Lk S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Rg,  (LOmIRDERATINEN OF SIATE Jan 17 1997 8:00am

PROFIT
Secrelary of State

CORPORATION

ANNUfgLS;PORT ONSION OF CONPORATIONS Secretary of State
DOCUMENT # 492722 (4)
C.D. LINDAHL, D.D.§, P. A.

O R

Prircipal Puace of Busincss Mailing Address
999 TEQUESTA DR.. SUITE 09 399 TEQUESTA DR.. SUITE 103
TEQUESTA FL 33469 TEQUESTA FL 33469-X)74
3. Date Incorporated or Qualified { 3a, Date of Last Report
- 12/09/1975 01/23/1996
2. Principal Puace of Business _2&. Maling Address 4. FEI Number Appted For
7 26| 59-1645498 Not Applicable
Suite, Apt. #, el Suile, Apt. 4, etc. i
Hie ap c Ly AR 6. Certificate of Stalus Desired O $8.75 additionai
E;I 271 Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
23| (28] Trust Fund Contribution Cl Added o Fees
2  Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
m 25| 29—| m Floriga Statules Oves Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LINDAHL, C.D., D.D.S. 81| Name
399 TEOUESTA DR" SUITE 103 82| Street Address {P.O. Box Number is Mot Acceptable)
TEGUESTA FL 33469
B3
84| City FL 85| Zip Code

11, Pursuant 10 The provisions of Seclions B07 0h02 aid G07. 1608, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent. or baln. in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | ans farmiliar with, and accepl the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE

CR2E034 (9/96)

HRri v e yp 1 n pmi:»r TRTERCPTHIAN ar';'-;u:l e Bl o ERIERETR N o (NOIE, Reg sterad Agent signature required whan rainstating) DATE
12. - OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L8 PD [T Decere TATILE [ Change L] Addition
NAME LINDAHL, C D 1.2 NAME
st acorss | 392 RIVER DRIVE 13 SIREET ADDRESS
arvsrze | TEQUESTA FL 1400Y-5T.2P
e ] peLETE 21 TILE 1 change  [J Addition
NAME 27 NAME
STREE( ATVIRESS 2.3 STREET ADDRESS
CITY 81 2F 2.4 CITY-5T-2F
VL [T DELETE 11TIRE () change ] Addition
NAME 1.2 NAME
STHEET ALIDRESS I 33 STREET ADDRESS
oy st e 34, CITY-5T- 2P
e ] beLETe +1 e [Tehange L1 Addition
NAME 4 2 NAME
STREF} AUDRESS 47 STREET ADDRESS
LTy 51210 a4 CITY-ST-2P
L [T DELETE 51 TILE [Ichange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy ST 2P 54 0INV-51- 2P
TLE 7 oEcETE 6.1 TILE [J thange [ Acdition
NAME 52 NAME
STREET ADIRESS £.3 STREET ADDRESS
CHTY-51- 7 B4 CITY-S1-2p

14. 1do heraby certily thal the informution supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the
informarion ind saled on this anngal report or supplemental annual repart is true and acourate and that my signature shall have the same lepal effect as if made under oath; thal
| am an officer or drcetor of the corporahon or the recpiver of trustee empowered 10 execute this report as required by Chaplgr 607, Florigha Statutes, and that my name

appears in B'ock 12 or Block 13§ char achmen! with an address.
SIGNATURE: L / 7 0?7 %00
L4 / Flate J i N Cayime Fhone #

} BIGNATURE AND TYPEQAOH NAME OF SIGNING (FFICER DR DIRECTOR
p rrwwyvy




