'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T ORIDA DEPARTHE
CORPORATION "i ﬁg " canien 0. Martars Mar 31 1997 8:00am
ANNUAL REPORT el

Secretary of State

" 1 997 y 'm/ DIVISION OF CORPORATIONS Secretal‘y Of State

 DOCUMENT # 551 g';g (8)

. C,'()q'n:)rul\:_m [N

GEORGE B. DORRIS, JR., D.D.S.P-A.

“Mirspe Pace of Business Maikng Addross “Il’lll”” ||||“l||”|m||||| m’ |||H M" I‘I"I"“ I’I“M" II”

EGUIN PARKWAY AT OLD FERRY RD EGLIN PARKWAY AT OLD FERRY HD
P.O.BOX 894 P.O.BOX 854
SHALIMAR FL 3257% SHALIMAR FL 3257906%4
3. Date Incorporated or Qualitied | 8a, Date of Last Report
e 11/28/1977 (6/24/1996
2. Pangipal Pace of Busingss 28 Mailing Address 4. FEI Numbaer Applied For
e 2] 59-1784177 Not Appicabe
Suite 2 Suite, Apt #, et it
o e uie. e e 6. Certificate of Status Desired O $8'75 Additional
EZJ o N e 27] Fae Aequired
_____ City & Stato Ly & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fung Conlribution 0 Added 1o Fees
L [ Counry | 2w Country 8. This corporation has liability for imangible 1ax under s. 199.032,
24J o 25[ . 29] ;l Florida Statutes [dves [No '
[ 9. Name and Address of Currant Registered Agent 10, Name and Addreas of New Registered Agent
DORRIS, GEORGE B. JR. D.D.S. 81 Name
EGLIN PARKWAY AT OLD FERRY RD B2} Street Address (P.O. Box Number is Nol Acceptable)
SHALIMAR FL
B3
84| City FL 85| Zip Code

13, Pursuant o the provisans ol Soations 607 0502 and 6071508, Florica Stalutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office on regestercd ageal, or both, in the State of florda Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as registerod
agunt Lasn Larthar with, and aceept the obiligations of, Section 607.0505, Florida Staltutes.

SIGNATURE

Foug a3 agenl ail Bl F aponatile IWOTE ; R stored Agon signatura reguired when reinstating) DATE

o el T e a0 T

- " OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
) PD [Jpeeie 1LATILE L1 change [T Addition | &5
iy DORRIS, GEORGE 8 JA 12 NAME 3
s zaniess | 8 PEMBROKE PL 1.3 STREET ADDRESS G
Gify- 51 2w FT WALTON BCH, FL 00000 14 GITY-5T-20 B
e 18T ' J oiLere 211MLE [ Change L1 Addiian | &
Him DORRIS, PAULA W. 22 NAME
st s | 8 PEMBROKE PL. 2.3 STREET ADDRESS
GilY S0 21 FT. WALTON BECH FL o 2 4TiTY-ST-2F
Twe O T T o T vecere 34 TILE | Change [T addition
R 32 NAME
SIRLEL ADLAES 33 STREET ADORESS
LISt e o 34 CITY-ST-28
e | [ Toanes A1 TITLE [T Change L1 Addttion
HEME 4.2 NAME
SIHCELADLAE 4.3 STREET ADDRESS
e e 44 C/1Y-1- 710
F DELETE B1TIE [J change [T Addition
N 5.2 NAME
SIRFE ARG 5.3 STHEET ADDRESS
CHY-S! Ak 54 CITY-5T- 2P
Twe T o B W T 61 TITLE X Change [T addition
ML 6.2 NAME
SIRTHE AL 63 STREET ADDRESS
L cmesia ] 64 LrY-ST-21P

14,707 hereby ¢ 1t al the nforrmalion supplied with ihis Tling does nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
wfnreeation indizated on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the same tagal effect as it made under oath; thal
Jarnan ofl sor or director of the corparaton or the recgiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

oment with an addrgss.

PO VTSN N 32697 (ex))bskizs

¥
SIGNATURE AND TYPED ORWHINTED NAME OF SIGNING OFFICER OR INGECTOR Date Dayime Fhone A




