_ FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE A

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalan Name

LOUIS H. BEALL JR. DMD PA

F’liﬂCll.‘"VZ:F"VIVCICVCVB;VHL;S”‘IVCSS
1001-A THOMASVILLE ROAD

TALLAHASSEE FL 323036125
us

| 2. Principal Place of Blsiness
X

Suite:, Apt, #, et

22|
Gty & State

23]

DOCUMENT # 601160

2]

(5)

Mailing Address

1001-A THOMASWILLE RD
TALLAHASSEE FL 323036125
us

AV RO MW BERE I

26|

)

3. Dale Incorporated or Qualfied 3a, Date of Last Report
S 06/26/1968 03/09/1995
| 2a. Mailing Adcress 4. FEI Number Appliad For
o e | 58-1264250 Not Applicabla
Suite, ARt #, el 5. Certiicate of Status Desred [ $8.75 Addiional
- Fee Required
City & Staler 6. Election Campaign Financing $5.00 may Bs

Trust Fund Contribution Added o Fees

Zip ’ Country

el
2] O |

"9. Name and Add

l

_ 180

. This corporation has labilily for intangble tax under s 199.032,

Florida Statutes L] Yes [No

10.

Name and Address of New Reglstered Agent

BEALL JRLOUIS H
1001-A THOMASVILLE RD
TALLAHASSEE FL 32301

B1| Name

B2| Street Address (P.O. Box Numbar is Not AcGeptable)

B3

84| City

85! Zip Code

FL

fervihar with, asicd accept the obigations of, Seclan

GOY.0505, Florida Statutes

{11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e e e e e o S
ol O et e B 9 ragh - brtes| ard I 1 3y 1] [NOTE Flerg shered Agun? Signat™ine reoured whar reinstdating! DATE

12, OFFICERS ANDDIRFCTORS N KX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 11 TITE ] Change  [] Addilion
HER BEALL JRLOUIS H 1.2 NAME
SIRFIT ADDRESS 1001-A THOMASVILLE RQAD 1 3 5THEE | ADDRESS

QY- STae TALLAHASSEE FL o 140ITY-ST- 2P
Ti:F SD [] DELETE 2 1TITLE [3 Change  [[] Addition
HAR MAZYCK, LANDON C 22 NAME
SIRETAGDRESS 1001-A THOMASVILLE ROAD 23 STHEET ARDRESS
Wommy=—|_. _TALLAHASSEE FL . 2401y-51-2¢
TiLE [] OFLEre 311IE [ Change | Addition
hAR 32 NAME
STAFEL AOLRZSS 39 STHEET ADDRESS

| cveseae 34010Y-$1-21
T [J BELETE 4 1TIILE [ Change [ Addition
Ked: 42 NAME
SIRFE| ADDAESS 43 STREET ADDRESS
Iy S1 7w - 44CNY-S1-2F
T [ DELETE 5 1TLE ] Change [ Addition
HarE 52 NAME
CIHEE | ATDRESS 53 STREET ADDRESS

SRR L - o 54C0Y-S1-2P
1L (] DELETE 6 1TITLE [ Crange [ Addilion
HAKK 6 7 KAME
STREET ATDRESS 63 SIREET ADDRESS

| cnveseaw | 64 CITY-ST- 7P

appaxrs i Block 12 or Block

SIGNATURE: .

14, 1 din heraby cartify taat the information suppiied with this fiing is voluntanly fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on this annual report or suppienental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

i chagged, or o an

tachment with an address.
O—— N N

UAE ANO TYPED OR PRINTED NAME OF SIGHING OFFiGER OR DIRECTOR

Dae T DemmaFrons 8

CR2E034 (12/95)




