FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL HEPORT Secretary of State

1997 S e DIVISION OF CORPORATIONS Secretary Of S‘[a'[e
DOCUMENT # 600615 9)

1. Corparalion Name

JOHN G. LEE, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE

Sanirs . Morthar Jan 16 1997 8:00am

I * A A

————

L

Principal Plact of Busmeoss, “Mailing Addrss
10043 COLOMAL DRIVE 10043 COLOMAL DRIVE
ORLANDO FL 32817 OCRLANDOQ FL 328174328
3. Date Incorporalea or Qualified 3a. Date of Last Report
o ) 12/02/1968 01/19/1996
2. Principal Place af Bus noss 2a. Mailing Address 4. FEI Number Applied For
2 R , 26] 58-1644 131 Not Applicable
Suite Apt. #. oln Suiter, Apt #, etc. i
g P [ e A 5. Certificate of Status Desired ] $8'75 Adn:!ﬂlona!
o a Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
-251 . o o _gaJ Trust Fund Contribution Added to Fees
__Zip ~ Couniry | Zip | Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
2] 25| 29| 30] Fiorida Statutes Oves [Ino
Current Registered Agent 10, Name and Addroess of New Registered Agent
LEE, JOHN G. 81| Name
10043 E. COLONIAL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
B4} City FL 85| Zip Code

11, Pursuant 1o ther provis one ol Soctions 6070500 and 607 1508, Flonda Slajutes, the above-namea corporation submits this statement for the purpose of changing its registerad
office or regestered agent, o both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent Lam Lanil ar with, and accept the obligatons of, Sechon 807.0805, Flonida Statutes

SIGNATURE | [ . R
Sigrartsiee tynecd o pranted nime ot g e dod Dhe d ppt i {NOTE Hegistered Agenl sipralure requined when reinstaling} DAYE
12, ) OFRCEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PO o I oeLeTe 11 TIILE [T cnange  [] Addition
Nt LEE, JOHN G. 12 NAME
sweraooress | 10043 E. COLONIAL DR. 13 STHEET ADDRESS
CHY-ST- iK' ORLANDO F!! 1.4 CITY-51-2IF
TIE [T oeiete 21 TE [ crange T 1 Addition
HAME 22 NAME
STHEE] ATDRESS 23 STREET ADDRESS
CITY-5T- 710 ) i 2 ACTY-§1-21P
e ] DELETE 31TIE 1 change ] Addition
HAME 37 NAME
STREET ADDKESS 33STREET ADDRESS
£l -S1- 2 e 34 CITY-8T-21P
e [T orcere 41 TITLE ] change ] Addition
haviE 4 7HAME
STHELT DD 55 43 STREET ADORESS
CITT-57-71 o 4.4 CITY-5T- 7P
e I peLere 5.1111LE [ Change [T Addition
WMt 52 NAME
SUREET ATDIE 55 5.3 STREET ADDRESS
corvstap | ~ 54 CITY-ST- 79
i REER B1TIE ) Charge  [] Addition
NANE 6.2 NAME
STAEET ATIDRESS €3 STREET ADDRESS
CITY-S1- 22 | 6.4 CITY-51- 2P

14, 1 do hereby certdy that the inforeiation gappiied wih his filing does nol gualdy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the
information incrcAled en g annual report or supplemental annua’ reporl s true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
tam an othcer or directar of the corporation or the receiver gr fruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i changed, or on Tent with an address.
o
* <_;a?»1 ;

GO 77 Pra

ate T Paytima Prone #

0091574

SIGNATURE: e

TED NAME OF SIANING OFFIGEA OR D)

" SIGNATURE ANG TYPEQ DRPH

CR2EQ34 {9/96)



