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

PROMT FLORIDA DEPARTMENT OF STATE
S, iy Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secret ary of State
DOCUMENT # F98503 (8)

1. Corporaton Name

ROBERT O. CUCKLER, D.D.S., P.A.

(ARERR KNSRI AR

Principal Place of Busingss Mailing Address
311 NE 8TH ST.. STE 107 31 NE 8TH ST., STE 107
% ROBERT Q. CUCKLER % ROBERT Q. CUCKLER
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/08/1982
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
J21] 25 59-2229171 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, ) - i
] wie. AP 2] P 5. Certificate of Stafus Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing %500 MayBa
?3] EI Trust Fund Contributior: ] Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
E‘ Ef E‘ _3—(T| Personal Praperty Tax due Juns 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
CUCKLER, ROBERT 0. 81| Name
311 NE. §TH ST, STE 107 82| Street Address {F.0O. Box Number is Not Acceptable) o
HOMESTEAD FL 33030
a3
24| City FL |35t Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the cbligations of, Section 807.05C5, Florida Statutes. R

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed nama of rigrstered agent and litle ¥ applicable. (NQTE. Roglstared Agent slgnature required whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DeLETE 1.1 THLE [T Coange T Addition
NAME CUCKLER, ROBERT O 12 NAME
smeeraoemess | 311 NE 8TH ST, STE 107 1.3 STREET ADDRESS
CITY 5T ZIP HOMESTEAD FL 14 CITY-ST- 27
TITLE Ve [J peLETE 21 TILE [Jchange [T Addition
NAME CUCKLER, SUSAN D. 2.2HAME
seeTaeress | 311 NE 8TH ST, STE 107 2.3 STREET ADDRESS .
Ty -57- 1P HOMESTEAD FL 2.4 CITY-51-2P - o
THLE [_{ DELETE 31 TMLE [ I Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST-2P
TITLE [T DELETE 41 TALE I Change  [_J Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREEY ADDRESS
GITy-ST- 2P 44 CITY-ST-21P
TiILE ] DELETE 53 THLE [1Change [T Addition
NAME 5,2 HAME
STAEET ADDRESS 5.3 STAEET ADDRESS
Ciyy-ST- 2P 5.4 GITY-3T-2IP
TIILE t_§ DELETE &3 TMLE [JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDAESS
CiTY-ST- 2P 5.4 CITY-ST-2P

14. | hereby certity (hat the infarmation supplied with this filing does not quaiify far the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o, attachrment with an addiess.

SICGNATURE: WERENRED [—/2-7F




