PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

$ig,

iy, FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁt‘ﬁ Sandra B. Mortham
ANNUAL REPORT ;ﬂﬁf Srcretary of State
1096 N DIVISION OF CORPORATIONS

DOCUMENT # 513935 (7)

1. Corporation Name

ALVIN J. TIGHT, Il, D.D.S., P.A.

o 0 A

) F.’nnci;;a; f;;;ace of Business Maiing Address
2626 E COMMERCIAL BLVD 2626 € COMMERCIAL BLVD
FT. LAUDERDALE FL 93308 FT. LAUDERDALE L 33308
3. Date Incorporated or Quakfied | 3a. Date of Last Report
- 10/01/1976 01/25/1995
2. Principal Plase of Business | 2a. Mailing Address 4. FEI Number Appled For
1] 28] 59-1690284 Nat Applicabla
. Suite, Apl. #, ec. | Buite, Apt. 4, etc. 6. Certificats of Status Desired 0 $8.75 Adc!nional
22| e - Fee Required
Oy & Stale | ___ Cny & State B. Election Campaign Financing O $5.00 May Bo
s | Trust Fund Gontribution Added 1o Feos
2 ___ Gounlry 2ip Country B. This corporation has liabilty for intangible fax under s 199.032,
t 4l o 25 z;| 30 Florida Stalutes O Yes [No
T . Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TIGHT, ALVIN J., Il 82| Strest Address (P.0. Box Number is Not Acceplabia)
2626-B E COMMERCHAL BLVD
1. LAUDERDALE FL 33308 a
B4| City FL 85| Zip Code

iant 1o the provisons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
stered agont, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
2 witn, and accept the obligations o, Section 607.0505, Florids Statutes.

SIGNATURE

S bore, dypesd O Bk At O nagetes 31 a0t 8 s L apcatls | (NOTE. Rogishored Aganl Signalire requrad when ranaiaig DATE

2o T OF FICERIS AND DIRECTCRS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" PSD {"] DELETE LATLE [ change  [] Addition
HAME TIGHT, ALVIN J. I 1.2 NAME
s acoess | 2626-B E COMMERCIAL BLVD 1.3 STREET ADDRESS

L CTr-stze | E[!-AUDEHDALE FL o 14 CITY-ST-2IP
TILE [J DELETE 2 1TILE [ Change [ Addition
b 2.2 NAME
SIREE ADDRESS 23 STREET ADORESS

L enyesee [ L 24CY-51-2P
Tint [J OELFTE 31TLE [ Change [ Addition
HAME 32 NAME
STRLET RDIRESS 33 STREET ADDRESS

| QY. SEar R . 34 CIfY-ST-21P
iN; L] DELETE 4 11LE [0 Change  [] Addition
HAML 42 NAME
SIRCET ASDHESS 43 STREET ADDRESS

Lo s o 44 CITY-ST-2IP
L [J DELETE 5 1HILE [ Change  [] Addition
KA 52 NAME
SIREE | ADDRISS 53 STRELT ADDRESS

Loavestw | o 54 CY-ST-2P
e [] DELETE B 1 TIILE [ Change [ Addition
hart B2 NAME
STREE L ADRISE 62 STAFET ADDRESS

|Gy st-an ,4'“ 64 CITY-$1.20P

14. | do hereby cedtify that the information supplied with this filng is voly
certify that the information indicated on thes annuzl report or supy
oatty that | am an officer or director of the corporabon or he seCe;
appears in Blosk 12 or Block 13 changed, or on an atlag

SIGNATURE: . Alvin J. Ti

N |gh A 5 ,
SIGNATURE AND TYPEDTIR PRINTED NAME OF SIGHING OFFICER

not qualify for the exemplion stated in Section 119.07(3)(k), Fioriga Statutes. | further
8 and accurate and that my signafure shall have the sama lagal etfect as if made under
owered 10 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

r’
22 -4 ___?"ar'z of62

T T  Data Daytime Phona #

CR2E034 (12/95)



