FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION
ANNUAL REPORT

FILED
Feb 11 1997 8:00am
Secretary of State

R FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
PQCYMENT # 540559

(2)
LEWS E. CARROLL, DDSS. PA

. | mm————

Mailing Address

17395 N. BAY ROAD
NORTH MIAM! BEACH FL 331603334

Principal Place of Bosness

17085 N. BAY ROAD
NORTH MIAMI BEACH Fi 33180

3a. Date of Last Report

03/26/1896

3. Date Inoorpmafed or Qualified

06/16/1977

8. Brncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-1754423 Nol Applicabio
Suite, Apl ¥, el Suite, Apt. #, ele. ! i
L‘l ' j * 6., Certificate of Status Desired O $8.75 Addiiona
L L 27 Fee Required
Ciy & State 4 Cry & State 8. Eiaction Campalgn Financing $5.00 May Be
[&”’} e oo e e et 281 Trust Fund Contribution Adkded to Feses
Zip . Lounury Zip Couniry B._ This corporation has Hability for intangible tax under s. 199.032,
24 | 25] ;;I ;(_)—I Florida Statutes M&s . No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARROLL, LEWIS E., D.D.S., PA. 81| Name
17395 N. BAY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 :
83
84| City Zip Coda

FL |*

91, Purstant 1o 1ho provisions of Sections GO7 0502 and 607, 1608, Flonoa statules, the above- named corporahon submits this statement for the purgose of changing its registered
off-oe or registersd agenl, or both, in the State ol Flerida, Such change was authorized by the corporation's board of directors. t hereby accept the appomimont as registered
agenl | ardianhar with, and accept the ohhgalons of, Section 607.0505, Florida Statutes.

SIGNATURE _

St Ayiecl (o pooted namg of g g-;rv-' a ;CI-I--\i;\-i-;l_;iilllf-éliﬂr'_ (MOTE Registersd Ageont sngnalurs requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T R et i o T T it
MAME CARROLL, LEWIS E. 1.2 HAME
sireen aroncss | 7420 MONACO STREET 1.3 STREET ADDRESS
arestae | CORAL GABLESFL 14Ty~ 5T-2P
e e [ S e [ToER e T T i
HNALE 2.2 NAME
SIRLEL ALVIRESS 23 STREET ADDRESS
LY -51- 1 L 2 4LITY-ST-2P
i [T vecene 3ITILE [Tchange 1] Addition
NAME 3.2 NAWE
STREET ADORESS 33 $TREET ADDRESS
34, CITY-5T-21P
[T veLere £1TI1LE [JChangs T_J Addition
HAME 4.7 NAME
STREET ALIIRESS 4.3 STREET ADDRESS
GV - 502 44 CITY-§1- 1P
T [J verete 51 HILE LI change ] Addition
HAMF 5 HAME ‘
SIREEN ADAIRESS 53 STREET ADDRESS
Y81 2 54 CITY-S1- 1P
T 1 neLete B.1 MLE [JcChange L] Addition
HAME 62 NAME
SIREE [ ADDRE 55 63 STREET ADDRESS
CATY-51- 2IF -~ B4 CITY-$1- 1P

ml(}rma'lc. 1 |nrla at{‘cl tm this al

14, [ ¢o hereby cerlly that the information supplied witf this fmng do

rahicn

Aitachmgnt wit’an address.

—_—r o

l(erﬁo qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the
ATreport ()ro/[lplefne‘ﬂldl annyal repgrt is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
! ver or ffustes gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

~A34-680 4

Daytime Fhone #

CR2EQ34 (9/96)



