PROMT
CORPORATION
ANNUAL REPORT

1996 | pumoNeRegmOTT
DOCUMENT # 57844 (9)

S 111111 1

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary ﬂf'SlaIe

DIVISION OF GAPGRARDNS

MICHAEL L. WEINSTOCK D.D.S., P.A.

Principal Place of Business o r\]:llng.&d\}rm{
664 PALM SPRINGS OR. 664 PALM SPRINGS DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE $PRINGS FL 32701
3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business o 2a. Maiing Address T 4. FEI Number Applied Far )
2 ﬂ = . 59’1&33% Mot Applicabla ]
Suitz, Apt. #, €16 —- Bute. Apt. 4, et 5. Cenificate of Status Desired 3 $B75 Adc!nional
@ 271 Fee Required
City & Stale Oy & State 6. Eioction Gampaign binancing $5.00 May Be
E zgl Trast Fund Contritution [ Added to Fees
F{a _ Gounlry L . Country 8. This corparahan has hability for intangible tax under § 199 032,
|24] 25| 29| 30] Floiida Statutes O ves [INo 7
9. Name and Address of Current Registered Agent - B 10. Nama and Address of New Registered Agent )
81| Name
WEINSTOCK, MICHAEL L., D.D.S. [82] Streal Address (P.0). Box Number is Not Acceptable)
664 PALM SPRINGS DR. .
ALTAMONTE SPRINGS FL 32701 &3
- 84| Cuy 155| Zip Code:
& ~ FL

11, Pursuant to the provisions of Sections CO7 0907 and €07 1508, Farida Statutes e abwove Damed corporehion sabmits tis statement for the purpose of changing its registered ofice |
or registered agent, or bolh, in the State of Fiorisda Such change was aatnarizedd by the carpaation’'s board of drectors. | hereby accepl the appainiment as registared agent lam
familiar with, ana accepl the abiigatons of, Saction 607 0505, Toricia Statutes

SIGNATURE et gt e ainn i b R A A e et ey - ek R P
12, ' HGTORS B T ADDIT IOMSCHANGE S 10 OFHGERS AND DIRE CLOIS N 32 _@3
TITLE PD Tt e T ﬁiﬂélﬁ N ;7][{7 77“7ﬁr7" 7777777 D Cﬂangr: D Additan N g
NAME WEINSTOCK, MICHAEL L,DDS 2 NEME 5
smiraoaess | 664 PALM SPRINGS DR 1 ASTHEF? ADDRESS &
Cily-si-2p ALTAMONTE SPRGS, FLO000O s ) &
TITLE ' Coeee 21T T Trange . [ Addtion |©
RAME 22 NAMI
STREET ADDRESS 23 5REET LDDRESS
I8 AR 2400v-31-0F
!'\:L‘rf T e L__Vﬁ_[ifui{u T WJ |§Rl‘$‘17_‘ D Chal:ge D .l\di]ll!Dl]u"—
BANE 12 NAME
STREE T ADDRESS 33 SUREIT ADDRFSS
CITY-ST-2IF e e REIN S R il -
ITLE 1 DELETE 4 INLF [ Charge [} Additian
NAME 42N
STREET ADLAESS 43 51HEL | ADDRESS
Ciry-s1-7@ o o I ECIGIE L
TINE [ BELETE 5 TlLE SDUDU 1 8584@:@'99 [ Adddion
NN 57 hkE -06/10/96--01010--002
STREFT ADDRESS & 3 STHEN] ADERESS *¥%25 . 00
CiTy-ST-2IP . o B S4CITY- €70
TIHLE [ DELETE RN [] Change  [3 Additon

&
NAME B2HaM —'D%E; E/gé}‘ﬂglﬁg'%%m c Q
SIFEET ADDRISS £ 3 5TAE 1Y ADDRESS 9200, 00
CIY-5T.2i 64(‘\:57 71?

13, 1 do harely cartily That e mfarmination sppie wit Vi g v vohtanty furn shed and dees nat quakly for the exemption stated in Section {70070,k Floroa Statutes | futher |
certity that the informabon ind-catad on thes wal report o supplemental atrual report 15100 and aceorate and thiat my sanature shall have the samie legal effect as if macie unde”
oath: that | am an offizer or direclo corporation o B racaiver or bustas ernpowared 1o exasute this reoort 43 regrsn by Chapter 607, Flor da Statutes, and thal my reene:

Lost iz fae Pl B

SIGNATURE: .

EIGNATURE AND TYPEG OR PRINTED NAME OF SKIGNING OFFICER OR DIRECTOR




