EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P T FLORIDA DEPARTMENT OF STATE - May 1 4 1 997 8 ) O()am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 47669 (4)

. Corporation Name

GUZAUSKAS, D.D.S., P-.A.

AW AR

Principal Pizae of Busingss Mailing Addrass
INLET PROFESSIONAL BLDG. STE INLET PROFESSIONAL BLDG. $TE C
TEQUESTA FL 33468 TEQUESTA FL 33469
3. Dats Incorporated or Quaified | 38, Dale of Las! Report
e 05/17/1975 04/16/1996
| 2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Nurmber Applied For
l?‘_l._k_......\, P Eﬂ 59'1626810 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, atc. i
L P A : i, Al . et B. Cerlilicale of Status Desired [ $8.75 Adaiional
22] éﬂ Fes Required
| City & State City & Stato 6. Elaction Campaign Financing $5.00 Moy Be
El,‘ o o E ‘ Trust Fund Contribution O Addad to Fees
e Country Z1p Country 8. This corporation has liability for intangibie tax under 5. 199 032,
24 25 20 30 Florida Statutes B vos [ No
[ % Hamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUZAUSKAS, JAMES 81] Name
175 TEQUESTA DR C B2] Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33463
a3
84| City F L 85! Zip Code

11, Pursuant ta the provisions of Seclans 607.0502 and 6071508, Florida Stalutes, the sbove-namad corporation submits this statement lor the purpose of changing its registered
oflice or tegistored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | arianuliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGMATURE ) -
Bagpaetire by of pnted naves of rogaterad agent and tie if appleable (NOTE: Regreiorad Agent signature required when ralnetaling) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
T TR 1] DELERE 14 TIILE [JCrange L] Addiion
NG GUZAUSKAS, JAMES 1.2 NAME
sser anonrss | 175 TEQUESTA DR C 13 STREET ADDRESS
avsr-ze | TEQUESTA FL 14 CITY-51-29
i [T DELETE 21 TIHE [J Changs T} Addition
HAME 2.2 NAME
STRLET ADDRESS 2.3 STREEY ADDAESS
Y- S1-2F 2.4 CITY - T-2IP
TITLE 7 oriETe 3TTMLE T Change (] Addtion
MAME 32 NAME
TR [ ALDAESS A3STREFT ADDRESS
| ony-Siae 3.4 CITY-5T-2P
L | VAT A1 TILE 1] change L Addition
NAME 4.2 RAME
SIREE ADDRESS 43 5TREET ADDRESS
| covestae | 44 CTY - S1- 2P
T T T DELETE 51 TILE [T thenge  T2] Addition
HAME 5.2 NAME
STHEE | ADDES &5 5. STREET ADDRESS
prestae | 54CITY-81- 7P )
T L1 DELETE §1THLE Ul Change 1 Addition
NAME 6.2 NAME
SYHET AGOESS 6.3 STREEY ADDRESS
Criv S i /7 CITY-§T-2P
14, 1 do hereby cerbly that the information supplied with (his ffg s nol qualifydor axemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation indweated on this 1al report or supplemenyil arfual report is #ugAnd accurate and that my signafure shail have tha same legal effect as i made under oath; that
I am an othcer or dwector of ke oyrporation or the receioror trustee empwgrld to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block changed, of gh an ayfchment with a: ©35.

SIGNATURE: ~~_ (AR BAAUIRED Senfyr W79 They

iGN ANE YYPEC DREAN APEDE SIGNING OFFICER OR DIRECTOR Daylire Frone §

CR2E034 (9/96)



