FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?;OO;}EION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 467393 (5)
AR TN ORI AR

1. Corparation Name

THOMAS C. BEALL, D.D.S., P.A.

Principal Place of Business Mailing Address
B36 US HWY. #1 636 LIS HWY. #1
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 01/10/1975
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
[21] 25] 58-1566036 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, etc. i
o ute. Ap 5. Certificate of Status Desired | $8.75 Additonal
22 |27] Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
Ej E ___Trust Fund Contribution ] Added to Fees
Zip Country Zig~ - ’ Country | 8. This comporation owes or has paid the current year Intangible
;I El ;;l ;‘ Personal Property Tax due June 30. [ ves LInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEALL, THOMAS C. D.D.S. 81| Name 7
L S o O Braic Thomus & V99
. 82| Street Address (P.Q. Bok Number isgot Acgeptabla)
LAKE PARK FL E?,Z. U ?" iri"f‘ﬂ. T 02
a3 N -
B4| Chy \Q Iasl Zip Code
Al X Gepely . _FL| 22405

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 807.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printod name of redrslerad agent and thie if appiicable, {NOTE. Registered Agent slgnature required when reinstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME FD [T oeLERe 11 TLE [ Change [ Addition

NAME BEALL, THOMAS C. D.D.S 1.2 NAME

sTReeT anomess | 636 US. WY, #1 1.3 STREET ADDRESS

CITe-§7. 7P N. PALM BEACH FL 1.4 CITY-ST-2P

TiLE S 1 DELETE Yarmme [_I Change [T Addition

NAME GREENE.ARNOLD G, D.D.S. 2.2 NAME

streer anpress | 501 LAKE AVE. 23 §TREET ADDRESS

CiTY-5T- 2P LAKE WORTH FL 2 4CITY-31-2P

TITLE LT oeLee 31TILE [TcChange [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-5T-2IP 34.CIY-S1-7P

TITLE L 1 DELETE 41 TITLE 1 change 1 Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-71P 4.4 CITY - 8T-2P . L

TILE [J DELETE 51TTLE [JChange [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADORESS

SITY-ST-2IF 54 CITY-ST-2IP L )

TITLE i ] oetere B.1TITLE [ change || Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP o

14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shail have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 196 recelver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or op/én attachment with an address.

SIGNATURE:- =N s A NRED 1/{:’/9 & LRy —2ey L



