FlLE N_pW:__IfILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sunden B. Mortham Mar 18 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 OWVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 576800 ()

1. Corparal an Name

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

0 A

W‘F;ﬂ'r'na;e;l Plasa of Busoss Ma:dng Addross
4950 LEJEUNE ROAD 4950 LEJEUNE ROAD
SUITE *¢* SUITE *C*
CORAL GABLES FL 33146 CORAL GABLES FL 3314g-2278
3. Date Incorporated or Cualified da. Date of Last Repart
07/01/1978
2. Princpal Mlace of Business 2a. Mailing Addrass 4. FEI Number Applied For
E] o ) ) S E] 59'1828931 Not Apptlicable
Stiiter, Apl #, et Suite, Apt #, et i
AR G e AR R B 6. Certificate of Status Desired (| $8.75 addiional
27] - Foe Required
| Cily & Slale 8. Election Campalgn Financing $5.00 MayBs
L 25] Trust Fund Contribution Added lo Fees
.., Country I Country 8. This corporation has liability fuigt}ngibie tex under 5. 199032,
o 251 29-] EEI Florida Statutes Yes [ No
o ... .. B Mameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POWER, JACK J. DDS 81} Name
4850 LEJEUNE ROAD 82| Street Address (P.O. Box Numbar is Notl Acceptabie)
SUITE C*
CORAL GABLES FL 33148 83
B4 City FL 85| Zip Code

T Pursonnt 1 the provisons of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits thi statement for the purposa of changing ils regislered
ofhce or regustored agont, ar botk, v the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent T am faoar with, and accepl the oblhgabons of, Section 6070505, Fiorida Statutes.

SIGNATURE

| Shypa Cl ;i e gl A D 6 e e -0 agqenr 2 Hie i applicatle (NOTE Registered Agent signature recuired whan minslatng) . DATE —
2. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 12| &
T Lf PD L] DECETE LITITE [J Change [T Asdinon | &5
bt POWER, JACK J. DDS 1.2 NAME §
st s | 4950 LEJEUNE ROAD 13 STREET ADORESS D
Ccris oe | CORAL GABLES FL Loy STz &
TiLF s LAt 21 TITLE S o PRV A AD.H. E¥ctange L Acdilion |©
Nass DARDEN, MARSHALL DDS 22 NAME TREN EL@,JG
s s | 4850 LEJEUNE ROAD 23smeet anoress | #4950 4‘77& .
| Gle St AP ____QORAL 353153 R 2 4CITY-§I-2p Cﬂﬂr/ @ﬁ Jsl F ' 3‘.9.3 ﬂ{é
Lk [T beCEYE 39 TLE [T change [T Addilion
Lt 3.2 NAME
STRFO AT 3.3 STREET ALDRESS
LLTrstap e e e e 34, CTY- ST- 2P
i 1 peLere A1TILE L] change ] Addition
haM: 4.2 WAME
SIHEE | AL 43 SIREET ADDRESS
Ll seae 44 CITY-ST- 1P
et [J bELETE 51 ITLE [T change [ Addition
hod: 5.2 NAME
SIRTET A5, 5.3 STREET ADDRESS
oesiawe | 54C1Y-5T-2P
I [T orLete B.1TINLE T Change [ Additicn
R £.2 NAME ‘
STHEED B0 6.3 STREET ADDRESS
AR 6.4 CITY-ST-2P

14,1 do nereby corlly hat e inlomaton supphied watk this Hing does nol qualily for the exemplion stated in Section 118.07(3)(1), Florida Statdtes. | jurther certity thal the
forrmatier nche ated oo this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farvan officer or direetor of 1ho corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 12 or Block 131 E;R,qmiﬁr 0?513 ! 'gﬂzﬂ! WB! ﬁ_agdlres,q d.‘
SIGNATURE: : DY 09 IN ONAMEOLSEIWNGJO‘ACEREO: E’H:IE;TOR ” 3 -f%-’. ? 7 ‘ 3095 6;6/‘ ‘/Z‘éé

SIGMAT




