~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT S sig,

CORPORATION
ANNUAL REPORT

1996

HE

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORFPORATIONS

&

DOCUMENT # 601331 @)

1. Corporabon Narig

WAYNE O. SMITH, D.D.S., P.A.

AN

I "F-’nnupa! .F;lace of HLTSineSS Mailing Address
150t PRESIDENTIAL WAY, STE. 7 1501 PRESIDENTIAL WAY, STE. 7
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified { 3a. Dale of Last Report

08/28/1969 03/21/19%

Pg “Principal Place of Businass ;ga. Mailing AddressS 4. FEI Numbar Applied For
21] 7 fj7_,3 Tni STREET . 2] AME 59-1268809 Not Appicabie
Suile, Apt # eto. Suite, Apt. #, alc. ) . $8.75 additional
Lo §. Cerlificate of Status Dasired
2| SUTE__D-107 127 t Fee Required
Gty & Slate | City & State 6. Election Campaign Finanging $5.00 May Be
= Nero Bedck  FL 28] Trust Fund Gontribution 0 Added to Foes
L Ap | Country | Zp | Counry 8. This corporation has liability for intanglble tax under s 198.032,
25—132 q,e,o _ 2§| . US A 29| ) ] 30 Florida Statutes w Yos [ JNo
B 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH,WAVNE 0 82 Street Address (P.O. Box Number is Not Acceptable)
1501 PRESIDENTIAL WAY #7
WEST PALM BEACH FL 33401 &3
84| Ciy FL 85| Zip Code

1. Fursiant to the provisions of Seclions 607 0502 and B07. 1508, Flonda Statutes, 1he above named corporation submits this stalement for the purpose of changing fts registared office
or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE L o e S . e _ - _
L B 5‘11} u e Ty Gr profad nacne of reg 5'.5:&'1‘3.{1‘1! At i it apgucable (NOTE Registersd Agant signalure recplired whien reinslaning: DATE ‘I.t?
12, OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 24
e T [ PO B ] DELETE 11TiNE [ Change [ Addition g
R SMITH, WAYNE O 1.2 KAME 3
sweiraress | 1501 PRESIDENTIAL WAY #7 +3 STREFT ADORESS &
Cily-51- 2 W PALM BCH, FL 00000 14 CITY - 5T- 2P &
T - T CJ DELETE 2110 [3 Crange [ Addition | O
NAME 27 NAM:
SIRELT ADDAE 55 23 STREET ADDRESS
| cresrze | N L 24 CiTY-S1- 2P
TriLE [T} DELETE 3L [ Crange [ Addiiion
Kant: 30 NAM:
STRZED ADVIRESS 33 STRYET ADDRESS
Ponestar | 34 CITY -51-2IP
TI.F [T DELETE 41 TITLE [ Change [ Adsition
HAKE 42 NAMI,
STHELT AJORESS 43 STRE:1 AUIDRESS
R CI ] 4407V ST-2P
TiLE [ OELETE 50 LK [ Change [ Addition
NaM: 52 NAMI
SIEL] ADDRESS 53 STRE [ ADDRESS
R L i ) 54 CiTy- SI-2IP
T [ DELETE 6 1 TITLE [ Change ] Addition
NALF 6.2 NAME
STREET ADORESS B3 SIRE)T ADDRESS
| oy si-zm 54CNY-S1-719

14. 1 do hereby centfy that the informalion suppliad with Ths Hing is voluntarily Turniahed and does nal quality for the exemption stated in Section 119.07(3Kk). Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is t-ue and accurate and that my signatura shall have tha same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustee empawered to executs this report as required by Chapter 807, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if changad, or on an attaghment with an address.
Mﬁ{/@( 47)5% 74127
le

SIGNATURE: % . LA,

S1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




