FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

el

PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF §TATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAWRENCE H. GOLUB, D.D.S., P.A.

o

Principal Piace of Business

430 N MILLS AVE.
ORLANDOC FL 32803

Maling Address

430 N. MILLS AVE.

ORLANDO FL 32803

L R

3. Date Incorporated or Qualified

11/01/1974

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

2a. Mailing Address
L

"4 FET Number Applied For

21 ) EI 59‘1568554 Not Applicable
ite, Apt. &, etc Sute Apl B, ele iti
_ Suite, Apt. ¥ et | ute, ApL k€ 5. Corl ficate of Status Desrod O $8.75 additional
22] ) ZF'J Fee Raquired
Cny & Stale . 6. Liection Campaign Financing $5.00 May Be
23 23[ Trust Fund Conlribution Added to Fees
2ip Countey [ o dp ~ Counlry 8. This carporation has habilty for intangeble tax under s 198.032,
24 25 29 301 Flovicla Statates Yoz [INo
9. Name and Address of Current Registered Agant B .. 10, Name and Address ol New Registered Agent
81| Namae
GOLUB,LAWRENCE H., DD.S. 82| Street Address (F.O. Box Namber s Not Acceptable)
430 N. MILLS AVE.
ORLANDO FLORIDA 32803 83
(84| City . FL [as Zin Code

11. Pursuant 1o the provsions of Sections 607 0502 and 807 16008 F ri 1 Sl fa
or regislered agent, or both, in frer State of Flonda Such changa was aathorize

familar with, and accept the obligatons of, Section 607 0505, Flonda Stabtes

=, the abave named carporalon sabmits tais stadement for the purpose of changing

its registered office
3 by the corporahion’s hoard of directors. | hereby ascept the appaintrient as registered agent. i am

SIGNATURE N o N o o
Tt e Gywnt G s b Caaee S R ene A0 T U e e el b e ] ed et et OATE

12. _OFFiCERS AND DRECTORS T ] ADDITIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12

TITLE PD [JDELETE [ Change [ Addilion

v GOLUB, LAWRENCE H 12

STREET ADDFESS 430 N. MILLS AVE. 13 STRETT ADDRESS

CITY-ST- 2F ORLANDO FL - 14 CTY ST 2 )

TInLE [} DEIEYE Z1TNf {7} Cnange  [] Addior

NAME 77 NAME

STREFT ADDRESS 23 STRECY ADGRESS

CITv-5T-21m L T E11LE

TILE ] DELETL 31TIE [ Changs [ Additan

NAME 32 N

STREET ADDRESS 33 SIHEET ADDHESS

Cilv-51.21F o o § raorsep

TITLE ) ELET: LR (N [ Change  [T] Addition

NAME 42 NAME

SIREET ADDRESS 4 3STREET ADDRESS

CITy-§1-21P o 4400 -8 2IF

TITE [ DELETE 5 1TILE [] Change [T Addition

NAME 57 KAME

STREET ADDRESS 55 STREFT ALDRESS

Y-S 2P o L seomsrze | )

TIILE (L] DELETE 5 1TTLE [ Change  [[] Addition

NAME B3 NAME

STREET ADDRESS 53 SIREET ADDRLSS

CITY-ST- 2P 5400 ST 20

14. { do hereby certify that the infonnaton sor
certi®y that the infermatian indicated
oath, thal | arm an offcer or dire
appears in Block 12 or Biacl

SIGNATURE:

e conp
Thanged, g

| Dhis. lﬁg i volur Larly furnished and does not 'il,l.i‘ r,:'_li}r'tgiE---E,
5 temernial anrua! report is true and a:
ey OF truste

o stevad in Section 119.07(5)(k), Florda Swatutes. | furller

arate andt tnal my signa‘ure shall have the sasne legal effect as  made undier
y oropowared [o exacute this repot as requaired by Chapter 607, Flordda Statutes; and that My Name

W Lavrence 1. Golus b M I

©7 415 4/0%

Cragton c Al

CR2E034 (12/95)




