FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 600866

1. Corperation Name:

RICHARD R. SOUVIRON, D.D.S., P.A.

8)

AR BTN

Principat Place of Businass

33 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-500¢

Mailing Address

3% ALHAMBRA CIRCLE
CORAL GABLES FL 33134-5004

3. Date Incorporated or Qualified 3a, Date of Last Repor
(3/06/1969 01/23/1996
2. Principal Flace of Business 2a. Mainng Address 4. FEI Number Appfied For
E1—| 2;[ 59'126%87 Mot Applicable
Suite, Apt #, etc. Suite, Apt #. etc. iti
e [ 5. Cerlificata of Status Desired O $8'75 Additional
;;I o7 Fes Required
City & State: | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E] 28] ______ Trust Fung Centribution Added to Feas
Zip | Couarry _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ) zsﬂ m Florida Statutes Yes [JNo
9, Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
MACKOUL, WALTER E. ESO. 81| Name
;8;5 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143 83
B4] City FL 85| Zip Code

office o registered agenl, o both in the: State of Fiorida. Such change was authorized by
agent | am famihar with, and accept 1o obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11, Pursuanl (o the pmvisiéms of Soctions 607 0502 and 607. 1508, Flondd Statutes, the above-

named carporation submits this statemant for the purpose of changing its registered
the corporation’s board of directors. | hersby accept the appoiniment as registered

Sigaat we e en printzd roce 6t e densd g nl gt e ¢ e oAbl

(NOTE Registerad Agen

t signature required when renstating} DATE

12. ORFIGETS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FD [Joruete 11T L Crange [ Addition | &5
v SOUVIRON,RICHARD R 2 3
siaeer ancress | 396 ALHAMBRA CIRCLE 13 STAEET ADDRESS 8
CITY-ST-2IP CORAL GABLES FL +4TITY-51-2P g
TITLE VD [T DELETE 71 WILE [ change ] Addition |
NAME DEAM, DOUGLAS A. 27 NAME

stager anoress | 398 ALHAMBRA CIRCLE 23 STREET ADDRESS

CTY-ST- 2P CORAL GABLES FL o 2 ALITY-S1-2P

TITLE sD [T DELETE 31TILE [JChange [ Addition
NAME SOUVIRON, B 32 NAME

sraeer aooness | 336 ALHAMBRA CIRCLE 33 STREET ADDRESS

CIY-S1- 2P COBAL GABS-E_SFL 34.CiTY-ST-2F

THLE [T pELETE £1TIILE LI Crange 7T Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

coestme | 440CTY-§1-21

TILE ] DELETE 5 1THLE [ J change ~TT Addition
NAME 5.2 NAME

STREET ABDHESS 53 STAEET ADDRESS

CTY-ST- 2 54 0iTY-ST-2P

TMLe ) ] pELETE &1 TILE [T change L] Additicn
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY- §1-2P §4CTY-ST-21P

13 i changed, h an addross.

A

wr B of
'—,@ D »éﬂ

appears in Blagk 17 an

achment.wit

Bl

14. 180 hereny certify that the informaban supphed with this filng does nat quatify for the exemption slated in Section +18.07(3)(i}, Florida Statutes. TTuriher carlify that the
information indicaled on this annuai reporl of supplementa annual report is True and accurate and thal my signature shall hava the same lega! effect as if made under cath; that
Iam an officer or direclan of the corporation or the tece-ver or lrustes empowered to execute this report as required by Cha

pter 807, Florida Statutes: ana lha't my name

So09-F7  Fes 44z -rr77

AME OF SIONING OFFIGER OR DIRECTOR

SIGNATURE: . Mrifnmi%ﬁo;é;e

Dae Caytma Phone #

P



