FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 523884 (5)

. Corporation Nari

MARK B. SUMMERS, D.D.S., P.A.

I ARG AR

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Principal Place of Business Mailing Address
1007 SUNSET STRIP 10071 SUNSET STRIP
SUNRISE Ft 33322 SUNRISE FL 33322-5303
3. Date Incorporated or Qualited | 38 Date of Last Report
2. Principal Piace of Business i 2a, ﬁg-lmg Address 4. FEi Number Applied For
al 26 _ 59-1732367 Not Applicable
Slite, Apt #, elc Suile, Apt. #, efc it
. pt . elc L. e ° B. Certificale of Status Desired 0 $8.75 Additional
22 . 27L Fen Required
City & Stare | City & State 6. Elaction Campaign Financing $5.00 may Be
23 o 231_ Trust Fund Conlribution | Added to Fees
| 2 _ Counby oy Country @ This corporation has liability for intangible tax under s. 158.032,
lﬁlﬁ_iﬁm_ﬁ‘ 25l 29] 30 Florida Statutes @’es I No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUMMERS, MARK B. 81| Name
10071 SUNSET STRIP B2| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83 ‘
84| City FL 85| Zip Code

11, Pursuant 1o the previsions af Sections G7 0502 ard 6671506, Horida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
ofﬁce or rugwn eogcen oth, inthe State of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

cgepit the obligations tion 607 0505 Florida Statutes.
)92
T DAlE

SIGNATURE

Syt teped o frolet ree of o (~OTE Registared Agent signature teguied when reinstatng)

12, CFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m,_wigl....P,,,_._..“ e ] DELETE 11TITLE [Jchange ] Addition

NAME SUMMERS, MARK B. 12 NAME

srner ancsess | 8712 MAHOGANY AVENUE 1.3 STREET ADDRESS

cre-si.or . PLANTATION FL i B

L ‘ o | METH 211LE [JGhange (] Addition

hAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-21F 2 AGITY-5T-71P

TIILE ] DECETE A1 TRE : [T Change [ Adgition

N 32NAME

STAEET ADDRESS 3 3STREET ADDRESS

oy §T-2F 34, CITY-ST-7IP

e W"T 77777777 ' REAGE 44 TITLE [ Change ] Addition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

clest-oae | 44CY-51-2P

TITLE [.] DRLETE £1TILE [ Jchange [ Addition

NAME 5.2 NAME

STREET ATDRESS 53 STREET ADDRESS

CITY-§1- 20 54CITY-5T-2IP

T T DeceTe 61TIMLE [ change [ Addition

NAME 6.2 NAME

SIREET ATORESS 6.3 STREFT ADDRESS

Clly-51-2p o 5.4 CITY-57-2IP

14, | do hercby cerlly thal the information supphcd wath this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

informal-on nchicated onhis annual repoarl or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhcer or duactar ol the corporatygn or the vor or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears n Block 17 of Block 13 if ghangha, @ achment with an addrass /

SIGNATURE: _ I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayin'e Prone #
0201822

CR2E034 (9/96})



