FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GUZAUSKAS, D.D.S., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

(4)

L T

Principal Place of Business Mailing Address
INLET PROFESSIONAL BLDG, STE C INLET PROFESSIONAL BLDG. STE C
TEQUESTA FL 33469 TEQUESTA FL 33489
3. Dat&ﬁr,ﬁ%q,gvr Cualified | 3a. Date&hﬁtﬁ%
2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
21 % Lgﬁﬂﬁ%ﬂﬂ) Kot Appicabh
plicable
Suile, Apt. #, etc. Site, Apt. #, elc. 5. Centiicat of Status Desied 0 $8.75 Additional
E] -2‘7-] Fee Required
City & State City & State 6. Blection Gampaign Financing $5.00 may Be
EI El Trust Fund Contribution O Added 1o Fees
Fdls] Country pdle] Gountry B. This corporation has liabiity for intangible tax under s 189.032,
m E\ El a Floride Statutes & ves [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regislered Agant
81| Name
GUZAUSKAS, JAMES
. 82| Strect Add P.O. Box Number is Not Acceptable)
175 TEQUESTA DR C rect Adress |
TEQUESTA FL 33469 83
B4| City FL 85| Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion BOY.0505, Florida Statutes.

SIGNATURE I e e e s e e e S I
Sigalure, typed or prined name o registered agent and Wtk it anplicable NOTE Regerzrad Agent sigratare recuired when renstatng) DATE

12, " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e g ] DELETE 1UTLE [J Change [ Addilion

HAME GUZAUSKAS, JAMES 1.2 NAME

SIREET AUDRESS 175 TEQUESTA DR C 13 STREET ADDHESS

CINY-ST-21P TEQUESTA FL 14CITY-51-2F

TILE [] DELETE 21TLE [] Change  [C] Addition

KAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-71P F4CITY-51-2IP

THLE [ DELETE 21 TILE [ Change  [] Addition

NAME 32 NAME

STREE! ADORESS 32 STREET ADDRESS

CITY-S1-2IF 34CITY-6T-2P L

0LE [} DELETE 41 TIE [] Change [ Addition

NAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-ST-71P 44CNY-5T-20

TMLE [ DELETE 5 1TITLE {0 Change [ Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CY-§T-217 4 CITY-51-2IP _

THLE [] CELETE 6 1 TITLE [] Change  [] Addilion

NAME 6.2 NAME

STREFT ADDRESS . .3 STREE ADDRESS

CImi- 51-2IP /7 A 64 CIY-S1-7P

14. | do hereby certify that the information supplied with thig g is wdiuntagy furnined and does nat quality for the examption slated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicaley #fital aryfual report is true and accurato and that niy signature shall have the same legal effect as if made under
oath; that | am an officar or directc #flee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ _ } L : L é/?b%% 09 79 7684

D NAME DF SIGNING OFFICER OR DIRECTOR Ddto Diaytme Phiacs #

CR2E034 (12/95)




