FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conroRATon  GERKY o mnen e Mar 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 '%.l,f DIVISION OF GORPORATIONS S C Cretary Of State
POCUMENT f# 540559 (2)

Corporation Name

LEWIS E. CARROLL, D.D.S., P.A.

R RN

Principal Place of Busingss Mailing Address
17395 N. BAY ROAD 17395 N. BAY ROAD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33&}
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
. S 06/16/1977
2. Principal Place of Business [2! Mailing Addrass 4. FEI Number Applied For
1] ]2l | £Q-1754423 Not Appiicable
Suite, Apl. #, alc Suile, Apt. 4, et - ] $8.75 Additional
2__—2[ et ] B. Certificate of Status Desired 0O Fos Required
City & State | Gy & Sate 6. Elgction Campaign Financing $5.00 May Be
;:;] 281 Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the digert year Intangible
’ZTl ;;l - 29] 30 Personal Property Tax due June 30. NS No
@. Name and Add_(g[{ of Currqrpi Reglstered Agenl 10. Name and Address of New Reglstered Agent
CARROLL, LEMS E., D.DS., PA. B1| Name
17335 N. BAY ROAD 82| Sireet Address (P.O. Box Numbser is Not Acceptable} \
NORTH MIAMI BEACH FL 33160
&3
84| City FL 85| Zip Code
T, Pursuant 1o the provisions of Sections 607.0502 and 607, 1608, Florida Stalules, 1he above-named corporation submits this statement for the purpoese of changing its regislered

oftice or registered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby agcept the appointment &s registered
agenl 1 am famitiar with, and accopt the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e
Signalure, typad of pratad nnrviol tegaleead agoent aid l\“:_ﬂ 81 phcable (NOTE: Registered Agent signature required when reinstaling] DATE
2. OF [ICERS AND DIRE CTORS 13, ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD T R FER 11TLE O change [T Addition
NAME CARROLL, LEWIS E. 12 NAME
stheer abpeess | 7420 MONACO STREET 13 STREET ADDRESS
CifY-51-2IP CORAL GABLES FL B 14 CAY-ST-2P
TILE T otuere 2170LE [Jchange [ Aadition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2.4011Y-51-7P
TLE - T OILETE 31TME [T change [T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS .
CITY-81- 2P _ 34, CITY-§1- 2P
me T [T ecETe 41 TIRE [FChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP . 44 CITY-S1-2Ip
WILE o |mGEEE 5.1 TALE T Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P - 54 CITV-5T-2P
TINE [T peLete 63TILE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F B4 CIIY-S1-21p

T Thersby certify that the informatiop
indicated on 1his annual repor
officer or drector of the cor

ing doos nol qualty for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that { am an
trusteq empowerad to execule this repon as roquired by Chapter 607, Florida Statutes, and that my name appears in

with an address
o Yise Az Gt

CR2E034 (10/97)



