FILE NOW: FILING F

_

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 58951

1. Corporation Name

H.0. BEARDMORE, D.D.S., PA.

0)
IR

HAURRR I

Principal Place of Busingss

1565 SUNSET DRIVE
CORAL GABLES FL 33143

Mailng Address

1565 SUNSET DRIVE
CORAL GABLES FL 33143

3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1978 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-1854366 Not Appiicable
| Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Certifate of Status Desired 0 $8.75 Adc!itiona!
2;| ) ?7-| Fee Reguired
| Cily & State City & Stata 8. Hection Campaign Financing $5.00 May Be
BEL-.. 28 Trust Fund Contribution Added to Fees
Zip Country B Zip Country B. This corporation has liabilty for inangible tax under s $99.032,
[24) 25 20] 30 Florida Statutes ) ves INo
9, Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Name
BEARDMORE, HD. DDS. PA. 82| Street Adaress (P.O. Box Number is Not Acceptable)
1565 SUNSET DRIVE
CORAL GABLES, FL LP 33143 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits thig statement for tho purpose af changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Floride Statutes.
SIGNATURE __ e . I e e
Slgrature tyned o prnled Aame o registered agent and Ltk if apglicabie INOTE Registered Agent sigratare renuired wen reanstatiog’ DATE ’u_-)'-
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ beceTE 11T0LE [ Cnange  [C] Addition -
NAME BEARMORE, H.D. 1.2 NAME hoo
STRCFT ADDRESS 1565 SUNSET DR. 1.3 STREET ALDRESS &
CITY-ST-718 CORAL GABLES FL 1ACTY-8T-7P 8
TILE [ DELETE FREI [ Change [ Addiion |©
hAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-5T-21p ZALCITY-ST-2iF
TITLF [7 DELETE 3 1TILE ("7 Change [ Addition
AN 3.2 HAME
STAEC] AODRESS 33 STREFT ADDIRESS
| cime-s1-2p 34 CITY-ST-2IP
TILE [J DELETE 4 1TITE [] Crange  [] Addiien
NAME 42 RAME
STREF | ADDRESS 4.3 STREET ADDRESS
Ly-81-7p 44 0Ty - 51- 24P
TILE [T DELETE 51 TINLE [] Crangs [ Addilion
hAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIIY-81-21P 54 CITY-§T-2Ip
NTLE [] DELETE 61 TITLE [J Change  [J Addition
NANE B.2 NAME
STREE] ADDRESS 5 3STREET ADDRESS
CitY-81-71F 64 CHY-ST-7iP

14. [ do hereby certily that the informat
certify that the information indicate
oath; that | am an officer or director of the cor

appears in Block 12 or Block 13 # changeg. or of an atlac nt with an ad/d? 7
SIGNATURE: // (e VUULAAA (. 759 40C (472731

ion supplied with this filing is voluntarily furnished and does not quatity for the exemplian stated in Section 119.07{3)k}, Flonda Statutes. | further
nual report is true and accurate and that my signatura shall have the same logal effect as if made under

d on this annual report or supplemental ar
this report as required by Chapter 807, Floridia Statutes: and that my name

poration or thesgoeiver or trustee empowered to execute

" BIGNATURE AND TYPEO DRPRINTED NAME OF SIGNING OFFICER OF PIREGTOR
IGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFGER O Pi

" Datn



