FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 'v» s FLORIDA DEPARTMENT OF STATE
CORPORATION ]
ANNUAL REPORT

1996
DOCUMENT # 600509 (4)

1. Corporation Name

LEONARD L. BRITTEN, D.D.S., P.A.

| L

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
111 FLAGSHIP DRIVE 111 FLAGSHIP DRIVE
LUTZ FL 33548 LUTZ FL 33549
3. Daﬁcorpormed or Qualhod 3a. Dale of Last Report
10/22/1968 02/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
[24] [26] 59-1221749 Not Appicable
- Suite, Apt. 4, etc - Sute, Apt. #, ele. 5. Certificato of Status Desired (|| $8'75 Adc!itiona!
221 2—7_] Fea Required
City & State | City & State 6. Election Campaign Financing O $5'00 May Be
?ﬂ 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thiz corporaton has liabilty for intanginlo tax under s 199.032,
m —2—5I -2;[ ?0-] Florida Statutes [1 ves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRITTEN, LEONARD L. 82! Giroal Address 150, Box Mumber 15 Nol Acceptabie]
111 FLAGSHIP DR
LUTZ Fi 33549 83
84| Cny FL Ias Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporabion’s board of direclars. | hareby accepl the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e e e [
Slgnaturs. typed or prnted name of registered agand and it Fapghicatle INOTE Reg stered Agent sigrature seguired wher renstating! DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TIE PDT [] DELETE LATIME [0 Change [ Addit-on
NaM BRITTEN, LEONARD L. 1.2 NAME
seeraooiess | 111 FLAGSHIP DRIVE 1.3 STREET ADDRESS
CTY-S7-71° LUTZ FL 14 0TY-51- 2P
TITLE [] DELETE 2.1 TITLE [} Change ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| ony-SI-Ip Z4CTY-81-71°
TiTLE [) DELETE 31TME [ Cnange [ Addition
NAMF 32 NAME
STREET ADTRESS 33 STREET ADDRESS
Cily-S§1-2p ) . s4cly-sl-ae |
THLE [ DELETE 4 1TOLE [ Change [} Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CY-51-7P - 44CY-5T-2P
TILE [J CELETE 51TNE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS £3 STREET ADDRESS
CiTY-S1-21° 54 Cily-1- 2 =
1HLE [C] DELENE 6 1UTILE [ Change  [] Addition
HAME 62 NAME
STREFT ADDRESS 63 STREET ADORESS
CITY-8T-2F 64 CITY-§1- 2P

14. 1 do hereby certify that the information suppliod with this filing is voluntarlly furnished and does not qualty for 1he exempbon stated in Saction 119.07(3jik}, Fiorida Statutes | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
aath that | any an officer or diractor of the carporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: T T SIGNATURE AND TYPED mexﬁ OR DIRECTOF : Tttt "4— DI|’ "' q’Qi* 7786!5\;“?‘-_'_?_-__8_‘_{!_!

CR2E034 (12/95)




