e
EAE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 576800 (7)

1. Corporation Name

JACK J. POWER, D.D.S., P.A.

AR FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISICN OF CORPORATIONS

O

—.Fl’ﬁnm‘pa\ Place of Business Mailing Address
4350 LEJEUNE ROAD 4950 LEJEUNE ROAD
SINTE *C* SUITE *C*
CORAL GABLES FL 33146 CORAL GABLES FL 33146 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1978 06/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] |26] 59-1828931 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. §. Cortiicate of Status Desired 0 $8.75 Additiona)
22 ;J Feua Required
|__ City & State City & State 6. Etection Campaign F mnancing 0 $5.00 may Be
23 ;ﬂ Trust Fund Contribution Adtied to Fees
| Zp Country Zip Gountry 8. This corporation has liab&y}a( intangibte tax under & 199.032,
241 . E] E| 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
POWER, JACK J. DDS B2| Street Address (P.O. Box Number is Not Acceptable)
4950 LEJEUNE ROAD
SUITE *C* 83
CORAL GABLES FL 33146 sl oo —E

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he abave-named corporation submits this statament for the purpose of changmg e registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corparatin="-"" | ¥ girertare 3 heratf} accept the appointment as registered agent. tam
familiar with, ang accant the oplioatinns of. Section B07.0605, Florida Staytes ] . , *
SIGNATURE “Sonarard, Gped o prived rame of rog Blared agent ad Hle # appicane L Aot o3 Agert s‘g'F{a:Jmfé; fret wien renstardd ¢ T T oA T T &
12, OFFICERS AND DIRECTORS 13, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD [ DELETE 1.1 T1LE [ Change  [] Addition g
NAME POWER, JACK J. DDS 12 NAVEE 3
stees aooness [ 4950 LEJEUNE ROAD 13 STREET ADORESS 9
Cliy-S1-2IP CORAL GABLES FL 1.4 OITY-8T- 2P %
TIILE ] ) DELETE 2170 [] Changs (] Additon |
E DARDEN, MARSHALL DDS 22 NAME
STAEET ADDRESS 4950 LEJEUNE ROAD 23 STREET ADORESS
oIy -s1-aie CORAL GABLES FL 24 CITY-5T- 2P
TILE [J DELETE 31TIILE [ Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 STALEl ADDRESS
| CAY-ST1-2iP 34 CUY-ST-2F
THLE [] DELETE 4.1 TMLE [ Change [ Addition
NAME 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
CIY-SI-2IP 44C0Y-5T- 2P
e [T DELETE 5 1HILE [ Cnange ] Additien
hAME 52 NAME
STREET ADIRESS 53 STHEET ADDRESS
CUY-ST-2IF 54 CITY-S1-2IP
TIME [] DELETE 6 1 TILF [} Change  [J Additon
NAME B2 NAME
SYREET ADDRESS 6.3 STREE) ADDRESS
Gy -S1-2IP 6.4 CiTY-ST-2iP

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal tha information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, op@) an attachment with an address
SIGNATURE: __ W pog \Jﬂbf( J -ﬂ?w%______,pﬂé[» (AR 305 bét 266




