FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

 PROFI
CORPORATION
ANNUAL REPORT

1997

AR B
?

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 58951

1. Corparaton Hame

H.D. BEARDMORE, D.D.S., P.A.

0)

AN

F’(lr\upi";'F’I.;E(;();Elmnou.
1565 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address

1565 SUNSET DRIVE
CORAL GABLES FL 331435878

3. Date Incorporated or Qualified

09/29/1978

3a, Date of Las! Raporl

g, Principar Place o ELsnges [ 2a. Mailing Address 4. FEI Number ! Apphed For
E,L,,,,,,,,_,, ~ 26‘| 59'1854366 i Not Applicable
Suite, Apt #, Suite, Apt. #, elc. m
e [ g 5. Centificate of Status Desired O $8.75 Addtonal
22—| B 27~l Fee Required
Gty & State | City & State 8. Election Campaign Financing $5.00 MayBe
23] - 2;| Trust Fund Contribution Added to Fees
| ap | Couniry I Country 8. This corporation has ability for intangible tax under s. 199.032,
_?E_l,fi,,, o 25] 2;| ;;I Florida Statutes ves  []No
L 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BEARDMORE, H.D., D.DS., P.A. 81| Name
1585 SUNSET DRIVE 82| Streot Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL LP 33143
83
84| City 85| Zip Code

FL

13, Pursoanl 1o the provisons of Sections 607 0502 and 607 1608, Florida Statutes, the a

SONATURE

bave-named corporation submits this statemant for the purpose of changing ils registerad

ofice o registered agent, of both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant | an lamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

G b Dyt 100 PO e OF reg i agiee sned tie 1 appivcabic (NGTE Regislered Agenl & gralure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T pELETE 11 TILE [Tchange [ Addition
NE BEARMORE, H.D. 12 NAME
sir amcrss | 1565 SUNSET DR. 13 STREET ADDRESS
arv-sne | CORAL GABLES FL 14 CITY-S7-2IP
Wit o 1 DELETE 21 TILE T Change 1] Addition
MM 2.2 NAME
SIRIFYADIRESS 2.3 STREET ADDRESS
CIy- 50218 2. 4 CITY- 8T- 2IP
VILF |l DR 31 TITLE CJ change [ Additian
KA 2.2 NAME
SIRTELADRESS 3.3 STREET ADDRESS
Clv-57- 21 a4 CITY-5T-2IP
IR CToeter LATITLE [T crange [ Adciion
MAaNE 4,2 NAME
SIRES T ADDRESS 4.3 STREET ADDRESS
GiTY-81 72 44 07Y-ST-2P
T U1 DELETE SATITLE [Jchange ] Addilion
HAME 57 NAME
STHEET ATHDRL S 54 STREET ADDRESS
GHY S1. 70 54 CITY-§1-21P
T I DLLETE §1TILE [Jchange L] Addition
NAKMT 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
RS 6.4 GITY - 5T-2P

14, | do hereby erlify that ihe informalion supplicd vt

appears 19 Black 12 or Bloo o, or on an atlachment with an address.

SIGNATURE: .

13 it chang

D BeprpMORE

inis Tfing doss not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
wrfcrmation mdicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an officer or dreclor of the corporalion ar the recelver or trustes empowered 1o execute this report as required by Chapler 807, Florlda Statwtes; and that my name

TGRATURE AND TYPED OR PRINTED NANE OF SIGKING OFFICER OR DIRECTOR

‘D{:/"m So¥ U3l

Daytimep Fhang
T P

Apr 04 1997 8:00am

CR2E034 (9/96)



