

B [T OELETE 39 TITLE [Jthange [ Additien
HAME 32 NAME
SIKEET ADDRESS 33 SIREET ADDRESS
CTY-51- 79 34, GTY-ST-2P
it [T oot S1TRLE I Crange [] Addition
HAM: 4 2 NAME
SIREET ARDRISS 43 STREET ADDRESS
CTY-51 2F L4 CIFY-G1-ZP
e [ onite S1T0LE Tl Change L] Addition
NAME 57 NAME
STRERT ALORLSS 5.3 STREET ADDRESS
CITy-51-2 . o §40HTY-ST-2P

e [ ) L] DELETE 61 THLE ] change [} Adadion
HAME §.2 NAME
STRELT ACOAE 55 5.3 STREET ADDRESS

[ CIY-51-28 54 CITY-5T-2P

14, 1 do hereby certify hat the information supplied with this filing dees not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal eHect as if made under oath; that
tar an officer or director of the corperation of the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears (1 Block 12 or Biock 13 i changed, or on an attachmani with an address 5’&/

3 .

SIGNATURE: _ W % @m‘) a/aa;/ G7  @ov-00 ¥

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Foae Daytime Phone #




